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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAMPLLANCE WITH SECTION 65.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMTED LIABLLITY

COMPANY TO TRANSACTBUSINERS INTHE STATE OF FLORIDA:

| Wouod Duck Solar, LLC
. {Nume ot Foreign Liznsted Liability Company, must techede “Limited Liabibiy Company,” "LL.C. T or "LLLT)

{If name srnadable, enter aficrmaic mame adopted for the purpose of trancacting busineis in Floeids. The akernate name mwa inctude “Lingted Liobility Company,” *1L.C."ar *[1.C7)

Delaware
(Rirsdicnion unde the Bw o which Toreign Tinsted TisbHity compary s organizal}

i

-
{FETnumber, 1l applicable)

4.
(Date fird tranaated bovmess i Flacida, 1T prur 1o registraton )
1Scc scctians (05,0904 & 608 0905, FA. w dewermine permlty liatikity}

300 Bockell Ave, Suite 1100 800 Brickell Ave, Suite 1100
6.

(hTwiling Ackiness)

5.
(St Addre sy of Principal CHTTee |
Miami, FL. 33131 Miami, FL 3313t

.- Mo
L., =
it ~2
r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘: i ;g
o
Yoo
Corporate Creations Network [ne. Mo g,
Nome: "r_": '
i O
801 US Highway 1 e .
Office Address: T
North Palm Beach 33408
, Florida

{Ciy) (Lip code}

Repistered agent's acceptance:

Having been named as registered agent and ta gaccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent
Pl "‘\

IHWﬁ”' Ashley Goldsmith,

o

(Ragivennd spent’s signatire)

Special Secretary
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8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6) total}:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
_— Guy Vanderhae Samir Verst
= Manager Name: oy Tandemmeeen M Manager Name: e remton
800 Brickell Ave, Suite 1 100 800 Brickell Ave, Suitc 1100
OIMember Address: 1 ¢ OMember Address: - ve. s
) Miami, FL 33131 ] Miami. FL 33131
T Authorized l T Authonized hamt
Person Person
DOther COther OOther OOther
OManager Name: ZiManager Name:
CiMember Address: OMenber Address:
OAwthorized O Authorized na
N §
Person Person - ¥ s
- —- % -
R :" ......
COther JOther Ci0ther OOther-n &7 — yranes
N i
M - m
:‘.'I (7] -— ! ]
OManager Name: OMansger Name: S5 & -
et A
CiMember Address: TIMember Address: ™
O Authorized D Auwthorized
Person Person
OOther O0ther OOther (Osher

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the trunslator must be submitted)

10, This document is exceuted in accordance with section 605.0203 ¢1) (b). Florida Swtutes. | am aware that any false information
submitted in 3 document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N \7}:‘\
U;\\\u%"’ ’

Sigrature of an snhoried porson

Ashley Goldsmith, Attormey-in-Fact

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WOOD DUCK SOLAR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTA DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WOOD DUCK SOLAR,
LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

gmw.m.hmdm 2

Authentication: 202778819
Date: 04-16-20

7929441 8300
SR# 20202880003

You may verify this certificate online at corp.delaware.gov/authver shtmi




