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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT- Titanium Solar LLC

Name of Limited Lisbility Company

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

Please return all correspendence concerning this matter to the following:

Wendy Hefley

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Cade

processing@incorp.com

E-mai] address: (1o be used for future annual repart notifcation)

For further information concerning this matter, please cail:

Wendy Hefley -on behalf of InCorp Services, Inc. at 800-246-2677
Name of Contact Person Atea Code Daytime Telephone Number ‘
Malling Address: Street Address:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

- Tallahassee, FL 32314

2415 N. Monroe Street, Sujte 810
Tallahassee, F1. 32303

Enciosed is 8 check for the following emount:

Please make check payable to; FLORJDA DEPARTMENT OF STATE

[J £125.00 Filing Fee O $12000 Filing Fee & [ $155.00 Filing Pee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE PITH SECTION 605.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED 10 REGBTER 4 FOREIGN LIMITED II4BILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE (F FLORIDW:

1. Titanium Solar LLC
{Name of Foreign Limited Llebility Compaay, mud Include "Limited Ligbility Compeny,” "L L.C.,” or "LLC."}

(hlt:;lmc unavailabla, sober shemate nanw Fopud for 1he purpoee of tmnascting busineet ko Florids. The allrnata nama must izchede “Limited Liability Compary,” “L1.C," or "LLEY

5 47-3423713

7 California

(Rerisdictica uvndes the aw oFwhich foreign Timited Tiability company b organizad) {FEI aumber, [T applicabk)

4. Upon registration

ata first mansactsd husineas in Floda, if prior tn mykication.)
52 sections 605,0904 & £05.0905, P.5. 1o derermine penaity lubilicy)

6 10585 Civic Center Drive, Suite 160
' (Malliog Addresy)

5 10565 Civic Center Drive, Suite 160
{Stréot Address of Primclpal OFEE)

Rancho Cucamonga, CA 91730 Rancho Cucamonga, CA 81730
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;_z/:;: :.;
E;) - g
P R
, £
Name: InCarp Services, Inc. noE
e Yl P D
M
r 00
Office Address: 17888 B87th Court North
Loxahatchee Florida 33470
e (Zip coce)

Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registared agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famlitiar with

and accept the obligations of my pasition as registered agent.

/-42%@3- Isabel Burgos on behalf of Incorp Services, inc.

‘\___‘.j (Registered sgest’s signatune)
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8. For initial indexing purpgses, list names, title or capacity and addresses of the primary merobers/managers or persons suthorized to
manage [up fo six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: *°shua Suthertand CManager Name:
[ Member Address: UMember Address:
O Autborized 10565 Civic Center Drive Suite 160 O Authorized

Person Ranche Cucamonga, CA 91730 Person
CGther COther COther, O0Other
CMenager Name: OManager Nate:
OMember Address: OMember Address:
DAuthotized U Authorjzed

Perzon Person
COther QO Other COther {O0ther
CManager Narne: CManager Name:
D Member Address: OMember Address:
JAuthorized : O Authonized

Person Person
O0ther OOther COther CiOther

Important Notice: Use an attachment to report roore than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wheo filing your Flotda Departmest of State Anoual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly suthenticated by the official havin g custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a travslation of the certificate under oatk
of the translator mmst be submitted)

10. This document i3 executed in sccordance with section 605.0203 (1) (b), Florida Staruzes. T am aware that any false information
submitted in & docurnent to the Department of State constitutes a third degree felony as provided for in 6.817.155,F.S.

Signanwe af na aothorized person

Joshua Sutherland

Typed ar printed otene of sipnee
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify;

Entity Name: TITANIUM SOLAR LLC

File Number: 202106410791

Registration Date: Q310212021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GCOD STANDING)

As of October 21, 2021 (Certtification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entily on the Secretary of Stale's records as of the Certification
Date and does nol reflect documents that are pending review or ather events that may affect status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the enfity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 22, 2021,

Ay (5

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ‘;’DAEV1Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos. ca.qov/icerdification/ndex.




