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COVER LETTER

TO: Registration Section
Division of Corporations

sy, Qroit Marketing

Nanme of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autherization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the abave referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua Thompson

Name of Person

Orbit Marketing LL.C

Firm/Company

1604 W Milham Ave e

Address T

Portage Ml 49024

1012 Wd L1 834170

n g 0T
Ciy/State and Zip Code ""o:; ‘-J
josh@climaxsolar.com T

E-mail address: (1o be used for futere annual report notification}

For further information concerning this matter, please cail:

Joshua Thompson 269 760-9748

Name of Contact Person Arca Code

Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.0). Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Tatlahassee, Fi. 32312

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 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 COVPLIANCE W T SECTION 6050002 FELORIDA STATUTER THE FOLLOWING IS SUBMTTTID TO REGINTER A FORFKGN LINMITED LIABILTD
COMPANY FOTRANKACT BUSINESS INTHE STATEOF FLORIDA
. Orbit Marketing LLC

{Nume of Foreign Limited Liabiluy Company, must include “Limiied Lasbihity Company,” 71U LCL" o LLC ™)

(I name unavanlable, enter altemare name adopted tar the purpose of tssactng business i Florides  The altentate name nwst include “Limited Laability Company
.

: : miast include “Li aabiliny Campany.,” "L 1. C.7 or “LLC)
, Michigan . 85-2227741
Uurisdiction wnder the Tav nfwhich Torergn Lrited Tebiliy commpaimne s erganeed)

(FEDimanber, of apphicable;

K| e 2

. . [}
{Dalc birst transacted bustness m Flenda, 11 poor e regstiation.) - ..‘ '_ ’_':'_’
{See sections 605.0%H & 605 (905 F 5. w detenmene penalty habiliy )

i
1604 W Milham Ave . 1604 W I\/Illham Avev

Portage Ml 49024 Portage M| 49024

Wd L

P
_* A
o 9
1
7.3

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg

. Florida
ILH)J

33702

(Lap codey
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liabiline company ar the place
designated in this application, [ hereby accept the appointment uy registered agent and agree to act in thiy capacity.

: k . | further agree
o comply with the provisions of all stautes refative to the praoper and complete performance of my duties, and [ am familiar with
und accept the obligationy of my position ay registered agent.

Bt Home

{Repistered agent’s signature }




8. Forinitial indexing purposes. list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix {6) total ]:

Title or Capacity:

D.\l;lnagcr

.\-lember

(JAuthorized
Person

(Tother

[CIManager
OMember
[JAwmhorized

Person

Clother

CInManager
[Jnfember
A uthorized

Person

CdOther

Name and Address:

Joshua Thompson

Name:

Title or Capacity:

Address: 13772 E MN Ave

Climax MI 49034

{lother

Name:

Address:

DOlhcr

Name;

Address:

Clowher

O Manager
D Member
[ Awuborized

Person

DDther

(] Manager

] Mtember

(] Authorized
Person

[ Other

U Manager

[] Member

(1 Awuthorized
Person

[(utker

Name and Address:

Name:

Address:

Clotier

Name:

Address:

Name:

Address:

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate 1s in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F .5,

D

R

Joshua Thompson

Simaiture of an authonzed person

Typed o1 primed name of signee
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This is to Certify That N
ORBIT MARKETING, LLC g T
Y o e
was validly authorized on December 16, 2010, as a Michigan DOMESTIC LIMITED LIABILITY. COME, NY.«:z3
and said hmited liability company is validly in existence under the laws of this state and has _S&:IJ‘_sf:'ed #
annual filing obligations. =2 ?_1
ro

This certificate is issued pursuant to the provisions of 1993 PA 23 o altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimomy whereof, | have hereunto ser ny and,
in the City of Lansing, this 20th day of January , 2021.

ot Chsgs

Linda Clegg. Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21010410510

Verify this certificate at: URL to eCertificate Verification Search hitp /fiwww.michigan.gov/corpverifycentificate.



