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

INCINTIANCE WM SECTEN &g i) FTOOREA STATUIEN DI ROV LEACING IS ST T0Y REXANTIR AV FORER N (T RD TBIHTTY
CONIPANY ST RANS T RENININS INTHE SR T 0
l Solars 904 L1.C

olnme of Foign Dimned Tahihty Compans Soouss inzinde T iomed Tabidoy Compay 71T Tan “TTC T
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Delowae
.

Jursabic oo under the Tavs of which fergagn timiled Lzhuy compans & orzansved, 11 T number. 1l applic able;

4
(Date fra wansate T Bysmec o Flonda 1 paay tooazgiclarne b
120 senatons G408 HIGE & A3I BANS T % 1o driciming penal y Labalis
s 20 Montchanin Roal, Suite 100 G PO Bux 3503
idecet Address of Prnerpal e ) Mulirg Audd-rads

Greenville. DL 19807 Palin Beach, Flovily 334300

7. Name and sireet address of Flondaregistered agent {P.Q. Box NOT acceptable)

CT Corporaiion Systom
Mame:

1200 South Pine Tsland Rowmd
Oltiee Address:

Plantahon 33J24
. Florida

Wimo g el

Revistered npent’s ucceptlance:

Huving been named ax regisiered agont and 1o accept service of process for the above stuted limited Hubtlity company at the place
designuaied in thiv upplication, I hereby accept the appointment av registered agent and agroe o dot in this capacity. 1 further agree
to conmiply with the provisieas of wll statutes refative tothe proper and complere performance of niy duties, und 1 am fasnidiar with
und accepi the obligationy of my position as regisgered agent,

é? Mark Holloway, Asst. Sec.
4 Creer :
R agcn(ym:nun
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§ Formnal indexing putposes, st names, nde o capaaity and addresses of the prsnary inembiers ‘manager s of persons authonized to
manage |up to s () total|

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
. . Alison Farais .
— Manuger Name. — Manager Nume.
- PO Box 1163 _
 Member Address: — hMember Addiess
— . Pulm Bueach, FL 33180 _ )
= Aylhurized — Authenized
Persan Peison
“Other Z Other I0thes —Othar
—iMianager Name: — Manager e,
— Membe Address: ~ Membes Addiess:
T Authanzed T Authotized
Person Merson
— Oher — Other TdOther — Other
— Manages Name: — Manager Nane.
~ Member Address, T Nember Address:
— Authenzed L — Autherized L . o
Person Person
“dher____ “inher Tiawher___ T thher

Important Nouce Use an altachment w report maore than six (01 The attachiment will be imaged (of reporimg putposes only, Non-
indesed individuals may be added o the index when Eling vour Flonda Depaniment of Stete Aunual Report form.

9. Auached 1s a certificate of exisience. no more than 59 days obd, duly authentenied by the official having cusindy ot records in the

urisdiction under the law af whicl it is orpanized. (1f the cortificate i3 0 a foreign langeage, a ranslation of the cernticate under oath
of the tranalator must be submined)

10 This dacument 13 exceuted n accordanee wath sectnn 603 3203 (1} (), Vlonda Stances T am aware that any takse informatian
submatted 10 a document to the l);:;?rlmcm of State canatitutes a third degree felony as pravided for i s S17.135 F 5
wotes E !

Ot

%-" Rishatite of ain wla nzad o

Alison Fargis

Py o prnted s of signge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "SOLARIS 904 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-SECCOND DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-rfr-vn Uunock, Secrrlary of Stete )}

7174158 8300
SR# 20230646047

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

Authentication: 202767395
Date: 02-22-23

From: Jennifer Carey



