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sscnter the emall address for this business entity te be used for future
annual report mailings. Enter only one email address please.**
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W FL ORIDA

- W(‘O\JT’U.'MCE WATH SECTION 605.0002, FLORIDA .SMIUHY THE FOLLOWING IS'.SUB.WHTD 10} RATSTER 4 FOREIGN UMHH)UABIIH?
CI&W’A;\'}'TO TRANSACT BUSIVESS INTHE STATE OFF FLORIDA:

! ll'f SEPE }cr‘ Day 1 foria 5o I‘“r LL""
T (Namc nﬂ'mcngn Tam cd]aatulﬂy Comp!ny must helude™ Trmied ﬂah]:ly Company,” "LLC.Tor "LLC.")

't . S 1 w
L ' . . Wty

(ﬂ'mmc umavailzbils, cukr altcenae ame ndngied . lhe pesposs a‘mnnu.mu bmmm [ }‘Iumh The alicrmale xame muu mlwh “Limited Lubﬂ:ry Compmy.“ "LLC" or

1 Clawd-r‘c R 3 12,—[:6'16'-!5

. A Do
\I\nmﬁchou .mdc- T Tww ol which Torergn Timated Tigblbey y 11 oeg; ] {FEL ouanber, 31 apphasole)
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[Date fst tranexcied basincss in Florida, 1f prior 1 fegiininn )
(Scn roctions (03,0904 & 605, 0905, IS, to dotermins peasity habilicy)

5. 3200 Morthline Ave., Ste 3eo 5. 5200 Northline Ave. sh 3bo

(Swéei Address of Principal Olfice)

Grgen S0, N 27408 G reerbbo 9, NG 27 Y0P

r:]l

. [pwe N
7. Name and strget eddress of Florida registered agent: (P.O. Box, NOT acceptable) A o

! ... CTCorporalion System «  *- - - . .-
Name: ;"o - < . - R

1200 Seuth Pine Island Road
Office Address:

Plantation 33324

, Flonda B
{City) (Zip code)

Registered agent’s neeeptance:

Having been named as registered agent amd (o accept service of prucess for the above stated timited Hability company at the place
designated in this applica

tion, I hereby aocept the appelitisent ax rogistered agent and agree to act irt this capacity. 1 further agree .
to comply with the provisions of all statules refative to the proper und compliete performance.af my duties, and I am famiiiar with
and nccepf the obligations of my position as regisrerrd agcm

CT Comoranon System
By: by Kaity Toon, Asst Sec

(Regilored sgent’s signatuce)

1252020 Weillert Khuwee Unknt
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* '8 Tior initial indexing purpbses, list names, titlc or capacity and addresses of ihe primary members/managers or persons a
Cmanage [up tosix (6 tatal]:e e -0 e T T T Nt UL PN 9

T T A S e :
.o - Title or Capacity: Name and Address: *

.- MNane: J;qu -‘CQ)'(

” ""_,z\ddress: F200.adovitline Aye, ) OMember ™ ’ =Aﬂdré‘s's:"‘

Title or Capacify: * .« -Name and Address: - :. -

N . e '

e ST .';—-.-.'-‘,__ | [
- OManager - Name:

. "Eﬁutr}orimd. i Guike 3o TR JAuthorized_

Person «oos .- (oreemsbve | e 2740®. Persont . . oo

CIO‘!.hcr - “10ther . Cl0ther -

OManager Name: OManager Name: <

— .
OMember Address; . OMember Address: f'—f_ T
DAuthorized ClAuthor i:f:ed ) j L .
Persan Persan B
Dd!hcr4___________ DOthe}' ' ' OOther o s (J0ther ’
. e
IR A
((Manager Name: . e DManager Narne: L
OMember Address: “v % . oo v DMcmber- Address: __ ; -_','_'_'5.'
O Authorized O Authorized .
Person C s Pcmﬁ . '

(Other [DOther . OOther COther !

Lomortani Notice: Use an anachment (o report more than six {6). The attachmerit wilk be imaged for reporling purpases only, Non- ' "+
indexed individunls may be ndded to the index when filing your Florida Department of State Annual Report form. L T

0 Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate isina foreign language, o translation of the certificate urder oath
of the translator must be submitied)

10. T'his document is exceuled in avcordance with section 605.0203 (1) (b), Floridn Statutes. Lam aware that any false information
* submitted in a document to the Department of Sty nstitutes A third degree felony as provided for in5.817.155,F.8.

U Signature of #n mnhorbed perron . I :".,' f.
'/// b [2e , |

'I'h-cd or printed name af tigaes

FLOST « FHIUTD Wellers Klnwer Onkne
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R Delaware

Page 1.
--The First State -

‘

I, JEFFREY W. BU’LLOCK | SECRETARY OF STATE OF THE STATE OF
, ":-DELAWARE

DO HEREBY CEQTIFY "TANGER DAYTONA SOLAR,

NA LLC’::IS DULY
FORMED UNDER THE I.AWS OF THE STATE OF DEL.-RW;f.iE AND IS l:N GOOD ,
. ; . ,_..,,_ N
:'STANDING AND HAS A LEGAL EXIST.EWCE SO FAR AS M RECORDS OF THIS
OFFICE SHOW

AS OF THE SEWNTEENTH ‘pay’ OF NOVEMBER “A.D: 2022

AND I DO HEREBY FU'RTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

7116811 8300

Qﬁﬁhyw Bunlack, Jecretiry of St )

Authentication: 204884227

SR# 20224046766

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 11-17-22 .
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