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FLORIDA DEPARTMENT OF STATL
DIVESION OF CORPORATIONS

Attached are the instructions 1o register & Toreign lintited Liability company o transact business in Florida, The requirements are as
lollows:

Pursugnt Lo s, 605.0902, Florida Statutes, the anached application must be completed in s entivety.
The toreign limned Lability company must submit certilicate of existence. no mare than 9O duays okd, duly authenticated by the

ullicial having custody of records in the jurisdiction under the law of which iUis organized. It the centificute is i loeign
language. o translation of the certificate wyder vath of the wanstator must be subritted.

- The nume of x hmited Babiliy company must be distinguishuble on the records of the Florida Deparunent of State. 11 the name of
your limited liability company is oot distingmshable on our records, vou must adopt an alternative ninte w use i the state of
Florida.

- The name of a limuited lability company in the state of Florida must contain the words “Limited Linbility Compuny.” The

abbreviatiom “LLLACT or the designation ~LLC .
A preliminary search for name availability cun be made on the Tnternet through the Division's records at www.sunbiz.org,
Preliminary niame searches and name reservations wee no longer available trem the Division of Corporations. You are

responsibie for any name infringement that may result from yvour name selection.

The fees to register are as follows:

5 100,00 Filing Fee for Application

5 2500 Designation of Registervd Apent
S 300 Certified Copy {optional)

S 500 Certificate of Status (optional)

- Important Information Aboul the Reguirement to File an Annual Report
All Foreign Limited Liabitiny Compunies must file an Annual Report vearly 1o maintain “active”™ stas. The ficst ceport s
due inthe year following formation, The report musi be filed electronically online between January 17 and Mav B The Tee
for the annual report i3 S138.75, Adier May 1™ 0 $400 Late lee is added o the annual report [ling fee. “Annual Repon
Reminder Notices™ are sent to the e-mil address you provide us when vou submit this document for iling. Tu fike any time

after January 1% go 10 our website at wwwosunbiz.ong, There is no provision o waive the tate fee. Be sure to e before May
1™,

A letter of aeknowledgiment will be issued fiee of charge upon registration, Piease submit one cheek made payable w the Florida
Department of Stake Tor the wal wmouat of the tiling fee and any optional centificate or copy,

ACOVER fetter shoubd be submitied along with the application. centificate, and cheek. The mailing address and courier addiess
are noted below.

Any further inguiries concerning this matter should be direcied 1o the Registration Seciion by calling (8301 243-6031,

Mailing Address: Strect Address:

Regestration Section Registration Scection

Division of Corporations ivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monrae Strect. Suite 810

Tallahassee. FLL 32303
CR2EDT (1:19)



COVER LETTER

TO: Regisiration Scection

Division of Corporations

Georgia-Filorida Sodar, LLC.
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificute of
Existence. and check gre submitted o register the above referenced foreign imited lability company o transact business in Florida.

Pleuse return all correspondenve concerning this matier o the following;

Stephen Shea

Nune of Person

Greorgia-Floridy Solar, LLC

Finn/Compuny

251 Post Cak Circle

Address

Monticello, Flurda 32344

Clay/Stuie and Zip Code

stephen@ patl solar

-l address: (to be used for future annual report potilication)

Fur [urther information cencerning this matter, pleasce call:

Stephen Shea 129 2217528
ar | }

Name of Contact Person Arca Code Iravtime Telephone Number
Mailing Address: Street Address:
Registrazion Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed ts 4 check for the following amount

Flease make check pavable o, FLORIDA DEPARTMENT OF STATE

DIS125.00 Filing Fee  BFS13000 Filing Fee & O S155.00 Filing Fee & 00 $160,00 Filing Fee. Certilicate
Certificate of Status Certilivd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECITION G302 FLORIDA STUTUTES. THE FOLLOWING 1S SUBNFITID 10 REGISTER A FORIIGN  LINMTTTD {IABILITY

COMPANY TOTRANSACT BENINESS IN T STATE OF FLORIDA:

. Geuorgia- Florida Solar, L1LC.

(Name of Foregn Limited LiutTiey Company must inclede “Timited Tiabiliy Company.”™ T EC.ar LLCT)

Ul name wvadable, eater alicmate mame adopied oz the purpese of trrsaching business o Flonda The abternate name mnst include *Lamted Liahility Canmpam,” = E8 7o LI ™
Cieorpin

SR-1242635
2.

RN
Uurisdiction ander the Tinof which foreign Timited Habilily company v urganezed

{FEI nimber, o applicables

1
.
e Gl Imiratcted Bustmoss 10 FhortL, 11 par e egishata, |
(S0 segttans 605 DI0S N 63 005 B8 o detenmine penadts hatilies
251 Post Ouk Clrele 251 Post Ok Circle
k3 O
181rent Address ot Principal Orziee)

(A Larding Adidresa)
sMonticello, Florida 32344

Monticele, Florida 323344
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7. Name and street address of Floride registered agent: (P.O. Box NOT aceeptables : L=
: =T |
t e v
:r\’ grre
Kuthryn Shea L € somes
Nunme: - = o
b s, LR
251 Post Oak Cirele r o= v
CMiee Address: e = o
Monticello o 33344 - - ?_
. Florwda

(L EN 12 cadad
Registered agent's acceptance:

flaving been samed us regisiered agent and to aceept service of process for the above stated timired fiuhitity company ar the place
desigrated in this upplication, 1 hereby acoept the appoimiment ay registered agent and agroe to act in s capacite. 1 further agree

to comply with the pravisions of ull sqarutes reladive o the proper and complete performanee of my duties, and I am famitiar with
and accept the vhligations of my position as registered agen,

KR e
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& For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authurized o
manzge [up W sia (6) wotal];

Title or Cupacity: Nume and Address: Title or Capacity; Namwe and Address:
— . Stephea Shea .
= Manager Name: O Manager Nume:
231 Post Quk Circle

CIMember Address: OMember Address:
— i Monticello, Florida 323444 . ]
DiAuthonized UIAuthorized

Person Persan
Ciinber Dither CiOther OCkher
OManager Nane: CiManager Nuame:
CIntember Address: CINember Address:
C Authorized OAuthorized

Person Person
COother_ Oother__— Ootber__——————— OOther
CIManager Namw: CIManager Nume:
OMember Address: CMember Address;
O Authorized O Authorized

PPerson Person
DOther Ttnher O Other COther

Important Notiee: Use an attachment w report more than sia (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added so the indes when fiting vour Florida Departiment of State Annual Report form,

9. Attached is a certificate ot existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the cenificate is in o foreign language. o translation of the certiticate under outh
of the translator must be submitied)

10, This document is exceuted in accordance with s ulmn 6050203 (1) (b), Florda Statutes. Tam aware that any false information
submitted in a docwment to the Department of Hl.uc sunstitutes a third degree felony us provided for in <. 817,135, F.5.

A

Sigaabure ot an anthorzed ehon

Stephen Shea

Expred o promeed name of signee



Control Number @ 212993(13

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby ceriify under the seal of
my office that

Georgia-Florida Solar, L1C
@ Domestic Lintited Leability Company

was formed in the jurisdiction staied below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, o statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State,

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that saed entity is in existence or is authorized o transact business in this stale,

Docket Number @ 26734075
ate Inc/AuthfFiled: 12/01/202]

Jurisdiction s Geargia
Print [ate S (2002024
Form Number c 21

Boest Farnaptsfin

Brwd Raffensperger
Secretary of State




