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

IN COMPLIANCE WITH SECTION G802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGINTER A FOREIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IGS USRIX, LLC

1
(~ame of Foreign Limited Liabihty Company; must include “Timited Liahility Company,™ " L.1.C. " ar "110T

(It pawxe unaveilable, emer altorneie mune sdopiod 1or the parpose af'ramacting bisincss 10 Fienda ‘LE2 shemate oame st inctude “Limied Liabiliy Company,” “L.L.L," or "LLL™)

Delaware 93-40%3245
)

3

Outsdiction under the Tsw oF which fore g Tmitad Tability conmany 18 ot gantad} (FFT number, (Tapphicable)

Upon Filling
4. . -
- - " Thate Tint transacizd busincys e Fo1ida, 1 prr 16 regiaiahon.) T ﬁ-
{Sec secuony HOS.U90M & 6050803, F.S, to deteraine penalty lisbility)

6100 EMERALD PKWY 6100 EMERALD PKWY

- ’ (Maitiig Addrcas)

5.
(Streel Addrese of Prancipat Offiec)

DUBLIN, OH 43016 DUBLIN. OH 43016

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Comporation System
Name:

1 200 South Pine Isiand Road
Office Address:

33324
o , Florida ___ e
({Cxy) {Z1p code)

Plantation

Registered apent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this appiication, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree
1oy comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my position as registered agent.
C T Comporation System
By: SEAN L. EMERICK, ASSISTANT SECRET4RY
(Regiswcrcd ageot’s signaturc)

FLOAY . B220.9020 Wolters Khawer Onbne
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From: James Tanks

. For initial indexing purposcs, list names, tisle or capacity and addresses of the primary members/muenagers or persons authorized to

manage [up 0 six (6) wial]:

Title or Capacity:

Name gand Address:

CIGS RESISOLAR X, LLC

JManager Nurw
Gl Member Address: 6100 EMERALD PKWY
) Authorized i)-{—;'—HLIN,_UH 43016
Person
ClOther 10ther
OManager Name:
OMember Address: —
O Authorired
Person
OoOther__ Other_ _ .
O Manager Name:
O Member Address: _—
OAuthorized
Person
OOther CiOther

Title ar Capacity:

Name and Address:

AMY GILMORE

[IManuger Ngine:
CiMember Address: 6100 EMERALD PRWY
(] Authosized DUBLIN, OH 43016 o
Person
CHOther Ti0ther
[OManager Name:
CiMember Address: L
(G Authorived
Person
Oother “ther __ o
CiManuger Name.
[IMember Address: L e
it Authorized
Person
[JOther iQther

Impontant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes otly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is u certificate of existence, no more thun 90 days old, duly authenticaied by the officiai having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath

of the ranslator must be submitied)

10. This document is executed in accordance with section 6430203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in 2 document te the Department of State constitutes a third degree telony as provided for ins 817.155, F.S.

Ot siepred by,

l[vm? QLMN’L

- CCSIATIOIEEMAL T

Sigratire of an muihonzed persan

AMY GILMORE. MANAGER

FLOS! . W21°0030 Wolters Klawer [aline

Typed of ponted

name al sigaec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "IGS USB IX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TC DATE.

NUE(SS

= )
qu W Thetlor ), Sacratiry af Dt}

2502233 B300 £ Authentication: 204444307
SRH 20233809372 AN s Date: 10-25-23

You may verlfy this certificate online at corp.delaware gov/authver.shimi

From: James Tanks



