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COVER LETTER

TO: Registration Section
Division of Corporations

SHORELINE SOLARLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

OMAR MUKHTAR HOTAK

Name of Person

SHORELINE SOLAR. L1

Firm/Company

HAIWHITNEY AVE SUITE 2

Address

HAMDEN (T 06514

Citv/State and Zip Code

BILLINGE SHORELINESOLAR INFO

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

OMAR M HOTAK 475 254-6-111
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division vf Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahuassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. K1, 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O 813000 Filing Fee & T S1355.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cenitied Copy



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

IN COMPLIANCE TWFTH SECTION G008, FLORIDA SEATUTES, THE FOLLOWING IS SUBMIFITED T0) REGISTER A FORIIGN  LIMITED LABILITY
COMPANY TE TRANSACT BUSINESS INTHE STATEOF FLORIDA:
SHORELINE SOLARLILLC

(ame ol Foreign Limited Lisbiliy Company: mustinehede ~Limsted Liabiliy Company,”™ L.1LC T or 51170 )

(1 name umananlable, emer aliermate same adopted for the purpose of ransacting busingss i Florda The aliernate name mast include “Limited Liabilay Compasy L1 Cor LG ™)

CONNECTCUT 88-225403
5

L

Cunsdicton ander the Taw o wlieh Toreign Tumted Trabiliny company 1 orgamized) 1E L1 number, i apphicabley

4.
(e Tirst tinasacted business in Flonda, 11 pnor to registimon
(8w seclions 05 1904 & 603 903, .S 1o determine penaliy Labihisy
J1I33 WHITNEY AVE H133WHITNEY AVE
5. 6.
tsereet Address of Principal Office) (Mihing Addressy
SUITE 2Gr SUTTE 2¢G
HAMIIEN. CT 06518 HAMDEN. CT 06318

7. Name and strect address ot Flerida registered agent: (P.0. Box NOT acceptable)

RAITH PATETE

Name:
¥ GEENRIDGE WAY AL 21 . -
Office Address: Tt

Gh € Hd 62 HY[ wny

WINTER PARK 32792
. Florida
[ENTIN] {2ap cuded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated linted liabilite company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent,

o n Y. N



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

Title or Capacity:

Mame and Address:

Title or Capacity:

OMAR MUKHTAR HOTAK

Name and Address:

O Manager Name: CiManager Name:
& Member Address: JTVILLAGE LANE O Member Address:
CiAuthorized BRANFORD. (106403 Ci Authorized
[*erson Person
d0ther COther Ci0ther CiOnher
O Manager Name: O Manager Name;
CMember Address: OMember Address:
Ui Authorized Tt Autharized
Person Person
CiOther TOther Ti0ther OOther
CIManager Name; CIManager Name:
CIMember Address: COIMember Address:
O Authorized O Authorized
Person Person
Ci0ther TIOrther (JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched s a certificate of existence, no more than 90 duss old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. {1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .5,

: TR

OMAR MUKHTAR HOTAK




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Tuesday, January 23, 2024 6:01 PM

| the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name SHORELINE SOLAR, LLC
Business ALEI US-CT.BER:2555989
Formation Date  05/11/2022

SUf iz

Secretary of the State

Business ALEI: US-CT BER:2555989 Certificate Number: C-00119143
Note: To verify this certificate, visit Business.ct.gov
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