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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FT.ORIDA:

1. Green Skyling LLC
{Name of Foreign [imited [1ability Company: must include "Limited Taabality Company,” T1-1L.C.. ar 11T

(I azme aravailabk, cnter alwemaic name adopted for the purposc of reneaciing builres i Foride. The alfemate ranse muu include “Limited Liskility Company,” "1.1.C.7 or “LI1C.7)

2. Pennsylvania 3,
(rardiction under (he Iaw O which fareign Ratted Gability company 15 organieed) (110 oumber,  appixcable)
4,
TDate fird tamsacics burincss m Flonda. |f priof 10 rogistralion.)
605 0905, P.S to detarmine penalty liability}

(See extions S05.0004 &

6 800 North Tamiami Trail, Suite 1006
(Mnifing Address)

5. 800 North Tamiami Trail, Suite 1008
{Sircet Address of Principal Office)

Sarasota, FL 34236

Sarasota, FL 34236

|
l

[t J

~3

~

7. Name and street addresy of Florida registered ageat: (P.O. Box NOT acceplable) L
= i
— 1 —
oo =2
Name: Capitol Corporate Services, Inc. m% =
LT =
ey E m
Office Address: D15 East Park Avenue 2nd F R = o

oo

I w

Tallahassee . Florida 32301
(Cuy) {Zip code)

for the above stated limited liability company at the place

Registered agent's acceptance:
Having been named as registered agent and to accept service of process
ent as registered agent and agree to act in this capacity. | further agree

Jamiliar with

designated in this application, I hereby accept the appuintm
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am

and accept the abligations of my position as registered agent.
Taylor Seay, Asst. Secretary on behalf
orfr e . b
of Capitol Corporate Services, inc.
(Kegistorod mgent’s Mgnature)

H200002 1007 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Titlg or Capacity: Name and Address; “Titte or Capacity; Name and Address;
[IManager Name: RENEwable Holdings, LLC [] Manager Name: Jacob Yaeger
5 Member Address: 800 North Tamiami Trail [ Member Address: 800 North Tamiami Trail
Oauthorized Suite 1006 B Authorized Suite 1006
Person Sarasota, FL 34236 Person Sarasota, FL 34236
Oonher [JOher CJother Clonher
OIManager Name: (] Manager Name:
(CJMember Address [ Member Address:
CJAuthorized [ Authorized
Person Person
Joter [JOther CloOther CJOuwher
[ IManager Name: (J Manager Name:
CIMember Address: [ Member Address:
(TJAuthorized (O] Authorized
Person Person
[Clother Clother CJother other
Important Notice; Use an attachiment 1 report maore than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custixdy of records in the
jurisdiction under the law of which it is organized. {If the certificate i3 in a forcign language, a wansiation of the certificate under outh
of the translator must be submitted)

10. This document is eaecuted in accordance with seclion 605.0203 (1) (b), Forida Statutes. T am aware that any false informatiom
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

b Cfaager
7 Segraumcdd xn watkrimd penon

Jacob Yaeger, President
Typed or printed came of signec

LIS YIO™TIA WYY 1
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
01/18/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Green Skyline LLC

is duty registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remalns subsisting so far as the records of this office show,

as of the date harsin.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not Imply that all fees, taxes
and penalties owed to the Commonwaealth of Pennsyivania are paid.

Certification Number: TSC220118111048-1

ity B ‘and caused iho.Sedl of the Secretay’s
Office 10 be affiitd] tie'diy, and year dbove writié

LY

Atting Secretary of the Commonwedith

Verify this certificate online at hitp:/iwww.corporations, pa.gaviordersiverify

H22000023003 3
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