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COVER LETTER ’/

TO: Registration Section
Division of Corporations A

SUBJECT: V-conog Soles  LLO

Nume of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewurmn all correspondence concerning this matier o the following:

Dot A Packara

Nanme of Person

¥ron® olof Ll

Firm/Company

A 2kt Lome Qe \b0 -5 2

Address

JANTRY n, TX  FAEAUE

City/Sune and Zip Codde

‘\ f‘\Q‘U @’V/\n?-(\ 085S \M‘ . € ONA

Pl address: (1o be used for future annual report notification)

For turther infornustion concerning this matter, please call:

DO\M'\A /3&7&()&912;\ w EB2 , ¥s2Z - 82AZL

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

Tallahassee., FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Ve g sneoFiling Fee & O S155.00 Viling Fee & %mu.m) Filing Fee, Centiticate
Certificate of Status Centificd Copy ol Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

EN COMPLANCE WHTTSFCTION GO5.0002 F1LORIA STATUTES THE FOLLOWING IS SUBATED TO REGISTER A FORFKGN LIMITFD HABITTY
COMPANY TOTIRANSACT BUNINENS INTHE STATIOF FLORIEA:

Yronns Sele™ LLO
tname of Foreign Limitted Tiability Company; must melude “Timited Tiability Company. ™ LLC T or " TLECT)

{H name unavisiable, enter atternate name sdopted fur the purpose ol ansacting business in Flonda The ilernate name must imelude “Limited Liability Company,” 1L L C7or “LLECT)
s, B8 -5a%F01\§
(FET number, of applicable}

Austin. T

~
(Tunsdiction under the law of wiich foeeign Tiened Tiahibiny company s organizedy

(Dhate birst transacted busmess i Flonda, af poiet o egastration )
(St sections A5 094 & 605 09005, F 8 10 deteninie peaalty hnhllil_\'J

s W S Ron 6. A0 Beodie lare
(Street Address of Pnncipal Otfice) (Mubing Address)
Avshin | TTX

Mg\ma N\g\/ﬁ/k] Clﬂf
4267 EFUR

4,

7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable)
SRR
| ! 1
- .t L
Name: b@d\) \C;\ ?& N o
o (9] 5-]
A T
Oftice Address: _:H’\DZ M%f*\r\ Sb-ﬂq %lﬂfﬂf)( %‘\'C, ’655’" \2A\0 n~, G
O = T
Y A=
OWATSCH_ dlorida_ 320\ T o 3
v (i) {Z1p code) T ;r;j "
= ¥ o
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Registered agent’s acceplance:
designated in this application, I herchy accept the appointment as registered agent und agree to act in this capacity. I further agree

Having heen named ay registered agent and to accepl service of process for the above stated limited liability company at the pluce
fo 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 ohligations of my position us registered agent.
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8. Torinitial indexing purposes, Hst names. itle or capacity and gddresses of the primiry members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

CiManager

KMember

i Authorized
Person

TJOnher

Name and Address:

Name: Dou\)\&\ @M
Address AT Son Ron
Locc\)umk T\]Iguﬂ\} ChH
A2b3F L

OManager

OMember

OAwhorized
Person

Dnher

CIManager

OMcember

Ol Authorized
Person

“IOther

CHnher
Name:
Address;

Cnher
Numg:
Addruss:

OOiher

hmportan Nogice: Use an anachmen o report more than six (6).°

Title or Capacity:

D Munager
OMember
OlAuthorized

Person

O(nher

Name and Address:

CIManager

OMember

O Authorized
Person

ClOther

C'Manaper

OMember

C Authorized
Person

OOther

Namug:
Address:

BOther
Name:
Address:

D Other
Name:
Address:

OOther

Uhe attachment will be imaged for reporting purposes only, Non-

indexed individuils may be added o the index when tiling vour Florida Department of State Annuul Report fong,

v, Attached is a ceriticale ol existence. no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the law ol which it is organized. (11 e certificate s ina foreign imguage. a translation ol the ceniticate under cath
n! the translator must be submitted)

19, This docwunent is exceuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted ina document  he Department of State constitutes a third degree ielony as provided for in 817135 F.5.

=

O an authorized porson

D(N\J\A ?O\U\COIO[

Ivired or pinzed pame of signee



Jane Nelson
Sccretary of State

Corporatians Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Kronos Solar, LLC (file number 804709362), a Domestic L.imited Liability Company

(LL.C), was filed in this office on August 30, 2022

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
otficiallv and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 16, 2024

%’.-W—

Jane Nelson
Secreiary of State

Come vixit us on the internet ai REps:Zwww sos lexas, gov!
Phone: (512) 463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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