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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

ANDREA FERBER
145 AYERS CT
TEANECK, NJ 07666 US

SUBJECT: SOLARITY EPC LLC
Ref. Number; W24000025772

We have received your document for SOLARITY EPC LLC and check(s) totaling
$130.00. However. the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 824A00003396

RECEIVED
MAR - & 2004

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Cerporations

Solanty £eC L C

Name & Limited Liability Company

SUBJECT:

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

Please return all correspendence concerning this matter 1o the following:

Arndren Fodoev—

Name of Person

Solos N EPC LLC

Firm/dompany

4SS Ayecs €€

Address{

Teanec  pO3 TS

City/State and Zip Code

Odiren € BFREP. (oY

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call;

Avicwven  Torer L 20, LTl6-37¢30

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee KSI_%0.00 Filing Fee & O $135.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Centified Copy



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

IN COMPLLANCE JWITH SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITITZY TO REGISTTR A FORIIGN TSI FLABILITY
COMPANY TO TRANSACT BUSINISS INTHIE STATEOF FLORIDA:

) Slacdy eec LG

(Name of Forcign Lumited Liability Compgny. must include “Limited Liability Company,” L 1. C.. or "LLC. )

{if namne unavailable, enter alternate name adopied for 1he purposc of transacting business in Florida The altemate name must include ~Limited Liability Compan " "L.L.C." or “LLC .7}

.___DE s _Q»-340445o

(Jurisdiction under the Taw of which forcign Ninnied Tiability company 1s orgamzedy (FEET sumber, i applicable)

(Datc Tinst trensacied business In Flomda, H peior Lo regisiration. )
(Sec scctions 605 0904 & 605.0905, F.S. 10 dexenuing penalty habiticy)

: 46 yers ¢4 o 4 Fyers &

{StrceT Address of Pnncrpal Office) Mtailing Addressy {

TeomecX , pi5 o166 Toowecll o3 o 16

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T3
i —
o~ =
- =TT
Corporation Service Company = = Y3
Name: "_'." " ) ‘_“::
ST - R
1201 Hays Street ey gy
Office Address: ,’-’%‘ -IP s
™y w pE=g
Tallahassee 32301 i, e
. Florida — ™
(Cuyy {Zip code) e -~

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply witl the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with

and accept the abligations of my position as regisgeféd agent.
Corporation Servigeg’ Cgmpany

By: /\/
/ / {Registcred apent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

OManager Name:

Name and Address:

Andren Fodber

OMember

EAulhorized

Address: [ng ‘A\!efs Ct/

Teovne X () o db

Person

OOther

JdManager Name:

{JOther

M \‘C,\'\GJ?_L &)\Q}

COMember

O Authorized

Address:

us A\!Qrs Ct

“Foovec ) NTOTHE

Person

OO1ther

OManager Name:

OOther,

CIMember

OAuthorized

Address:

Person

OO0ther

DOther

Title or Capacity:

OManager

Q’Member

OAuthorized

Person

O0OCther,

OManager
OMember
D Authorized

Person

O 0Other

OManager
OMember
O Authorized

Persnn

[ Other

Name and Address:

Name: MQQ\{Q‘A Bl A @. I ﬁ{
Address: 1Y 10'\{@(? CE
Teoweck T o e

O Other
Name:
Address:

OOther
Name:
Address:

DOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report forim,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 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 submiued)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constityt

hird degree felony as provided for ins.817.135. F.S.

{Siglml‘mc of an authorired person

\D\\r\d\r@m

t@, \r(o@r

Ty ped or peined nane of gnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SOLARITY EPC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTEENTH DAY OF SEPTEMBER,
A.D, 2023, AT 2:43 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLARITY EPC
LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

B

J-H'rrr W. Rutiogt, Secretary of Siate

7678292 8315
SR# 20240455041

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

Authentlcatlon: 202793327
Date: 02-12-24




