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Division of Corporalions

Solar Xchanpe L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Geus

Name of Person

Sotur Xchange LLC

Firm/Company

S730 NW 2nd Ave. Unit 200

Address

b3

Boca Raton, ¥1L 3343

City/Sate and 7Zip Code

mgetsg@solur-xchange.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Mark Geus 267 31544432
at l
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fec [C S130.00 Filing Fee & T S133.00 Filing Fee & ™ $160.00 Filing Fre. Cenificate
Certificate of Status Centified Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

MARK GETTS
4730 NW 2 AVE UNIT 200
BOCA RATON, FL 33431

SUBJECT: SOLAR XCHANGE LLC
Ref. Number: W20000137540

We have received your document for SOLAR XCHANGE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 fanguage. A photocopy of this certificate is not acceptabie.

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

It you have any questions conceming the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 420A00024297

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE W SECTION (30802, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 1O REGISTER A FORFKGN LNITED LABILITY
COMPANY TO TRINSACT BUNINESS INTHE SEATE OF FTRIDA:

i Solar Xchange LLC

{Name of Fareign Limited Liabibny Company. must include "Lamned Liability Comgany,” "L L C. 7 or "LLCT)

(I namne ursivailable, emer altenate nne adopted for the pirpene of 1z ansactig bisinest ir Florida O alterate rame nunt mehuwde 1 émited Lisbility Company " "L L C o "LICT)

MNew Jersey §3-2374870

(=)
[ 9]

tJurdicuon umder the Taw ol which Torergn Timiied Tiahility company W organed) o T number. 11 apphicatile §

4.
(Datc first ipnsacted busincas m Flonda, 1l poor te registration |
{Sec sectiom (0% D04 & 005,095, F.5. 10 detcnnine penalty Siabiliry |
Solar Xchange LLC Solar Xchange LLC
3. 6.
(Sireet Address of Pnincipal Office) (Mmhing Address)
214 Cherry St 111 Woodcrest Rd. Suite 120
Vorhess, NJ 08043 Cherry Hill. NJ 08003
e _'”
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
- e

Namc: mac¥ heds =

4730 NW 2nd Ave. Unit 200 ’ -
Office Address: )

Boca Raton 33431t v 5'
. Florida .
(City) (70 code}

Registered agent's acceptance:

Having been numed as registered ugent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appoiniment as registered agens wmd agree to act in this capacity. 1 further agree
to comply with the provisions of all stasutes reluvive te the proper and complere performance of my dreties, and [ am fumiliar with
and aceep! the obligations of my pasition as registered agent.

A O

4 t i :
(Reprsiered agerd 1 sigmammre——




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) totall:

Title or Capacity:

L Manager
CINlember
T Authortzed

Person

O Other

LM anager

TIxlember

ClAuthorized
Person

CJOther

Clhanager

CIMember

I Authortzed
Person

C1Other

Name and Address:

Title or Capacity:

Name:
Address:

CiOther
Namg:
Address:

ZOther
wame:
Address:

CiOther

Ol tanager
CiMember
O Authorized

Person

COther

O Manager
Cixfember
O Authorized

Person

TJOther

Ol fanager
CiNfember
ClAuthorized

Person

OOther

Name and Address:

Name:
Address:

T Other
Name:
Address:

TJiOther
Name:
Address:

CIOther

Impertant Notice: Use an anachment to report more than sis {6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of enistence. no more than 90 dayvs old. duly authenticated by the official 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 oath

of the transiator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F .8,

Mark Getty

Min

Ivped o2 printed name ot signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SOLAR XCHANGE LLC
0450524854

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 06, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC,
330 CHANGEBRIDGE RD STE 101
PINE BROOK, NJ 07058

IN TESTIMONY WHEREOQOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of December, 2020

g A Nl

Elizabeth Maher Muoio
State Treasurer

Certificate Number ; 6113843944

Ferifv this certificate online at

husps:/aww | stute njus/TYTR_StandingCert/JSP/Verify Certjsp



