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&
COVER LETTER
TO: Repistration Section
Division of Corporations

Sun Badger Solar LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced fureign limited liability company (o transact business in Florida.

Please return ali comespondence concerning this matter to the following:

Trevor Sumner

Name of Person

Sun Badger Solar 1LIL.C

Firm/Company

2625 S, Gireeley St #215

Address

Milwaukee, W1 53207

City/State and Zip Code

tre vor@ sunbadger .com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Trevor Sumner 312

796-4948 -
a ) =
Name of Contact Person Area Code Daytime Telephone Number =>
Mailing Address: Street Address:

Registration Scction Registration Section =

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce =
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 )
Tallahassee, FL 32303 Y
o

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee (3 $130.00 Filing Fee & {0 S155.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGESTIR A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l Sun Badger Solar LL.C

(Name of Foreign Limited Liabikity Company: must inchide “Limited Liabihity Company,™ "LL.C. ™ or "LLET

{1f rame sravailable, enter altcenatc name adopicd for the purpose ol transacting bisiness in Flosida The altemaie mame must inchuile “Limited Liability Company,” * 1. 1.C7 or "LLCTY

State of iHinois 84-4225939
-

(Junsdiction umder the law of which forcign himrted labshty company s onganyed)

¥

(FEI number, ilapplcahic)

Anticipated September 15t 2020

4.
{Date fird ramacted busaness 19 Flonda il praon 1 regisiraon. |
(See sectam 605,090 & 605.0905, E 5. 1 determine penally Dability)
2420 E, Qakton St Unit K 2625 5. Greeley St #215
3. G
I5treet Address of Principal iTice) {Mahing Address)

Arlington Heights, TL 60005 Milwaukee, W1 53207

7. WNaine and street sddress of Florida registered agent: (P.O. Box NOT acceptable}
E;‘
Kristopher Sipe -
Nurme: :
J
20813 Corkserew Shores Bivd —

Office Address:

=
Estero 33928 —
. Florida L2
(Ciey) (Z1p cande) -3

I.
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated {imited liahility compuny uat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

{Regiviered ngent's sigmture)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage fup 1o six {6) total]:

Titie or Capacity: Name and Address: Title or Capucity: Name and Address:

Trevor Sumner Kristopher Sipe

(IManager Name: DO Manager Name
. 2222 8, Mound St . 20813 Corkscrew Shores Bivd
m Member Address: = Nember Address;
. Milwaokee W1 33207 . Estero. FLL 33928
O Authorized O Authorized
I'erson Person
CIOther [(JOther CJOther OOiher
CiManager Name: O Manager
OMember Address: COOMember
O Authorized O Authorized
Person Person
OOther O Other CiOther O0ther
OManager Name: CIManager
O Member Address: O Member —~
rcE.;
O Authorized O Autherized =
Person PPerson —
OOther O0Other OOiher, Ciother -
(]

Important Notice: Use an attachment 10 report more than six (6). The atiachment will be imaged for reponing purposes only:-Non-
indexed individuals may be added 10 the index when filing vour Florida Depuniment of State Annual Report form. =

9, Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

furisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

13, This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

T

Sigoatwe of an suthotized porson

Trevor Sumner

Typed ot printed raume of signee



File Number 0675212-8

DR e .

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

SUN BADGER SOLAR LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 14,2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF lLLlI;\T_-QlS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  28TH
day of JULY A.D. 2020

et A
\ Id
Authentication #: 2021002334 venfiable until 07/268/2021 Y

Authenlicate at: hiip:/iwww . cyberdriveillinpis,com

SECRETARY OF STATE



