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*#Parter tho comail addreoss for this business entity to bBe uzed Tor Netoras

anmial repart waitinga. Farer only one omail addrces please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPTLIACE TFTTH SECTION 8050802 FLENNA STTRLAES, THE FOLLOWTING B SUBAITTED 0 RECGINTIR & POREKN LIMTTTDY LIABITY

COMPANY T TRANSACT BUSINESS [N THE STHTE (0 1LORI:

| Clobal Sular Eneigy 1.1.C

(Namz of Farcign Litniied Liabilily Company; must relude “Fanntcd Laabilty Company,” "LLC. " or TLLCT)

Premium Solar Power LI.C

(I narce mavaitaik, aile allecasic name sdepted dor B purpirse of Ikmaciny busincss Wz lonida “the akenat: gane ot inelede ™ inmiced & inbility Cnmpany,™ 1.0 0.7 0 L)

Guurgis 81-1320048
2. 3.

{Jurisdiciian tmader 1he Taw o7 Wi Tororan Tanied T8DTeY CoMpany 1 orpanired) r+EL cumber, T arplizablc)

4.
[Nt Hrer mansac laet hasimme 1 Floroda, 1 prase W eRslaoe.
(Sec wecifong GNS,0904 & G055, T S tn determing penaily Habaling )
1221 Brickell Avenue, Suite 200 250 Peachtree Street NW, Suite 2200
- 6. )
Strvet Aditrass ol Trmatipa] Oliiee) (vailing Agdices)
Ft]
Miumi, FL 33131 Atlenta, GA 30303 ~

7. Name and streel oddress of Florida registercd agent; {(P.O. Box NI acceptable)

ATT Processing - Licensing. Ine.
Nume:

3419 Gait Qcean Drive, Suite A
(liice Address:

Fort |auderdale 33308
s . Flnrida
{"iy) (Zip codc)

Registered ngent’s acceptance:

Having bean named us reglstered agent and 1o accept service of process for the above stoted limited dahility company at the place
designated in this applicarion, 1 iereby accept the appuiniment us registered agent and agree to ac inthis capacity. I further agree
o cenmply with the provistons af alf sranares relative to the proper and complete pecformunce of try dutics, and I am familior with

and aceept the obligations of my positdon as registered agent.

(H.egul.x‘%lm's aigialwc)
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§. For initial indeaing porposcs, list mumes, title or capacity and addresses of the primary miembers/managers or persons outherived 1o
mumape [up 0 six (0} 1018l}:

'_I'irlf,- or Capacity: Name & H Title or Cupacity: Nume and Address:
W Managor Name: Cliristopher Powel OMangges Name:
COMember Address 260 Peachtree Streel NW, . " {OIhfember Address: |
Cl Authorized: Suite 2209, A%mm‘_m o U Authorized
Person Person
Citnher o Coher_ [EOther DOther__ .
CManager Name: [ Manager Nane:
OMember Address: ) CiMember Address:
CAuthorized : ) authorized
Persorn Pesson Ay
f10ther TJOther, T30thes ) O Other, -
: .
CManager Name: .. DManager Name: -
CiMeamber Address: . _ [OMember Address: _ =
LiAuthorized . ClAutharized .
Person i Person
OOther_ OOther____ O0ther___ MOiber

Important Nofice: Use an atlachment to report more than six (6). The tachmen: will be imaged far. reparting purposes only. Non-
indexed individunls may heé added 16 the index when filing your Florida Department of State-Annual Repont form.

9. Attached i3 0 certificate of sxistence, no mare than 90-days old, culy authenticated by the ofticial having custody of recurds in the
Jurisdiction under the kew of which it is organiecd. (1-the certificate’is in & forsign language, a translation of the-cenificate under oath
of ihe ransiator mustbe submirted)

10. This documentis cxccuted in accordance with section 603.0203 (1) (b), Flonda Statutes. | am aware hat any faise information
submiticd in 4 document to the Departnient of State constitutes ¢ third dégree felony as provided for in s.817.155, F.S.

TgrHon vmjriahite ) PO G snnre ofan mohanycd pon
G200 10 S-SR UTC i atun e "

Christopher Puwei!
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

m\,' office that

wag formed in the Jlll’lbd[bhOﬂrblﬂl&d bdow'm was aithor Jzed tmnmu.,t bmeeSS in Georgia on the
below dale, Seid entity is in complmm.uimLh the apphcablc hhng .and unnunl rc;,n.lrulwn provisions of
Title 14 of the Official € ode of (.eorgla-AmwtatLd and -bas.noti Aled. artlclcq of dissoliition. certificate of
cancellation or uny ol}rcr :,umlal documem wnh the: ofﬁu, oflht. Su.rL lar) nij glatc i

,..‘ .\._

This centificale rchtcs onlv to the legnl emtem.e n[ lhc abov namcd cnury asé of thc ddtc issued. 1 docs
not certity whether ‘or not a uouae “of mtenl to dmul»c an dpphl.:.lllon for wnhdra\\ al, a statement of
commencement of wmdma up or any mher Hll‘l‘iildl‘ duuu}]enl hdS' bucn filed or s pending with the

“

Secretary of Stule. 2 ;'.;, ,

Coed

This certificate is issued pur:,uam 1 T:li\, _01llhc Offi mal { nde of- Genrgm Annolalud and is pruna -facie
evidenee that said entity is in emslmc; or 18 authon?ed to tranqact bu.\lncs\ e lh::. slale.

Docket Number 1 20346783
Date Ine/AutheFiled: 01/13/2016

Surisdiction : Geargia
Print Date : 022572021
Form Number 2N

Booct Btz

Brad Raffensperger
Secretary of State
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