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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2023

CORPORATION SERVICE COMPANY

| RESUBMIT

SUBJECT: JUNIPER 1 RESIDENTAL SOLAR, LLC Pleasa give original
Ref. Number: W23000147602 submission date as file date.

We have received your document for JUNIPER 1 RESIDENTAL SOLAR, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

What is the title for JUNIPER 1 CLASS B MEMBER, LLC ?,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00025117
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 096063 8316141
AUTHORIZATION
. WJ

COST LIMIT - .00
____________________________________ A
ORDER DATE : October 27, 2023
ORDER TIME : 1:08 PM
ORDER NO. : 0960863-035
CUSTOMER NO: 8316141

FORETIGN FILINGS

NAME : JUNIPER 1 RESIDENTIAL SOLAR,
LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING &S PROCF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMIPLLANCE WIHTE SECTION a03.0002 FLORI STATUTES T FOLLOWING IS SUBMITTED TO RECGISTIR A FORFIGN LIATTID ALY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIA:
| Juniper 1 Residential Solar, LLC

{Nume of Foreign Limited Lisbiiy Company, must melude ~Limted Tiabihity Company™ "L LC.  or "LLCT

1 ianc unanaddable. enter abicrnate same adopted for the purpose of transacting business n Florida The alternale naune must inelude “Linnted Liabihty Campany,” “L.L C.”" or "LLL™)

Delaware
2. 3
Uunsdictsn under the Taw of which foceign Tiented Tablin company 15 orgamzed) {FEI mumber, af applicable)
4. .
{Datc first transacied business i Flonda 17 prior o registranen }
{Sce sections RS0 & 6050905, F S 10 determine penadty hability)
8900 Amberglen Blvd 8900 Amberglen Bivd
3. 6.
(Street Address of Principal Gifice} (Maling Addees<)
Suite 325 Suite 325
Austin, TX 78728 Austin, TX 78729 .
- =
[
[}
o ) R [onn ) ,
7. ™ame and street address of Florida registered agent: (P.O. Box NOT acceptable) (: ol
. N T
N
f . R . N
Corporation Service Company b T
Name: = i~
S v
1201 Hays Street m
Office Address: <
Tallahassee 32301
. Florida
(Cin (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to qecept service of process for the ubove stated limited Hiabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent,

Corporation Service Company

oy (L Lapin Welad< Jonsm A

(Registered agent’s signature)




8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OManager
W iember
O Authorized

Person

C1Other

Name and Address:

, Juniper 1 Class B Member, LL(
Nane:

Address: 8900 Amberglen Blvd

Suite 325, Austin, TX 78729

CIManager
UM ember
dAuthorized

Person

OOther

CIManager
Cinvember
OAuthorized

Person

O Other

O Other
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity;

CIManager
O Member
O Avthorized

Person

OOther

Name and Address:

CIManager
OIMember
ClAuthorized

Person

E10ther

OManager
OMember
O Authorized

Person

O Other

MName:
Address:

JOther
Name:
Address:

CiOther
Name:
Address:

D Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F.S.

Q?u%

Julie Thompsan, Attorney-In-Fact

Siguature of an aunthorized person

Tuped o printed nanic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUNIPER 1 RESIDENTIAL SOLAR, 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 TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUNIPER 1
RESIDENTIAL SOLAR, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204466078
Date: 10-27-23

2486111 8300 T
SR# 20233833146 N

You may verify this certificate online at corp.delaware. gov/authver.shtml



