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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORL ATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTRON 805,000 FLORIDA STATUTER THE FOLLOWING 8 SLBAITTED TO REGETER A FOREGN LIMITED LIABILITY

COMPANY T TRANSACT BURINESS INTHE STATE OF FLORIDA:
TT.C o 110

Solar Mosaic LLC
Name afForeign Tomited Tathiliey Company nust nelude Timted Linbiliny Company,

!

LG w LI

{1t e nnasarlable, emer wlizenate name ackpted L the purpase af transacttg bnsingss i Flonds ‘Ihe alten de nsme mant aclwle Leneted bty Company,

FET rumba 0 apphicabled

w2

Delaware
T unsdicoen tnda e Taw ol whreds fan i Remited Dbairny corpany o goam 22d)

4,
f0a%e i ransacizd Ietars o Floada or B0 T e sgiiaton
tSee secuons 605.6 04 5 0050 05 1.5, 1o dotaoik penudty labilils

6UL 12th St Suite 322

60t 12th St., Suite 323
5. b.
{Sivser Addhess af ivincipal Ofics) Alailing Addresyy
Qukland, CA 94607 Oaklaml, A 294607
L]
=
~
7. Namc and strect address of Florida registered agent: (P.0. Box NOT acceptable) <
z x
C T Comoration System @ s
Name: ma o
= 97%
1200 South Pine 1sland Road o
Office Address: #= W “
33524 -

. Florida

Plantation
{7 cadad

{Oy)

Repistered agent s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree (o act i (s capacity. I further agree

Having been named as registered ageni and to aceept service af pravess for the above staied limited lability company at the plece
to comply with the provisions of all siututes relative to the proper and complete performance of my dutics, ad I am fimifiar with

and accept the wbligations of sy positivir ay regisiered ugent,
(T Corporation System

vy: Michael Ser
(Regraered uge o s Njchael Seraphin, Asst Secrelary

F1.A57  1421.2029 Wokas Kl Oulaw
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage up to sis (6) iotal

Title or Capacity: Nume and Address: Title or Capucity: Nume and Addroess:
William Panish _.
Gl Manager Nune: i _ Manager Nuine:
_ 601 12th S, Suite 323 —
CiMember Address: —_ Member Address:
— . Oakland. CA 94607 _ .
_lAuthaorized —Authonzed
Person Person
“Other Znlwer J0ther ZOther

Julianne Spears

Ui Manager Namc: — Manager Name:
— GOl 121k St., Suite 323 -
_Member Address; — Meniber Address:
_ . Oukland. CA 94607 - ,
= Authorized — Authorized
Person Person
0ther —Other JQther —Other
T Munager Nume: — Munager Nume:
Cinfember Address: Z Member Address:
T3 Authorized Z Authorized
Person Person
CiOther Z Other JOnher ZOther

lmporiant Notice: Use an attachment to report more than six (6). The attachment will br imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

_ Attached is a centificate of exislence, no more than  { days old, duly authenticated by the official having custady of records in the
arisdiction under the law of which i1 is organized, (17 the centificate is in a foreign fanguage. a translatan of the certilicate under vath
of the translator must be submitted)

L. This document is exceuted in accordance with section 603,0203 (1) ¢h), Florida Statutes. 1 am aware that any false information
submitted in g docwment W the Department of State constitutes a third degree felony as provided forin s. 8171335, F.S.

e /'—1/‘./\_:;;2_‘____,__’____,__.__-_-.-.,

Signainre of wn awhenized person

Juliunne Spears, Secretary

typad oo miznted manie of sigeee

F1A57 - 1ed 12020 Wedta s Klusg Oalgs
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLAR MOSAIC LLC" IS DULY FORMEL UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 202447007
Date: 01-20-22

6373542 8300
5R# 20220194998

You may verify this certificate online at corp.deloware.gov/authver. shtmi




