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COVER LETTER
TO:

Repistration Section
Division of Corporations

Energy Real Estale Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
lxistence. and check are submitted w register the above referenced foreign limited Liability company to transact business in Florida.

Please return all carrespandence concerning this matier to the following:

Michacl Elliou

Name ol Person

Encrgy Real Estate Solutions

Firm/Compony

1819 Main Street, Suite 1000

~3

c

2

3

: L}

Address ’
~o
. ™2
Sarasota. Flonda 34236

-

City/Stane and Zip Code —
L ~J
niike.elliotf@erescompanies.com o

L‘

E-mail address: (1o be used Tor Tuture annual report notilication)
Far further information concerning this matwer, please call:

Mike Elliont 70

713-6606
at | )
Name of Contact Person Arca 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 Tallahassee
Tatlahassee. FIL 32314

2413 N. Monroe Street, Suite §10

Tallahassce. I'f. 32303

Enclosed is a cheek for the lollewing amaount:

Mease make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee & (3 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy af Stmus & Certitied Copy



APPLICATION BY FOREIGN LINITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE UTTH SECTION G5.0002. FLORIDA STATUTEX THE FOLLOIWING 5 SUBAITTED TO REGISTER A FORIIGN  LINITEL LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHIEZ STATE OF (1L.ORID:L:

| Encrgy Real Estare Solutions, LLC

(Wamg of Foreign Lumned Tabiliny Company, must mclade “Limiied Labifny Company,™ L L C.. or "LLC."}

{10 patne wnavadable, witer alierare name adopied for the purpose of ransacting Business in Florda. The altcrnate name st inehisle “Lieniked Linbitivy Campany.” "LLLC," w "1LCT)

Colorado
2. 3.
(unisdictian under the Tnw of wineh Torergn Tinne d TaabiTiy company s argamzed) (FEE nundier, o appleenbic
12/21/2022
4.
{Date firsy sansacied basmcss i Flareda 1T prior to regisleation. }
(Sce scctions 605,090 & 605.0905. F.S. w determine penalty liabiluy)
1819 Main Street 1819 Mamn Sureel
3. 6.
{Street Address of Prnerpal Office) {Marhing Addresy)
STE 1000 STE 1000
r‘:.\
~3
)
Sarasota, FL 34236 Sarasola, Fi, 34236 <
™~
[
7. Namwe and street address of Florida registered ugeni: (P.0O. Box NOT acceptabic)
-
o
Paracorp Incorporaied -
Namc: t )
o

135 Oftice Plaza Drive, ist Floor
Otlice Address:

Tallahassece 32301
. Florida
(City) (Zip condc}

Registered agent’s acceptance:
Huaving been named ax regiseered agent and to uccept service of process for the ahove stated fimited lability company af the place
designated in this application, 1 hereby accepr the uppoinnnent us registered agent and agree to act in this capacity. 1 further agree

for comply with the provisions of ofl statutes relutive to the proper and complete performance of iy duties, and 1ain familiar with
and accept the obligations of my position as registered ageut.

Pesistnrt Secyetoury

[Registered agent’s signyure) {




manage [up to six {6) wtal|:

Title or Capucity:

K. Forinitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o

Name and Address:

Title gr Capacity: Nameand Address:
_ Michael Elliou _ Thomas Bradiey
= Manager Name: = Manager Name: ey
| 819 Main Street 1819 Main Strect
O Member Address: Onember Address:
. Sunte 1000 Suite 1000
OAuthorized CYAruthorized
Savasoia, Flortda 34236 Sarasota, ftorida 34236
Person Person
TiOther O Other OOther ClOther
OMuanuger Name: OManager Name;
Onember Address: Clnviember Address:
r—~5
. . r.:‘
D Authorized OAuthorized ~3
o
Person PPcrson 4
™
OOther OOther O Other OOther ™
RS
CiManager Namc: OIdlanager Namw; >
Oalember Address: Onember Address:
O Authorized OAuthorized
Person Person
0ther OOther OOther

OOmer

1mpaoriant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when liling vour Florida Departiment of State Annual Report farm.

ol the translator must be submitied)

9. Attached is » certilicate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the

jurisdicitor under the law ol which il is organized, (11 the certificate is in a forcign language. o transtation af the certificate under oath

1. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Stazutes, | am aware that any false information
submitied in a document ta the Department of Stte constitutes a third degree felony as provided tor in 8,817,155, F 8

Michael Elliott B e o e e

Date: 2022.12.21 13:05:51 -07°00°

Michacl Ellioint

Signature ol an authorired person

Typed or pristed name of tignee



OFFICE OFF THE SECRETARY OF STATLE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sceretary of State of the State of Colorado, hereby certify that, according 1o the
records of this office.
Energy Real Estate Solutions L1LC

EX
Limited Liability Company
formed or registered on 03/27/2014  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20141204932 |

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
12/19/2022 that have been posted. and by documents delivered to this office electronically through
12/21/2022 @ 09:14:34 .

[ have affixed hereto the Great Scal of the State of Colorado and duly gencrated. exceuted. and issued this

official certificate at Denver, Colorado on 12/21/2022 @ 09:14:34 in accordance with appliéﬁplc law.
syt .y - - . - . - -~
I'his certificate 1s assigned Confirmation Number 14351049 -

Jorosiueontt

Secretary of Swate of the State of Colorado

Itliltti‘.l“.-.!t‘i'-itti“‘I“"!"““"it’l.‘lld “rCCI-‘“‘icaicttt‘"t*‘JI‘!l!‘l‘"l‘t“““tt“t‘*#t.*t#‘t

Notwe: A cernficate issued eloctronically from the Celorade Secreiary of State s website s fully_amd _immediatefy valid and_effective.
However, as an option, the 1sswance and validiy of a certficate obtamed eleciromcelly may be established by visiung the Validuate o
Certificare page  of the  Scecrviary of  State’s  website.  hitps:iwvww.coloradosos. gov/bizCertificate SearchCrierir do - coering the
vertificate s confirmeiion aamber displayed on the certificate, and followng the insiracnons display ed, Confirmting the isswance of a ecriyficare
is merely opuonal_and 15 not npecessary to the velid and effectve ssuance of o certificate. For more mformation, viat our websife,
htips:iiwww.coloradosos.gov click “Businesses. rrademarks, trade names " and select " Frequently Asked Questions.”




