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COVFER LETTER

TO: Registration Section
Division of Corporations

Ecolution kWh, LL<
SUBIRCT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limiled Liability Company o Authorization te Transact Business in Florida," Certificate of
Existence. and check are submitted ta register the above referenced foreign limited hability company to transact business in Florida.

Please retum all carrespondence concerning this matter to the following.

Bruna Farias Beilfuss

Name of Person

Patzik, Frank & Samotny Ltd.

FumiCompany

2005, Wacker Drive, Sude 2700

Address

Chicago, tL 60606

CitvState and Zip Code

bbeilfussi@pfs-law. com

E-mai} address. (1o be used o1 tuture annual repoti noitfication)

For turther information concerning this matter, please call.

Bruna Farias Beilfuss 312 351-8300
at )}

Mame of Contact Person Area Code Davtime Telephone Number
AMailing Address: Street Address:
Registration Section Registration Scction
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FI, 32314 2415 N, Monroe Street, Suite 810

Talabassce. FFI. 32303

Enclosed is u check for the following amuount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

mi 5125.00 Filing Fee (3 $130.00 Fiting Fee & [0 $155.00 Filing Fee & 13 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy

H20000179103 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPUANCE IWITH SECTON 605,042 FLORIDA STATUTES THE FOLLOWING IS SURVMITTED T0) REGISTER A FOREIGN [IITED LZABIITY

COMPANT TOIRANSACT BUNINESS INTHE STATE OF FLORINA:
o LI

!

Leolution kWh, L1.C
. (ame of Forelgn Limted Tiubiity Coempany, mawt nclade "Lamied Lamliy Gompany, LT 0

85-1119517

Girame urava:lable, srear nitzrnate name adeplsd tor the pupose of Uanscting bowess in Flonde The sllemate rame mustinclude “Limed Labsiiy Compery.” "L L

{1t nimber i apruzabie?

(e

Delaware
2.
Juradiruon under the 2w ol WEIR Torsigh tmeted Tabt Ly company o ofgativs.)

G business u: Frondn i prior to regBtration. ¢
04 & 605 0905, F S 1o cstermne poraly Eabiiny)

1377 Great Bgret Trail, Naples, FLL 34105

iDale Tt warsailc

4.
See sectiany 505
1377 Great Egret Trail, Naples. FL 34105
3. 6.
Htremt Andress of fonlpli Lihee) {daiiing Adiress)
* 22
U bn
L. iy
- [
Nl
. ai . . - .
7. Wame and sireet address of Florida registered agent. (P10, Box NOT acceptable) - -z —
o B ~
B i Dy r\J T
- e Yo e Py
Curporation Scrvige Company . = ¢
£ frey
o
P k._..D L":J
&®EE
- o

Name,
1201 Havs Streai

Olfice Address
Tailohassee :
. Flonda
{dip cude}

{C5ays

Registered agent’s acceplance:

Having been named us registered agent and to accept service of prucess for the above stated limited linbility company al the pluce
designated in this application, | hereby accept the appointment as registered agent and apree Lo act in this capacity. | further agree
tu comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations af my position ax registerad agent,
ey LT e 2
o I [
A e YN .

[Registered agent 3 vgaanire)

20000176703 3
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/manager s of persons authorized to

manage |up to six (4) totad):
Nume and Address:

Title or Capacity:

Johanne Gabriel Medina Then

Name.

= Muanape;

1513-B Oyster Catcher Point

Address.

Naples, FL 34103

i.iNember

{JAuthorized

Person

{iother i~ Other

Iohnny Then Gaulier

= Nianager Name.

Angel Severo Cabral #49

Address.

CiMenmber
Ensanche Julietz, Santo Duminge

dauthorized
Dominican Repubhe

IPerson

Cirher iZi0ther

Tile or Capucity:

i hanage: Name.

TiMember Address.,

O Auwthoiized

Persan

T Other 20ther

= M danager

CiMember
CIAwhorized

Peison

i(Other

Tiddanager

{iMember
L Aahorized

Person

ther

N Larager
“Member
O authorized

Peison

iOther

Nanme and Address:

Craig Bouchard

Name:

1377 Chreal Egret Trail

Address:
Nuaples, FL 341058

Name,
Address: . Ao
b e
P
. -
bt L
e E;;
t = .
e S
AT A%
i PR
Ciother = M xm t
g‘.'_ o L.:’
& o
R - on
Name.
Address.
{0ther

indexed individusls may be added to the index when filing vour Florida Department of State Annuai Repoit farm.

9. Auached is @ certificate of existence, no more than 90 days old, duly authenticated by the oificiat having custody of records in the

Important Notce Use an attachment Lo report mere than six (6). The attaschment will be imaged fur reporting purposes only. Non-

Jusisdiction under the law of which it is organized. (i the certificate is in a foreign language. a transiation of the cestificate under ath

of the translater must be submitted)

10. This ducument is executed inaccordance with section 603.0203 (1) (b), Flotida Statules. [ am awure that any false infonnation

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Johanne Gabricel Meding Then

Sudrtuee of *uhu::rec persor.

Typed ur prirtzd name o fumec

H200031749103 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "“ECOLUTION KWH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECOQLUTION KWH,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

N 5@(@

Authenticatian: 20309745¢
Oate: 06-12-20

7972508 B300
SR# 20205661294

You may verify this certificate online at corp.delaware.gov/avthver.shimi

H20000176103 3



