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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ijr"z}c_d.ff Salar LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to iransact business in Florida.

Plcase return all correspondence concerming this matter to the following:

(s> Sebnson

Name of Person

YrecesS Selac., LLC

Firm/Company

Address

CpevisPdale, N €5268

Ciwv/Siate and Zip Code

Cales @ Crecessselar. cemm

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

/‘\A,ab el-nsen S 4EO ) LSS - 64

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fec & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

L Vet ss  Seler  LL

(Name of Foreign Limited Liabilily Company: must include “Limited Liability Company,” "LL.C." or “LLE™Y

(1 mame unavailable, enter aliernate name adopied for the purpose of tramsacting business in Florida. The aliernate name must inchade “Limited Lizbiliry Company,” *L.1.C." or *LLC.")

€E-35317717

(FEL number, 1T applicable)

2. At—\'?_af\d-’\

{hunsdrcton under the Taw of which foreign imisted Tability company 15 organtred)

Lo

. N/A

Date Niest crunsacted business in Florida, i prior te registration, )
(Sce sections 605,094 & 605.0905, F.&, to determine penalty liabilayy

s 200 ) Plap Sy HL4 o 1 L) Plr S*¥ w44

{Strvel Address of Principal Otfice) {Muhng Address)

/I:'m,PA Tl 3ILE6 Tlamps, FL 33L0¢

o)
fnc
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1
— 2,
Name: Z\A ’J,\:: \3[1 "\"ljc'ﬂ - te
Office Address: 21 LJ P lat+ S+ = e
p— =
| A~ DA .Florida__ =~ édé
I (City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, und [ am familiar with
und accept the obligations of my position as registered agent.

(Registered agem's signature)




8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
X Manager Name: Oﬂ\ le s Jebn sen COManager Namc:

OMember Address: \D (add '\J %H\ P\ OMember Address:
OAuthorized <f_: “S-KJ"\“&,. A’L LSO Tauthorized

Person Persan
CiOther OOther DO Other Ui Other
UManager Name: DManager Name:
OMember Address: OMember Address:
] Authorized JAuthorized
Person Person
OOther COther, O0Other [Other
OiManager Name: LIMaunager Name:
CMember Address: OMember Address:
CJAuthorized L Authorized
Person Person
OOther OOther O Other OOther

Important Notice: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, 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 erganized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent 1o the Department of State constitutes a third degree felony as provided for in 5,817,135, F 8,

WG

Signatare of an authorized persun

Oa\cb Tebhasen

T'vped or pinied name of signee




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Execative Director of the Arizona Corporation Commission, do hereby certify thai:
PROCESS SOLAR.LLC

ACC Nle number; 23404727
was incorporited under the Jaws of the State of Arizona on 08/(31/2022, and that. according to the records of the Arzona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is xsued.
This Certificate relates only o the legal existence of the above named entity as of the date this Certificate 15 issued, and
is not an endorsement, recommendation. or approval of the entity’s condition. business activities. affairs. or practices.

IN WITNESS WHEREOFE, [ have hereunio set my hand, alfived the otficial seal of the

Arizona  Corporation Commission. and issued this Cettiticute on this date: 12042022

JWLCJJUZ«:\!M-—

Matthew Neubert, Executive Director




