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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 650908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T80 RECISTER A FORFIGN  LIMITED LI4BILITY

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA

. ALSOLARF, LLC

{Namy of Foreign Limuted Liabshiy Comtpany: muost inelude “Linnted Labshty Company,” "LLCT

or"LLCTY

11f mame unavatlable, enfer allemate ranx adoptad tor the purpeng of transacting buniness (n Flonga, The akernate nsme mud inclnk “Limited Leabihty Conypany.”

DELAWARE

~
(oY

tTurndictron under (he biw of w i h forergn limted Tabilty company < organiredd

(Fm munhcr, 1fapp|l'aﬁ‘a

4.
(e fied irsnsached busines i Floenda, i prior o negisiranon |
[See vections WS {ROE & w05 A5, FLS e determing petahty Jiabiliyy
800 Bnckell Ave. 800 Brickell Ave. =
3. b, e
iStreet Address of Prinapal (et Mailing Addressy
Swite 1000 Suite 1000
Miami, FL 33131 Miami, FL 3313

7. Wame and gtreet address of Florida registered agent: (P.O. Box NOQT aceeptable)

Corporaie Creations Network Inc,
Name:

801 US Thghway
Otfice Address:

North Palm Beach 31308

. Florida

150y}

Registered agent’s acceptance:

(1 coded

“LLC e LLCT}

Having been named as registered agent and io accepr service of process for the above siated limited liahility company at the place
designated in this application, I kereby accept the appointneent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

and accept the vbligations af my position as registered agent.

Qade Lopes

g;ucmi agent's g:ura
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8. For inttial indexing purpascs, list names, itle or capacity and addresses ol the primary members/managers or persons authorized lo
martisge [up to six (6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
- iy Vanderhaegen
I Manager Name: _ # OManager Name:
— 800 Brickell Ave,
TiMember Adttress: CMember Address:
— . Suite 1000 '
T Authorized O Authorized
Mianu, FL 33131
Person Person
— President
= Other O 0ther CI0ther COnher
Samur Versiyn
I Manager Name: ’ OManager Nume:
800 Brickell Ave. _
Cisember Address: Cinember Address:
Suite 1006 s .
O Authorized CiAuthorized
Misma, FL 33130
Person Person
— Seeretary
=8 (ther § y COther Tinher ) (iher =
TiManager Name: CiManager Name: "_
OMember Address: CiMember Address: T
D Authorized T Authorized N
Person P'erson
T 0ther COther CiOther COther

Uperctant Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes valy. Non-
inde sed individuals may be added to the index when hiling your Flonda Department of Stte Annual Report form,

9. Atached is a certificate of elstence. no more than 94 days old. duly authenticated by the official huving custody of records in the

jurisdiction under the law of which it s organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in aecordance with section 605.0203 (1) (b). Florida Susutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s 8171585, F.8.

Qade Lopez
/ [4 0‘ Signature of an aulhorised peson

Jade Lopez

Teped ur prnted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AL SQLAR F, 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 OF
THE SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AL SOLAR F, LLC"
WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

6904425 8300

SRY 20230895022
You may verify this certificate online at corp.delaware.gav/authver.shiml

Authentication: 202858077
Date: 03-07-23




