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COVER LETTER

TO: Registration Section

<0l gen Drwer, ((LC

SUBIJECT: |
Name of Limiled Liahﬁlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retern ali correspondence concerning this mullc@lhc following:
,

DYpoey  usse (|

Name of Person

FirmyCompany

55F 9. g.QW\owan G{VC{ 6416 5b

Address

P . ~o>
(e C| )T v B
L P L
City/State and Zip Code ' T4 M 1
~zv O -
P ':' -_ g
Nson {
E-mail address: (10 be used for future annual report notification) AR - rTy
s H H
B 4 P
For further information concerning this matter, please call: Y Yy LI
g .
L - —
R
ar{ )
Area Code Daytime Telephone Number

Name of Comtact Person

Strect Address:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

Mailing Address:
Remistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0) §125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Cenificote
Centificate of Siatus Centified Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE IWITH SECTION 6030402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTIR A FOREIGN  LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORN A:

| SOLGEN POWER. LLC
. (e of Foretgn Lomited Liabilny Company: must mclude *Limned Liabiliy Company ™ "LL.C. " o LI

SOLGEN POWER [LILC

1 ramie unavindable, enter altermate name adopted for the purpase of trunsacting business i Flonda The aliernate aame st inelude “Limsted Liability Company.” “LLLC " or "LLE

g - U VR 2101

3.
{FET numbcr, 1f apphcabie)

DELAWARE
‘).

Huridicnon under the law of which foretgn Timited Eahiny company w organtred)

4.
¢Date fiest ransactedd hll\li!t\.\"lll Flarida, 11 prior 1o FERITAtion }
thee sechinns A5 XM & pd3 0005, F.S 1o determine peaalty liablay

3715 BEDFORD ST

35373 8. Semoran Blvd.
5. 6.
18treet Adldress e Priccipal $1tfice) 1 Masling Address
prepipa 4 s . + . o
SUITE 36 PASCO. WA 99301 SR
. ~S
[72) -
ORLANDOL FL 32822 o .
o0 BN
. N . ~ I'T
7. Nume and gtreet address of Florida registered agent: (PO, Box NOT acceptable) E
L
B -

SYDXNEY RUSSELL

Name:
557 5. SEMORAN BLVD SUITE 36
Orice Address:
ORLANDO 32822
. Florida
(L) 1ap codey

Registered agent’s acceptance:

Having been mamed as registered agent and (o gecept service of process for the above stated timited liabifity company at the place
designated in this application, Ihereby accept the appaintment as registered agent and agree to act in this capacity, I further agree
camplete perfarmance of my duties, and I am familiar with

to comply with the provisians of all 4')‘(1(::!:'.\‘ relative to rhf prp
sition as r(’gi.\mfed

and accepr the obligatinns of my

L/UV 0 U[chlrcn‘-l agent’s signatuigl




DocuSign Envelope 1D: Y CA4438F -FI0A-4A55-AES3-732E815C 258D

8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primany merbers/managers or persons authorized 1o

manage {up 1o six (4) total]:

Tithe or Capacits: Name and Address: Title or Capacity: Name and Address:
. DARYL KELLY CITRIS LI
CiManager Namc: _ L O Munager Name; _ L
. 3713 BEDFORD STREET . 3713 BEDFORD STRERT
= Member Address: . m Meinber Address:

PASCO, WA 99301 PASCO, WA Du30I1

“lActhorized . ClAuthorized _ i} _ )
Person o __ ' Person o
[G0ther o Oomer, . Dotker _ OOiher o
TIMansger Name: Cidanager Name . .
CIMember Addiess: o CIMember Address: e
CiAuthorized _ _ o ) O Authorized L el I~
— —_— —_— T ER L e
[ N
Person . Person o __*"_:‘:',_,'q r%‘)__ .
~r U -'
TOsher o Clother L Osher . Others %y~ 77~
S O f
T ..
- O [
: (&) = (-..._
I Manager Name: S _ T M tanager Name: ol by Lt
.‘l_' —_—
— — , : £
LiMember Address: i . L Member Address: Lo
i Authorized _ _ [JAwhorized L _
Person o . Person e _
OOther o LIOther, 0ther, Other .

Imyroran Notice; Use an attachment w report more than $ix (61 The aitachinent will be imaged for reputting purposes unly. Non-

indexed individuals may be added to ihe mdex when {1ling vour Floride Departmen: of State Annual Report fonn.

9. Aztached is a certificaie of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law ot whicly it is organized. (If the certificate is in a foreign languags. a wanslaziva of the certificate under oath
ol the translator must be submitled]

10. This document is executed n accordance with section 6050203 (1) (b), Florida Statutes. ¥ am aware that any flse infarmation
subminied i a document w the Depaniment of State constiunes a thizd degree felony as provided for in s.317.135, F.8,

Iy

Sepnrtme ulan duthearred jreoaes

paige Fields

Tepmd ot prntodl ae ol sifkee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLGEN POWER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLGEN POWER,

LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2017.

TS

Jlﬂ‘hr W, lh‘lutl. Geceatziy A inte ¥

Authentication: 204352835
Date: 09-09-22

6569733 8300

SR 20223477568
You may verify this certificate online at corp.delaware gov/authver shtm|




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2022

SYDNEY RUSSELL

557 S SEMORAN BLVD STE 36
ORLANDO, FL 32822

SUBJECT: SLOGEN POWER, LLC
Ref. Number: W22000056549

We have received your document for SLOGEN POWER, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist |l Letter Number: 522A00010068
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