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COVER LETTER 1
TO: Registeation Section
Division of Corporations
Venuere Home Solar, LILC

SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatien by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence. and check are submitied to register the above referenced foreign limited linbility company to transect business in Florida,

Please return all correspondence concerning this matter 1o the following:

Scott N. Baldassuno. Esy.

Name of Person

H&B Law Group. LILC

Firm/Company

112 Main Road. Suite 4

Address

Montville. New Jersey 070453

Chy/Staie and Zip Code
scott@b-blawgroup.com

E-mail address: (1o be used Tor future annual report notitication}

For furiher information concerning this matier, please call:

Scot Baldassano 973 536-2224

™S

ut { ) 5—3

Name of Contact Person Areu Code Duyviime Telephone Number z

Mailing Address: Street Address: ~3
Registration Section Registration Section )
Division of Corporations Division of Corporations -
P.Q. Box 6327 The Centre of Tallahassee B
Tallahassee. FI. 32314 2415 N. Maenreoe Street, Suite 810 ™
Tallahassee. FL 32303 2

{

Enclosed is 2 check for the following amount:

Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stutus Certitied Copy of Stutus & Certitivd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 803,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN  LINITED LIMBILITY
CONPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Venture Home Solar, LLC

(Name of Foreign Limited Liability CompanyT must meTede ™ Linnted Liabiliy Company - LI.C.. ot "LLC. )

(It rame unavanlable, cuter alicenate pame adopted lor the puzpose of traacting bustiess i Flonda The aliersate name must include “Limed Liabihits Company " L L C." or "LLLC )

Delaware 474266827
2. 3.
ursdienon ander the Taw ol which Toreign Tinned Tamliny compars 15 of ganized) (FET number 1T applicablc)
8/12/2020
4.
(Date Birst transacted busmesy in Flonda 3 prior o registranon )
(See secnons 605 0904 & 605 D90S F § ta detenmine penalty Tabiliy)
67 West Street (7 West Sireet
3. 6.
1Street Address of Principal OTlice) IMaling Address)
Brooklyn. NY 11222 Brooklyn, NY 11122
2
PR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) s
Registered Agents, Inc. o
tName: o
7091 4th Street N Sutte 300 .
Oftice Address: M2
St. Petersburg 33702 ’
. Florida
1y} {Zap eode)

Registered agent's acceptance:

Having been named us registered agent and 1o accept service of process for the abave stuted limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered ugent und agree o det in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am Sumiliar with
and accept the ubligations of my position as registered agent.

Bee e

(Regstered agent’s signature)
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%, For initial indexing purposes. list names. title or capaciy and addresses ot the primary members/managers or persons authorized 1o

manage [up to sis (6) wtal]:

Tide or Capacity; Name gnd Address: Title or Capacity: SName and Address:
Alex Yackery John Alex Giles
OManager Name: N anager Name:
67 West Street 67 West Street
= Member Address: = N umber Address:
Brooklyn, New York 11212 Brooklyn, New York 11222

O authorized OAuthorized

Person Person
O0sher OOther ClOther OOther
OIMlanager Name: OManager Name;
COiMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
Oother Oother OOther OOther
OMfanager Name: O anager Name: =
Clatember Address: OMember Address: -

]
O Authorized CiAuthorized ot
-

Person Person L

OOther ClOther Cther_ — Cother__ -

Imporant Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of Siate Annual Report torm.

9. Atached is a certilicate of existenee, na more than 90 days old. duly authenticated by the officiad having custody of records in the

junsdiction under the law of which itis organized. (I the certificate is in u foreign language. a translation ol the certiticate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any false information

bt T
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submitied in a document 10 the Department of Siate constiwtes a third degree felony as provided forin s.817. 1535, 1.5,

S
Mpmmre {an Md persan
Alex Yackery

T'yped o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENTURE HOME SOLAR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2C20.

w.umw ¥i. Buttock_Secretary of State 3

Authentication: 203480234
Date: 08-17-20

3762250 8300
SR# 20206705062

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2020

SCOTT N BALDASSANO
112 MAIN ROAD STE 4
MONTIVLLE, NJ 07045 US

SUBJECT: VENTURE HOME SOLAR, LLC
Ref. Number: W20000103439

We have received your document for VENTURE HOME SOLAR, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist 1| Letter Number: 720A00017344

RECEIVED
SEP 2 8 Liiu

www.sunbiz.org

wvicioarn of Cavrnaratinne - PO ROY 997 Tallabhaconna Blarida 399914



