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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECHON G05.0902 FTORIDA STATUTEN, THE FOLLOWING 15 SLBMITIED TOREGINIER A FOREIGN | JMITD AR TTY
COMPANY TO TRANSACT BLNINENS IN T, STATE (F FIORITL:

. Pinecrest Solar Farm, LLC
TNanre of Forign Limmicd Loty Company: st oxhds Timted Liabiliey Company,” ALC o LLET

Delaware

(I name unxaabble. sz slicmate zame adupisd iot the prepowe ol ransszag buskncze m Flards Dhe alteinate naae ensit acude Limited Laalahity Conpamy ™ “LL U o0 HLL )
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5 350 West Washinglon St, Suite 500 o
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Tempe., AZ 85281 - =
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7. Name and street address of Florida vegistered agent: (P.0. Box NOT acceptable) L v
5
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o
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C T Curperation System
Name-

1200 South Pine 1sland Road
Office Address:

Plantation RE
. Flenda

ing

Registered agent’s acceptance:
Having been named us registered agent and 1o aceept service af process for the above stated limited lability compuny af the place

designated in this application, I hereby accept the appointment as registered agent und agree tv act in this capacity. [ further ugree
1o comply with the provisions of all statutes retative to the proper and complete performunce of my duties, and | am Samiliar with

and accept the abligations of my position ax registered agent.
By: C T Corporuton Sysie Jﬁ@é\“s“ [Tubois - Assisiant Secretary
£ Y
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8 For initial indeing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 10
manape [up o six (6} total |

Title or Capacity: Name and Address: Title or Capacicy: Name and Address:
r_-].\lanagcr Name: _Beth Deine D Manager Name:
[Ohvtember Addiess: ] Member Address:
X Authorized 133 Main Suect, oth Floor [ authorized
San Francisco, CA 94105
Person Person

DOthﬂ'

Joher Clonher Clother

OManager Name: (] Manager Name'
[ vemben Address: (] Member Address.
[(Jautharized ] Authorized

Person Person

COthe

Cother Oother CJou

IManoger Nume: 3 Manager Name:
[Catember Address: ] Member Addiess:
CJutharived 1 Authorized

Person Person

o Clonher Clenner C)Other

Impurtant Nouge: Use an aitachment to report muore than six (6] The attachment will be imaged tor reporting purpases anly Nan-
indexed individuals may be added 1o the index when {iling your Flurida Department ot State Annual Report furm,

0. Attached is a cartificate of exisienge, nn more than 0 days oid, duly authenticated by the ofticial haviag eusiody at records in the
jurisdiction undur he Lew of whicl it is organized. (I the cenificate 1s ma Tareiga language. a uanslation of the cetiticate under viath
of the translator must be submiied)

10, This dociument 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thatany false information
submitied in 1 document 1o e Department of State constitutes i third degree lelony as provided for m 5817155, F.5.
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el 0 prinked namms af szice

Fnite w2220y Wiliere Khes oo Ol



To. Page5of 5' b 2020-08-1315:01:18 CST 19542080845 From; Renae McGraw

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINECREST SOLAR FARM, 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 ELEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE,

Qx‘_ﬁq W Ouflocs, Srcestary of fits )

Authentication: 203446301
Date: 08-11-20

3373762 B300

SR# 20206680661
You may verify this certificate online at corp.delaware.gov/authver.shtml




