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COVER LETTER H22000028320 3

TO: Registration Section
Division of Corporations

SUBJECT: NLR Solar LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

Janice Null

Name of Persen

InCorp Services, Inc.

Fium/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

managedrepornts@incorp.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Null on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Daytime Telephope Number '
Moiling Address: Strest Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahessee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallehassee, FL. 32303

Enclosed js a check for the following ansount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee JS130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Pee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. NLR Solar LLC
(Nome of Forsign Limited Lizbtlify Gompany, must inchide “Lamited LiabiTity Company,” "L.L-C."or "LLT™)

(3 name upavsibble, cater slizmate mame sdapied for ibe purpese of tcsactisg busincss in Floride, The aliernate neme muat iochude "Limited Liabilisy Company,” “LL.C,” or "LLC.7)

» South Carolina 3, 83-1575698
(T sdictioy vunder the Ew of which foreign Tigited Jability eompacy is orgroized) (FET number, il applicsb k)

te Tirst trarscied business 1o Floruda, i priosto registranen
See jections G05.0908 & 605.0905, F.5. 10 detzmonine penally linbiliny}

362 Osceola Ave g. 7001 Pelham Road, Suite M
(Sirect Al of qupli Office) ' (Maifing Address)
Jacksonville Beach, FL 32250 Greenville, SC 29615
o
(a%)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ ;—: :
]
iy

- * :2 - —
Name: InCorp Services, Inc. . _.;
G
Office Address: 17888 67th Court North o
Loxahatchee Florida 33470
{Ciry} {Zip code)

Replstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I herely aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agant.

f:tg‘%ﬂég, lsabel Burgos on behalf of Incorp Services, Inc.

l'\.!' (Regiztered sgzpt’s sigrane)
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsons suthorized to
manage [up ta six (6) total]:

Title ar Capacity: Name and Address: Titte or Capacity: Name and Address:
OManager Name: Mational Land Really Commercial LLC ClManager Name: Nathan Fabrick
@ Member Address: ®Member Address:
O Authorized 7001 Pelham Road, Suite M DAuthorized 362 Osceocla Ave

Person Greenville, SC 29615 Person Jacksonville Beach, FL 32250
OOther COther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
UAuthorized O Authorized

Person Person
dOther OOther ClOther 3 Other
OManager Name: O'Manager Name:
OMember Address: OMember Addreass:
O Authorized [ Authorized

Person Person
O Other OOther OOther, [ Other,

Important Notice: Use an artachment to report more than six (6). The attechroent will be imaged for reporting purposes only. Non-
indexed individusls may be added w the index when filing your Florida Department of State Annual Report form,

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in & foreign language, & translation of the certificate under cath
of the translatwr mus: be submined)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

¢ Clpmths
c

Jason Walter

Sigrature of an authorized persoa

Typed or printzd oame of signes
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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NLR Solar LLC, a limited liability company duly organized under the laws of the State
of South Carolina on August 14th, 2018, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject o being dissolved by administrative action pursuant to §.C. Code Ann. §33-

T
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;4 44-809, and that the company has not fited articles of termination as of the date [;,

hereof.
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PS% Given undsr my Hand and the Great Seal e’
e of the State of South Carolina this 31st day Fa‘
I of December, 2021 T
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