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COVER LETTER

TO: Registration Section
Division of Corporations

REACH SOLAR
SUBJECT:

Name of Limiled Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Kenneth A Call 1V

Nane of Person

Reach Solar, LLC,

Firm/Company

JON, Gould St. Sic R

Address

Sheridan, WY 8280

Citv/State and Zip Code

Admin@ReachSolar.com

E-munt address: {10 be used for fwture annual report notilication)

For further information concerning this matter. pleasc call:

William Lai 626 217-8984
at ( )

wName of Contict Person Arca Codc Davtine Telephone Number
Muiling Address; Street Address;
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FLL 32303

Exclosed is a check for the Tollowing amoumn:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 12310 Filing Fee O $130.00 Filing Fee & & $133.00 Filing Fec & T $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN CONSPLLANCE WTFLNCTION G002, FTORIA STATUTES, THE FRUELOWING INNURNITETRDY TO RECISTTER A FORIICGN  LINITED [ ARILITY
COMPANY TO TRANNACT BUNINENS INTTE NETR OF FLORIDA:

 Reachsor Lomite d | yadog Lty (ommny

{Name af Foragn Linuted Taabilitn Company: must inclide "Tamited Tighility Company,” T.T.C. ar "T1.C.T)
Reach. LLL.C.

Wyoming

(It name unavailable, enter aliernale name adoptad for she purpese of tarsacting business in Flonda ‘The alternaie asme must mclude “Limited Liability Company,” =L L €7 e "LLC ™)
2

G3-dG 13635

(Jursaiction under the law of which Toreign mited habalitv company 18 arganized)

‘ad

(FEI number, sl applicable)

(1 ale Tirst ransactod business i Flornd, 1f priof 1o regsiration

(See seclons GOS 0904 & S0SIB0F, F S to determune penaity |I.)dbllll'\')
30 N Gould Si. Sic R
-‘;

{Street Address of Principal Otlige)

30N Gould 5t. Sie R
6.
(Nlaling Address)
Sheridan. WY 82801
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Sheridan. WY 82801 o2
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) I

— .

I

- —;—-l ™o

Bobby Wallace m
Name:
%53 Ellen Dr,
OfTice Address:
Kev Largo 33037
. Flonda
{Ciy)

{2 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited fiability company af the place
dexignated in this application. I hereby accept the appointment as registered agent and agree 1o act in this 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 familiar with
and accept the obligations of my paosition as registered agent.
] aééy Wallace

(Registered apgent’s signature)




8. For imual indexing purposes. list names. title or capacity and addresses of the prinuiry members/managers or persons authorized to
manage |up o six (6} 1otal]:

Title or Capacity:

=\ anager
CIMember
& Anthorized

Person

CJOther

Name and Address:

Kenneth A Call [V
Name:

5335 E Shea Blvd. Unit 2073
Address:

Scottsdale, AZ 85254

TJOther

= Manager
TIMember
= Aythorized

Person

0ther

Michael Fedick
Namge;

PO Box 2144
Address:

Vero Beach, FL 32961

OOther

CIManager
CMceniber
Tl Authorized

Person

TOuher

Namg:

Address:

JOther

Title or Capacity:

= \ager

CIMember

w Authorived
Person

“101her

Name and Address:

Veronika Call

Namge:

3335 E Shea Blvd. Unit 2073
Address:

Scotisdale. AZ 83234

Manager
CIMember
T Auhorized

Person

OOiher

OManager
IMember
T Authorized

Person

C1Other

OOther
Name;
Address:

—Other
Name:
Address:

Onher

Impornant Notice: Usc an anachment to report more than six (63, The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Fiorida Depaniment of State Annual Repon form.

Y. Attached is a centificate of existence. no more thin 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Law of which it is organized. (I the certificate is in a foreign language. o transkation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurent to the Department of State constituies a third degree felony as provided for in s.817.153. F.S.

Loty

Signature of an authorzed pemson

Kemneth A Call 1V

Typed or printed name ot sianee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Reach Solar Limited Liability Company
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 29, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001367978.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of December, 2023 at 1:48 PM. This certificate is assigned 1D Number

068134226.

Secretary of State

Notice: A certificale issued electronically from the VWyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https.//wyobiz wyo.gov and foliowing the instructions displayed under Validate Certificate.




