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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 50002 FLORIDA STATUTES. THE FOLLOWING Iy SUBNITTED T REGITER A FOREKGN UNITED LIABIITY
COMPANY TOTRANSICT BUNSINESS INTHE STATE OF FLORIDA:

. CMB Solar Solutions LLC

oame af Torcign Limited Labadiny Company: st ineTude "Tomted Crskatiny Compaay,” L LC . 0 "LECT

o1 it e astable, enter altemate mame adopied tor the purposc ot trsdacing Fusmess n Florda, The alterate aomie pusi ipclude “Lieited Liabihity Comguns "L C o "LLEST
, TX . B6-1255613
- Tunsdicuon onder the Taw of whrch Tareign fimtedd Tabiles compam s orcanizedd o (FET tumber i apelkeabler
4
Matc e ramacted busmess i Fhiawla 1 pnen to registrano )
I3ee sechnns S RIS (BN S defermmie penalis abls g
7901 4th St N STE 200 ¢ 7501 4th St N STE 300
- 3.
{htrevt Adkdress of Poncipali Bhred eNimtmp Addressd
St Petersburg FL 33702 5t. Petersburg FL 33702
7. Name and ptrect address of Florida registered agent: (8.0, Box NOT aceeptable)
.-
-
h
i Registeted Agenis Inc m
Name: o)
™~
(o}
- 7901 4th St N STE 300
Office Addieas:
) -
St Petersburg ., ., 33702 ™~
. Florida -
I 121 Condd [ 3
(Vo)

Registered agent’s acceptance:

Having been mamed as registered agent and 1o geeept service of process for the above stated limited tiability company at the place
designuted in this application, [ ereby accept the appoiniment as regisiered agent and agree to actin thiy capaciie. } further agree
to comply with the provisions of all statutes velative o the proper and complete perforntance of my duties, and §am familiar with
und aecept e obligations of m: position ax regisiered agent,

AR ‘(-'.;H.cr’.t-
L e

(Reg e rsd agent’s sgmanre)
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8. Forimtal indeaimyg purposes, list maines. tite o capaciiy e addicsses of the primmy memiberns/manuagess or persuns authorizacd w

manage [up to six (67 totalj:

Title or Capavity;

Name and Address:

Barragan, Adria

Title or Cupagity:

Name and Address:

O Manager Name: e CiManager
N cmber Address: 7901 4th SLN STE 300 2 Member
OAuthorized St. Petersburg FL 33702 ZiAuthorized
Person Person
COther TJOther TiOther
Manager Nume: T Manager
Cidember Address: Oiatember
Cinmhorived M1 A utherized
Person Persan
CiOther CHother CiOher
LN anager N LY s lanager
O Member Address: T Member
T authariacd T uthorteed
Person Person
OOther “i(nher TiOther

. Rarragan, Alexis
Nam:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

3 Ozher
Nanw:
Address:

Dther
Namws
Address:

Ci0zher

Linportant Nouce: Use an anachment to feport more than <ix (e}, The atachment will be tmaged (o1 reporting purposes only. Non-
indeacd individuals may be added o e index when 1iling vour Flarida Department of Stiate Annuat Repar form,

0. Attnched is o certificate of existence. ne mare than 910 days old, duly authenticated by the official having cusiody o' records in the
jurisdiction under the law of which it is organized. (1 the cernficaie i3 in o Joreign language, @ ransdation ol the certificate under oath
of the ranslator must be submitted)

10. This document is eaecuted in accordance with section 603.0203 (1) ¢b). Florida Sttutes, | am aware that any talsc information
sehmitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s X 17,153 F.S.

Raobin Jones

Sigamatifre vl an thonzed juoren

Eaped or priniedd name ol agner
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Jane Nelson
Sceretiry of Stine

Carporations Scction

P‘O.BU.\ ]3(!‘)?
Austin, Texas 7R711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretaiy of Staie ol Texas. does hereby certiiv that the document. Certificate of
Formation tor CMB Solar Solutions LLC {file number $03876263), a Domestic Limited Liability

Company (L.LC). was {iled in this ottice or December 30, 2020

It1s further certified that the cntity status i Texas is in ¢xistence.

In testunony wheteol, T have hereunto sigiied my name
officiallv and caused 10 be impressed hereon the Seal of
State at my office in Ausiin, Texas on February 15, 2024,

%_.:ﬂd‘dk_

Jane Nelson
Secretary of State
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