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APPLICATION BY FORE(GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SFCITON a05 %02, PTORITA STATVTEX THE FOULOWING TS SURMITTED TO REGETIR A FORIIGN TIMITID LABILITY
COMPANY TOTRANSATT BLEINERY IV TS STATE Q8 M LORIDA:

1 AGS USBVILLLC

(Nurne o Torage Dimited Liasiliny Tompany: mest incluce “Tomsied Taabiny Company,” L1.O 7o "LLTT

{If o waavailable, enist altemgie meere gdopicd £ 3he purpose of ranwscung busineys in Flanda Fne atizrmare aeme moss inclade “Leirsied Lty Company,” “5LLC"ae LI

2 Delaware 3. 87-3367123
{TanuTiz tiem under the Tow of whooh foreign Trdwed Tab Jiy Compeny 55 orpanmzzd) [43 ST TIREN )

ugnn [iling
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Thalc fire: ramsacted Tpcire et 10 Florda, 1T grste 10 R BLAHION |
&m sectins 003 0904 & o0t DOUS, FS e delgrming pomalty bnbily)
5. 6100 Emerald Phwy 6. Sumc
{Stieet Address of Prukapal Olles) - N afing Addras:

Dublin, OH 43016

v
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7. Name and sireet address of Fiorida registered agent: {P.O. Bax NOT wceeptable) I —
xS —
P
s Tl
Nanie: C T Corporation System g < :1::- R
M. = 9
At . il
. Ty
Office Address: 1200 South Pine [sland Road o g
|

Plantation . Florida 33324
() 1750 vode)

Repistered agent’s acceptance:
Having been named a5 registered agent and to accept service of process for the above stuted limited lubility compuny at the pluce
designated in this appticatinn, I hereby eccept the uppointment ay registered egent and agree (v act in shis capacity. I further agree
tn camply with the provisions of all statutex relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position us registered apent.
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By:

(Rrpisterzd ggaont’s weninee ) i .
Tornell Kearncy AssisLant Searetacy
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8. For initial indexing purposes, list numes. title of capacity and addresses ot the primary members/managers or persons authorized W
manuge fup to six {6) total}:

Tille or Cnpacity: Name and Address: Title or Capacity: Name antl Address:
X Munrger Name: _ 1GS Solar LLC COManager Name: _1G3 RESI SOLAR VE LLC
CIMember Address: 6100 Emeratd Phwy FEIMetmber Address: 6100 EMERALD PKWY
Ol Authorized Dublin, OH 43016 O Authurized DUBLIN, OH 43016
Person Person
DOther S TOther CJOther TIOther —
O Muanager Name: ismanager Name:
CIMember Address: LIMember Address:
T Authorized O Authorized
Person Person
COther Other___ . L10ther other
O\ tanager Name: Oanager Name:
OMember Address: DOMember Address:
€3 Authorized i Authorized
Person Person
Ci0ther ] DOther CIOther CyOther

Impartant NMatice: Use an attachment to report more than siv (6). The attachment will be imaged for reporiing purposcs only, Non-
indexed individuats may be added to the index when filing your Florida Departmient of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which it is oeganized. (I0 the certificate iy in & foreign language, a translation of the centificaie under vuth
of the translator must be submitted)

£0. This document is executed in accordance with section 685.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree klony as provided for in s 817155, F.§8.

§ s

Signature of en audonred perion

Amy Gilmore

Typed o1 prinsed nane af signeg
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGS USB VI, 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 TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T'O DATE.

N

m,.-, W Wil b, Secrsbary of Tlain

6374517 8300

SR# 20213753437
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentlcatlon: 204648296
Date: 11-10-21




