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FLORIDA DEPARTNMENT OF STATI
DIVISION OF CORPORATIONS

Attached are the insttuctions to register a foreizn limited liability company 1o transact business in Florida, The requirements ate as
follows;

Pursuant to s, 605 0902, Florida Sutwes. the attached application must be completed in its entirety.
The toreign Tinuted Lability company must subiit certificate of existence, no moe than 90 davs old, duly authenticited by the

ofTicial having custady of records in the jurisdiction under the kow of which it is organized. [f the centilicate is in a foreign
language, a translation olhe certilicate vider oath of the rinslator musi be suboitted.

- The name of a limited Hability company must be distinguishable an the records of the Florida Department of State, 1 the name ol
your limited habilny company is not distinguishable on our records, you must adopt an alicmative name 10 use in the stae of
Florida.

- The name of a limited hability company in the state of Florida must contain the words “Limiwed Liability Company.” The

abbreviation “L.L.C.7 or the designation “LLC.”

A preliminury acarch Tor name avatlability can be made on the Internet theough the Division's records at www.sunbiz.org,
Preliminary name searches and namue res
responsible for any e infringement that may sesult rom vour naime selection.

:rvations are no longer wmvaiable om the Division of Corporations. You are

The fees to register arce as follows:

S 1000 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 00 Certified Copy (optional)

% 500 Certificate of Status (optienal)

- ILmportant Information About the Requirement to File an Annual Report
All Foreign Lintited Liability Companies must file an Annual Report vearly o maintein “active”™ status. The st reporl is
due in the year folowing formtation. The report must be Niled electronically online between January 1 and Muy 1 The foe
tor the annual repon is SE38.75 After May 1™ a $300 Jawe fee is added 1o the annual report Gling fee. “Annual Report
Rentinder Notiees™ are sent to the e-mail address you provide us when vou submit this document tor filing. To file any time
after January 1™, go 10 our website an www sunbizore. There is no provision t waive the Tate fee, Be sure w file betore May
1.

A letter ot acknowledgment will be issucd Tree of charge upon registration, Please submit one check made pavible 1o the Florida
Department of State for the total amaownt ol the fifing lee and anv optionat cerificie or copy.

A COVER letier should be submitted along with the applicaion. certifeate, and check. The mailing address and courier address
are noted below,

Any further inquiries conceming this matter should be directed to the Registration Section by culling (830} 235-6051.

Mailing Address: Street Address:

Registration Seetion Registragion Seetion

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
CRIEOXF (17



COVER LETTER

TO: Registration Section
Division of Corporations

Verdant Solar, LLLC.
SUBIECT:

Nume of Lintdted Lisbility Company

The enclosed “Apphication by Foreign Limited Liability Company tor Authorization 1o Transact Business i Florda,” Certilicate of
Extstence. und cheek are submitted o register the above referenced foreign limited lability company o transact business i Florida,

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

Stephen Shea

Nume ol Person

Verdunt Solar, LLC.

FirmrCompany

251 Post OQak Circle

Address

Muonticello, Florida 32344

Citv/State and Zip Code

stephené gail solar

E-matl address: (to be used for future annuak report notification)

Far urther inlormaton concerning this imatier, please call:

Stephen Shea 229 J2[-T7528
at ( '

Name of Contact Person Area Code Diytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
IO Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 N Monroe Street. Sunte 810

Tallahassee. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee = SI3000Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certificate of Status Cenitied Copy of Stnus & Certfied Copy



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

IN COMPLIANCE W SECRON G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FORIIGN LINMITED LIABILITY

COMPANY TOTRANSACT BUSINESN INTTIFE STATE COF FLORIDA:
| Verdant Solar, 1L1.C,
(same of Foresgn Limited Lisbiliy Companys must inchude “Tomred Tiabiliy Company ™ o 10
(1 name wiavarlable, enter aliemate s adapred Tt the purpese ol trassactng busaness m Floamde The alternate name mustomehsde “Lired Lubiin Company,” 1L C Mo b 10
Georgia 338824932
2 ) 3
Hursaiiction under the Lin ot which foreign Timted habilily comrpany s orgamecd) (T T nwmber, o apphcabley
4.
Thale first transactcd business n Flornda, 1T prot W regitmtnm. |
(See serlivns )5 4R & S D03 8 to determime penadiy lubihine
251 Post Quk Cirele 251 Post Oak Cirele
3. 6.
{Stret Address of Prawcaipal 4 nbee) vl Addiessa
Monticello, Florida 32334

Montice o, Florids 32344

9,

' e . . . ape :‘\J
7. Nume and strectCauddress of Flotida registered agent: (P.O. Bos NOT aceeptable) =
o 1

5 0H

: Kathryn Shea ) P

Nanwe: — Feain

.- 3

251 Post Quk Cirele ! e a2

- — e T~

aany r\) ‘ i
A230 r= -
- =

Of1ce Address:
Monticello

L Floridd

12ap o)

iy
Registered agent’s acceptunce:
Huving been named s registered agent amd e aecepr service of process for the ahove stated limited liability compuny at the place
designared in this upplication, | hereby accept the appointment as regisiered agent and aieee o act in this capacite, | further agree

t
so comply with the provisions of all stagutes refative to the proper and complete performance of my dities, and 1 ams famitiar with

and aecept the obligutions of iy position us registered agent.




¥, Forinitial indexing purposes, list oames, tiile o capuacity and addresses of the primary members/managers or persuis authorized 10
manage [up to sis (6) total ]

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
Stephen Shea

A anager Nuame: C Manager
CIMenber Address: =Rl PostOak Clrele OMember Addiess:
O Authorized Monticello. Florida 1234 O Authorized
Persun Person
COther Jnher L Other OOnher
O anager Name: TiManager Nume:
Cidlember Address: CiMember Address:
O Avthorized ClAuthorized
Person Person
Cher COther Jher Chher
O Manager Namwe: DM anager Name:
OMember Auddress: Cdember Address;
M Auhorized Oauthurized
Person Person
Titnher DOther OOther O ther

[mpurtant Notice: Use an attachment 1o report more than six (60, The attachment will be imaged for reporting purposes only, Non-
indexed idividuads may be added o ihe indey when fiting vour Florida Department of State Anvual Report form.,

9. Attached is a certitivate uf existence., no more than 90 diavs old. duly authenteated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate ts tn a foreign language. o tanslation of the certificate under vath
of the iranslnor must be submived)

10, This document is executed in accordance with section 6050203 (1) thy. Florida Statutes. | am aware tha my filse information
submitted in o document o the Depanintent of State constitules a third degree felony as provided for ins 817 135 F 8.

Sugnature ofan authorred person

Stephen Shea

Taped ot printed pame o signee



Contrel Number ; 221854586

STATE OF GEORGIA

Secretary of State
Corporations Division
33 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgii. do hereby certify under the seal of
my office tha

Verdant Solar, LLILC

U Domestic Limited Liability Compuany

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

This certificate relates only 1o the legal existenice of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any ather similar document has been fiked or is pending with the
Sceretary of State.

This vertificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or s awthorized © transact business in this stae.

Docket Number 0 2077313
Date Inc/AuthiFiled; 082342022

Jurisdiction » Greorgia
Print Yute D OXM2612004
Form Number c 201

Lot Fotnaptsfi-

Brad Raffensperger
Secretary of State




