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

N COMPLIMNCE BTIH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| ECA SOLAR LLC

(Name of Forergn Lamited Labihiy Company; must inclede “Limited LiabiTity Company.” TLLC.Tor "LLET

{1F name unasatlable, enter alicrnale name adupted for the purpose of imaaciay business in Florida. The aitemate rame mastinclude “Limned Liability Company.” “L.L €7 or “LLC )

. 46-4812652

FET number, 1 applicable)

, Massachusetts

Turdiction uader the aw of which foreign Hmited [@billy company I vrganized}

4,
1 Date 3t sransacied baniness in Florda, 11 prior to regnirzbon. )
{See sections (50904 & 005.0905, F 8. w determine penalty biabily)

. 282 Moody St., 202 . 282 MOODY STREET, SUITE 202
’ (Matling Address}

iStreet Addrews o7 Poncigal Ofice)
Waltham MA 02453 Waltham MA 02453

T S
S
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) ™
&
-
. o =
Name: Northwest Registered Agent LLC -~
z=
=
Office Address: 1301 4th StN STE 300 T 9
T
St. Petersburg lorida 33702
(Cayr {Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated linrited {fiability company ai the place
designated in this application, I hereby uccept the appointmenr as registered agent and agree (o 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 fumiliar w

and accept the obligations of my position as registered agent.

[ Glpye

{Reghtered agen’s signature)

aNY
TIADYddv

ith



& For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6} 1otal]:

Title or Capacity:

X Manager

JMember

O Authorized
Person

OOther

CManager
DO Member
UAuthorized

Person

JOther

IManager
IMember
Tl Authorized

Person

O Other

Name and Address:

Todd Fryatt

Name:

Tile or Capacitv:

Address: 282 MOODY STREET SUITE 202

Waltham MA 02453

O0ther
Name:
Address:

O Other
Name;
Address:

OOther

O Manager

DOMember

T Authorized
Person

COther

TiManager

ONember

O Authorized
Person

O (ther

O Manager

O Member

T Authorized
Person

OOther

Name and Address:

Name;
Address:

10ther
Name:
Address:

OCther
Name:
Address:

COther

Important Notiee: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. {If the ceriificale is in a forcign Janguage, & translation of the certificate under cath
of the translator must be submitted)

10. This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submitted in a decument t the Deparment of State constitutes u third degree felony as provided for in 5.817.135, F.S.

Morgan Noble

Sigrarsre of an authorised perion

Typed or printed name of signee
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William Francis Galvin
Secretary of the

Commonwealch

August 4, 2022
TO WHOM IT MAY CONCERN:

I hereby centify that a certificate of organization of a Limited Liability Company was filed in this
office by

ECA SOLARLLC

in accordance with the provisions of Massachuseris General Laws Chapter [56C on February 12, 2014,

I urther certify that said Limited Liabitity Company has filed all annual reports due and paid all
fees with respeet 1o such reports: that said Limited Liability Company has not filed a certificate of
cancellation; that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 156C, § 70 for said 1.imited Liability Company's dissolution: and that said Limited Liability
Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: TODD E
FRYATT

| further cenify, the names of all persons authorized to execute documents filed with this office
and listed in the most recent filing are: TODD E FRYATT

The names of all persons authorized 1o act with respect to real property listed in the most recent
filing are: TODD E FRYATT

[n testimonyv of which,
[ have hereunto afhxed the
Great Seal of the Commonwealth
on the date Qrst abave writien.
% W/«m

Secretary of the Commonwealth
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