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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (lean Enecay Advisocs L) ¢
Name of Limited Liaifity Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are subimitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence conceming this matier to the following:

_-S-C;ﬁh {2Q ’.P')Dﬂ d

Name of Person

(lean Enecoy Aduispce LLC

Firm/Corn]pJ‘n_\'

3125 Theachviews_Lane -

Address

Philadelphia PA 1912

C il_\'lglmc and Zip Codce

E-mnil address: annual report notification: -

For lurther information concerning 1his matter. please call:

.—‘TOS‘hUﬂ /E\Oﬂel a_BIO , §7Y-05273

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addness;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amoun;
Picase make check pavable 10) FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fce LT8130.00 Filing Fee & Z $135.00 Filing Fee & §/S]6(J.()(J Filing Fee. Cenificale
Centificate of Status Cenificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPPLINCE DVTH NCTEON GO00K02 FLORIA STATUTEN TTUS FOLLOWING INSUTNTTTFD TO RICESTIR & FORFEGN FINFTFD LLABITTY
CONSANY B TRAANNACTBUNINESYS INTFIE SEAOF FEOGRIA:

3] f .
L (lean ED‘P’E@I Advicors LLC o _
{Namic of Foreign Linmed Bidbility Company: must include “Linuted Liabifity Company ™ TL.L.C.. or "LLC)

(’\ean Faecay Advisor (‘rmun Ll

(f ime uoas ailable, exder alternate now adogt far the purpose of transacing busithss n Florida, The aliermse mime must inclade ~Limited Liabny Compamy” "L L.C7or"LLC

ilvan, q2- 12997194

¢Junsdection under the Eow of which Tore]ga Timsted [osbilay company s organtred) (BT mimber, il appleibie)

)

-t

{Date [irst irzmsacted business i Fonds, i prior 1o registrnies)
(3ee sections A0S D K ADSNE, BN, 1o determine penalty Diabilin )

3 ’2\!25 |5690h|n‘6l'! l one 0, ;}ig!'} I]L’QL‘!L\f_LEB-L.Laﬂﬂ—_—‘
13reet Address of Principal Office) (Mading Addressy . .

Philadelphia, PA 1125 j hia , P

:&»

7. Name and sireet address of Florda registered agent: (P.O. Box NOT acceplable)

Name (ole Kasparian

Office Address: _S_OHML/_E}_LLt&Q_’Rmd_
’De\rm}t Beach Florida 32HBH

1) (210 coge:

Repistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
aesignaied in this application, I hereby accept the appointment as regidtered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position as registered agent.

e 0,

{Registzred agent’s sigmture)




8. For initial indexing purposcs. list names. titc or capacity and addresses of the pnmary members/managers or persons authonized 10
mamage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
TiManager Name: _IQShUQ E]QD cJ ZManager Name:
CiMember Address: _3]_25_?3% Qhuje_g) _Lﬂﬂd TOiMember Address:
%\uthorizcd ibl\ﬁol_é’.lphiﬂ.,_/l)_ﬂ_l 9[ | &C‘) O Authorized

Person Person
TOther ZiOther COther - Other
—IManager Namg: JManager Name:
ZiMember Address; TiMember Address:
i Authorized ZIAuthorized

Person Person ‘
CiOther Qther Ti0iher TOther

|

CiManager Name: > Manager MNaime:
CiMember Address; “*Member Address: ‘
i Authonzed _iAuthorized

Pcrson Person
i0ther, —Other, —Onher DOther

Important Notice: Use an atachment to report more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals sty be added 1o the index when filing vour Florida Depaniment of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a transiation of the certificate under oath
of the translater must be submitted}

10. This document 1s exccuted in accordance with scction 603.0203 (1) (b). Florida Statutes. | am awarc that any false information
submiited in a document to the Department of Stale constituics a third degree felony as provided forins 817,133 F S,

oz Toncd

J -Sigmmm,u{{n authorzed person




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Clean Energy Advisors LLC
Request Type: Subsistence Certificate Issuance Date: January 23, 2023
Request No.: 008456529 File No.: 0003562831
Receipt No.: 000343539
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company v
Initial Filing Date: November 16, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THA™

Clean Energy Advisors LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




