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COVER LETTER
TO: Registration Scetion

Division of Corporations

Fortis Green Renewables Green Fuad | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are subsnitted to tegister the above referenced foreign limited lability company to transact business in Florida,

Please return all comrespondence conceming this marter to the following:

Jonathan Shafer

Name of Person T

Fortis Green Rencwables Investment Management, LLC

Firm/Company
30301 Mercy Drive

Address
Orlando, FL 32808

City/State and Zip Code
jonathaniux: Nafrica.com

E-miail address: {to be Used for fiture annual report notification)
For further information concemning this maiter. please calj:

Brad Yochum

678 522-7940
S at(_. . . _ )y
Name of Contact Person Area Code

Dﬁjrtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

N $125.00 Filing Fee {71 $130.00 Filing Fee &  [1 $155.00 Filing Fee &
Certificate of Status Certified Copy

[ $360.00 Filing Fee, Cerntificate
of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPTIANCE WIHTH SECTRON G502 FTORIDA STATUTES THE FOLLUYING 5 5TBMITTED TO REGISTER A FURMIGN 1D TIABRITY
CIDAPANY TO TRANSACT BUSINESN BN THE STATE OF FLORINA

| Fortis Green Renewables Green Fund [ LLC

(N oF Foreipn Timiied Lisbiliy Company: must inclade <Liiiied Tiabiliy Company. ™ FC. " or IO

€1 naanw uravaileble, enter alivmate mow adopted D the purpese of runacting baxincs in Fharida, Tha ullernate nxme must incinde = Limitod Linbility Conpany,” “1.L.C" o “LLE
Delaware
5

N/A .- ~
3. M by |
tlurisdiction under the Tsw of whick foretgn Timted [RBilty company & orgamzed) (FET aumber, 1f applicable} - ——
Hand =
Uipon Qualification

L lirs1 tranacied bosiness in Florxda, if prioe to regutration,)
[$ee scctiom 605 0511 & 605 0803, F 5. 1o determine prmalty fisbdity)

3001 Mercy Drive

30Ul Mercy Drive

~la 6'
(Stre=t iTress of Prassipal Gitkee) - )

TiMaling Addres) T
Orlando, FL 32808

Orlando, FE. 32808

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceplable)

Jonathan Shafer
Name.

3001 Mercy Drive
Office Address:

QOrlando 32R08
e ... Flonda ___ _ __
Zip code)

i
Registered ngent's acceprance:

Hlaving been named as registered agent and 1o acgept service of process for the above siated limited liability company ai the place
designated in this application, I herefy udpept ¢

fa comply with the provisiony of all fider
and accepi the obligations of my positipn

=

i M \ 1Reprdered apent’s signatine )



% For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 1otal]:

Title or Capacity:

B Manager
UM lember
O Authorized

Person

[ Other

B Manager
CIMember
+1Authorized

Person

[C3Other

Omanager
OMember
FiAuthorized

Person

S0other )

Name and Address:

Jonuthun Shafer
Name:

Title or Capacity:

&= Manager

KINOT Y| ¢ Driv
Address: Mercy Drive

Crlanda, FL 32308

{UMember

T Authorized

Person

Clother___

Name: JefTrey Shaler

COther

OManager

Address: K24 ilighland Avenue

{_IMember

Suite 207

Dauthenzed

Orlando, FL 32803

Person

COQther

Name:

COther

CiManager

Address:

TMember

"} Authorized

Person

J0Other

T iOther

MName and Address:

Name: Michac| Spraggins

3001 Mercy Driv
Address: ' y ¥

Orlando, FL 32808

e
CiOther__
. = gy
m iy
o
Name: . )
. =7 ey
T = e )
Address; LY d
Cad
- O —
COther,
Name:
Address:
L Other

[nmrortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Anached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1T the certificate is in a foreign language. a translation of the certificate under cath
of the trans]ator must be submitted)

Signature of an authorired person

Siinége.

Typed of ponted rame of sigoes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORTIS GREEN RENEWABLES GREEN FUND I,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.
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Jln'r“ W, Dutinch, Secreiary of Stste

4430615 8300
SR4 20210193917

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

Authentication: 202508255
Date: 02-18-21




