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COVER LETTER i .. )

TO: Registration Section

Division of Corpomliunf‘- )

ENLIGHT . ENERGY L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization 1o Transact Business in Florida," Ce

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business

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

JULIO DANIEL HERNANDEZ

Name of Person

ENLIGH T ENERGY LI SR ]
:._{l “ E
Firm/Company - =
r— NES i
TP B
1E820 NEW HAMPSHIRE AVENUE i o
- nNo
Address bR —
M =
SILVER SPRING MARYLANID 209404 __f_‘j r
. — —E— O
Citv/State and Zip Code m o
JHERNANDEZG@ ENLIGH T ENERGY
Iz-matl address: (10 be used for fuiure annual report notification)
For {urther information concerning this matter, please call:
LORENA BARLIA 24 I606V05
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee |
Tallahassee. FI1. 32314 2415 N, Monroe Street, Suite $10 |

Tallahassee, FLL 32303 i

Enclosed is a cheek for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

k] ‘ - !1‘ r d 5 ’ . ( !

i

riificate of

in Florida.

a4

W $125.00 Filing Fee 0O £130.00 Filing Fee & 8 S135.00 Filing Fee & [0 $160.00 Filing Fee. Certificaie
Centiticate of Stutus Certitied Copy of Status & Certified Copy




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

IN COMPLLANCE W SECTION G5 0002 FLORIDA STATUTENS T FOLLOWING IS SUBATTED 1O RECGISTER A FORIFGN  LINEHD LIABIEITY
COMPANYTO TRAASHCT BUNINEXS INTHE STATEOF FLORIDA:

0 ENLIGHT.ENERGY LLC

{Nume of Foreign Timited Liabelity Company: maest include “Timited TiabiTiey Company ™ L L.C T or "T.LT 3

ENLIGHT ENERGY HOMES 11C

(¥ name unavamlable, enter alternale nime adopied fon the purpose of ransiacung business in Flonda The alternate name must inclide " Lamited Latality Compansy.” "L L C.7 o "LIC ™)
TEXAS J2060107003
2. 3.
unsdiction under the Taw al which Toreign imized Tabiuy company 1~ organized) (FET numbes, 17 apphicable)
NOTYED
i e d
+. s =
ate first tramsacied business in Flanda, 1t prior to registration | {1l r:_‘)_
tSee secnions 605 0904 & abd K5, F.5 1w detenmine penaly Tailin R -
[t}
. . . e ELOT
112 5OUTHBROOKE DR HE2ONEW HAMPSHIRE AVENUE 20 ewwee
5. 6. R o & pees
(Sireet Address of Pnncipal Office) {(Maling Addees - ™~

-

HURRICANE WV 23526 SILVER SPRING MD 20004 242
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

JULIO HERNANDEZ
Name:

1992 SAGA STREET
Office Address:

PORT ST LUCIE 34OKT
. Florida

{Zap code)

1y

Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of process for the above stated limited Hability company at the place
designated in this application. | hereby accept the appointment us registered agentand agree to act in this capaciry, !l Surther agree
to comply with the provisions of alf statutes retative o the proper and complete pgrformance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

\ (Registerad agent' s signatuse) ~_




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} 1otal]:

Title or Capacity:

Name and Address:

LORENA BARUA

Title or Capacity:

Name and Address:

= Manager Name: Ci M lanager Name:
[ 1820 NEW HAMPSHIRE AV
CNMember Address: I l Cintember Address:
X SILVER SPRING M 20901 i
OAuthorized O Authorized
Person Person
O Other Oother ClOther C10zher
B
= =3
= “ﬂ
O Manager Name: IManager Name: =
ot .
N - 1]
OMember Address: CIMember Address: r~ |
|
S| 19
O Authorized O Authorized = e
3 N T
=5
Person Person - (=]
B! o3
Oénher O Gther OOrher COther
OManager Name: O Manager Name:
O Nember Address: OMember Address:
O Authorized O Authorized
Person Person
OOnher ClOnher OoOther OOther

[mporiant Notice: Use an attachment 1o report more than six (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of $tate Annual Report form.,
9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in ihe

. + . - . - . - ow . . - - - o~ . |
Jurisdiction under the law of which it is oruanized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with s \lion 603.0203 (1) (bh Florida Statutes, 1 am aware that anv false information
submitted in a document to the Department of State/fconstitutes a third degree felony as provided for ins.817.155. F .8,

T \Wlt of an authorred petson
LORENA BARIJA

Iy ped of printed name of sipree




Corporations Scction
P.O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

Ruth R. Hughs

I
Seerctory of State

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Certificate of

Formation for Enlight Energv LLC (fite number 802429428), a Domestic Limited Liability Colmpany
(LLC). was filed in this office on April 05, 2016,

it is further certified that the entity status in Texas 1s in existence.

Phone: (312)463-3335
Prepured by: SOS-WER
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In testimony whereof. | have hereunto,siged g; naiey

officially and caused 10 be impressed heregn t

State at mv oftice in Austin. Texas on Mafch @

Ruth R. Hughs
Secretary of State

Come visic ux on e interaet at hips: www.sos rexas,gov:

Fax: (531234633709 Mal: 7-1-1 for Re

TID: 10264

B

Séalof
2021.

lay Services

Document: 3 IRIZI00003



