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COVER LETTER
TO: Registration Section

Division of Corporations

Rural Solar Restoration. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridu.” Certificate of
Existence. and check are submitied 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the fallowing:

James Bakhaus

Name of Person

Rural Solar Restoration, LLC

Finn/Company

3527 Quitman Street

Adidress

Denver, C) 80212

Citv/State and Zip Code

accounting@ruralsotarrestoration.com

E-mail address: (o be used Tor future annual report notification)

For turther information concerning this matier. please call:

Sarah Bakhaus 870 901-0764
at( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Reuistration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, IF1. 32314 2415 N. Monroe Street. Suite 810

Tullahassee, F1L 32303

Enclosed is a check for the tollowing amount:

Plghse make check payvable o FLORIDA DEPARTMENT OF STATFE

Y] S123.00 Fiting Fee LI SE30.00 Filing Fee & 0 SE35.00 Filing Fee & T3 $160.00 Filing Fee, Cortificate
Certificate ol Status Certitied Copy of Status & Cerafied Copy



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

INCOMPLANCE WIHESECTRON 603000 FLORIDA ST THE FOLLOWING IS SUBVITTED 1O REGISTRR A4 FOREKGN TINITED TABILITY
COMPANY T TRANSACT BUSINESS INTHE NEOE OF FLORID L

| Rural Solar Restaration, LLC

ivame of Foreign Linnted Tiabilin Company . must mcTude Lomied TabiTny Compane. L LC Cor LI

(15 nanwe s atdahte, enter alternate name adopred 1in the putpose of mnsacning busimess i § lorda The alternmate name mus inclade *Limeted Liatuhiy Company,” "L L C7or "LLC 7y

s Colorado 3 85-2835215

Uuresshenon unden e Jas ot which fnengen houted Tabihis compinn s oreanzedy (L1 namber i applicable;

N/a- not completing busines yet

+.
(Dt st transicted bustness o Flanda T poos e regisiration
18w sevtion G0S L & o E 096 F X 1o detenmume penainy Tubaling
201 Rue Beauregard STE 202 p 3527 Quitman Street
R ‘N
(5eeel Addiess o Principal Ditice iy ddeess
Lafayette LA 70508 Denver Colorado 80212

7. Namu and street address of Florida registered agent: (2.0, Box NOT aceepiable)

N Northwest Registered Agent LLC
me?

Office Address: 7901 4ih SUN STE 300

St. Petersburg Florida 33702

L] [EARR ]

Registered agent’s acceptance:

Huving been named as regisiered agent and 1o accept service of process for the above stared timited liahility company at the place
designated in this application, | hereby accept the appointmen: as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relarive w the proper and complete performance of my duties, and 1 ami fumiliur wivh
atic accept the obligativns of my position us registered agent.

,-—z;_

£

(Repmivted apent’s signature )



8. For mitial indexing purposes. list munes. title or capacity and addresses of the primary membersfmanagers or persons authorized

nanage

Title e Capacity:

up e sin (0 tatal]:

Name and Address:

Title or Capacity:

Name and Address:

James Bakhaus

O lanager Nume: M lanager Namu:
OINlember Address: '\_?P- fember Address:
CiAuthorized T Authorized 3527 Quitman Sireet
Person Person Denver CO 80212
TOther OOther 1Other Cnher
OManager Name: M anager Name:
TN lember Address: CIMlember Address:
O Amhorized O Auhaorized
Person Person
ClOther TOther TCther TJOther
CINanager Name: Ll Eanager Name:
OIxlember Address: Clvlember Address:
ClAuthorized T Awmhorized
Person Person
CIOther COther DOther CIOther

Imponant Notice: Use an attachment to report more than six (63, The attachment witl be imaged for reponting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Depariment of State Annual Report form.

4. Anached is a certificate ot existence, no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
ol the ranslator must be submiued)

[0. This document is executed in accordance with section 603.0203 (1) (k). Florida Staiutes. | am aware that any talse information

submitted ina document o the Department of State ¢

nstitutes a third degree felony as provided for in s. 817155, F 8,

w: af an anthemired persen

ames Bakhaus

Typed on printed ke of wignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado. hereby certity that, according to the
records of this otfice,
Rural Solar Restoraunon, L1

isa
Limited Liability Compans
formed or registered on 000272020 under the faw of Coloradu, has complied with all applicable
requircments ot this office. and is in good standing with this office. This entily has been assigned entity
idemification aumber 20201770396

This certificate retlects facts established or disclosed by documents delivered to this oftice on paper through
09/15/2023 that have been posted. and by documenis delivered to this ottice clectronically through
097142023 G0 043016 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. exeeuted. and issued this

official certificate at Denver, Colorado on 097142023 @ (9:30:16 in accordance with applicable law.
This eertificate is assigned Contirmation Number 15319756

Seeretary ol State of the State of Coloradao

L R e AR AR R E L L R R R P P P F R R T T e TS S A S A S S R T I A A A N R NSNS S B SN NS b u R RNy
wnd of Certiticate

Nonce A certficate_toued electronieatlv from_the Codoradn Secretary of Skate s websie o3 pudly amd pmediorele valid and oltecine.
However. as an opton the issuunce and validuy of a corngicate obtmed elecoromeolly may be estabivhed by veseieng e Vilrdure o
Cernicare peige af  the Secrclry of Sate’s webaie, hipe s cndemadonae won R Cortn oS e sioe b enrermg e
certtivate s canfirmution amber displaved on the eertiticase. and fiddlow my the uisrucions dipleved. Congirmmng the saince of o cenificgle
o merely oppomad_and 0 ot gecessary o the valid_and_effecive_swance of o cerldivate. For ahre mformation. vistt aur webae,
hpe wun edoradisos gov clich T Bisinesses, srademan ks, trade names” and select " Freguentiv sked Questrons ™




