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COVER LETTER

TO: Registration Section
Division of Corporatiors

R MAAX SOLAR POWER LLC

Naume of Limited Liabifitvy Company

The enclosed "Application by Foreign Limited Lisbility Compuny for Authonization to Transact Business in Florida.” Ceruiieate of
Existence. and check are sebmitted 1o register the above refercnced forcign limited Lahility company o ransact business in Florida,

Please rewrmn all cormespondence concerning this natter o the following:

Lovette Dobson

Namge of Person

FremCompany

17350 State Hwy 2439, #220

Address

Houston, TX 77064

CityfSwate and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (10 be used for future annuad report notheation)

Far further information concerning this maier, please call:

Lovette Dobson wi( ) , 888-462-3453

wame of Contact Person Area Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registrauon Section
Division of Comporations Division of Corporanons
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee & S130.00 Filing Fee & 3 §153.00 Filing Fee & T $160L00 Filing Fee, Centificate
Certificuie of Status Certified Copy of Status & Cenified Copy

(((H23000134156 3)))
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APPLICATION BY FOREDIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OO LINCE WTH SECTION WX FLORIDA SECHUTES FHE LT OWING IS SEBXITTELY 1 BEGISTER 3 1 RERGN LINITEELY 1IAB
COMPANY T TRANSACT RO SINENS INTHE ST TR O FLORINDA,

. MAAX SOLAR POWER LLC I i
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2561 Hinsdale Dr. o. 2981 HinsdaleDr. .
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Kissimmee, FL 34741 Kissimmee. FL 34741

ooNmeme and stree pddress of Florida registered agent (P00 Box NOLT aceepiaile)

INTEGRATED UNIFIFD SOI_LJTIONS LLC

Nimg: e

2561 Hinsdale Dr.

OHice Mddress:
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Kissimmee Flaorida ey
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Iegistered agent’s acceptance:
Havi farg heen anred as registered agoent and o accepd service of provess jor the ahove stted timited I.'m'ﬂm ¢ nmgm r;nrfu' Huce

esignated in iy applicative, Therehy aceept e appointnent as registered agent aind agree to aet'in s eHfiac [ RIher agree
ter conpdyvowith dre provisiens of all statures relative 1o the proper and complere performance af iy duic tﬂﬂ Im familiqr witht
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anel qeeepr tre obligations of v position as regisrered agend, = i
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S Lersmtalindesing purposes, list names, ide or capacity and addresses o the primary smemthers managers or persons anthorsad o
ST TN (SR R A RS

Title or Capacity: Novme s Address: Title v Capacity: Name amd Address:
INTEGRATED UNIFIED

T Managel Name: SOLUTIONS LLC Zrhbanager Namwer

B NMember Address: _256_1 Hmsfj?_l?[zr oA emlwer Addiess:

—oAuthorized _+_<|SSIm_T§_eﬁ F_.I: 347_41__ o Anthorized
Peron L . o - Feraon o

cOther TiOnher o TOMber Tnher___
Muniger Nittoe: oA anave Name:

LM lember Addvess, SR FTTIAI Addiess. . e e
Suthe fzed o o T AUt e
Peraon o Person e . ——

e “icHhier . Cevher__ Zther___ o

Muanazer Name: . - Nanager Name: R

Lnlemsher Address: . o Nember Address, .

- Aalherized e ZoAuthorized
Peraun . B Persan T
Jther _ T Other —Unher TiOther

Teaportant Netice: Use an atiachment to report more than sis 6, The attaclunent soll be imged For reporting purposes only Nons
idesed imdividiuals mas be added o e index when filing vour Florida Deparimest of Stie Anaual Keport form,

o Aktached 1s o certilicate of vaistence, no nwore tan MY das s olds dudy authenticated by the oflicial bay ing custoddy ol tecands inihe

esdiction under the law of which it is oreanized. G0 the centificate s ina foreign lancuage. @ ranshation of the cortiticate under oath
of the transtator must be submitied)

1 lis doctment is excecated in accordance wity section 60320203 1y (b, Florida Swiites, Fam awaie thal oy talse nloomarion
submistted in o document so the Departiment of Stake constitules a third degree felony as provided for m s 817135, 1.5

{ A .

APRT /. A

Swmatine ef an author T plam

Mahim Zaman

Lypab e prnterk s al seeece
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STATE OF NEW MEXICO (((H23000134156 3)))

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

MAAX SOLAR POWER LLC
7167296

the ahove named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on March 29, 2023, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexlco. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 10, 2023

In testimony whereof, the QOffice of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

T
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Certificate Validation #; 0074453

A certriicate rssued electronically 2rom The Nem Meslo Sedretary of States olfice 15 immedialely vahid and cllective The velicdy ¢! a ceridicate may De
estabhished by viewing the Certiticate Validation oation an (he Busitess Friling Svstem al ntips./fporial.sgs.state.nm us/bis/onhine and following the instructions
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