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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

IN COMPLIANCE WITH SECTION 030RE. FLORIDA STATUTES THE FOLLOWING ¥ SUBMITTED T REGISTER A FOREKIN LIAITED LHBIITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cor PLTCTY

1 Diversolar LLC

Nattwe ol Fopergn Lomited Tabaliiy Comspany; musOinchede “Linited Liahiliy Company.” L1.<

(e wnasailable. enter aliesiate aane adopted tor the purpose ol trosacting rusiness @ Florsda, Toe altemate azme nazst mchide “Lomed Labday Compare L L C" or " LLC™
New York 3 83-1795351
Humdietien under the Taw o7 wheeh Tereign Tumitcd atifiie compans i~ arganiz cdy (FET munber i applicabled

Jd
(Dale Tt s ted Pusiness i T Tt T poor ta regini 3 lmn ¥
e sevens SIS PIRE A 600 6905 LN tandeieanne pemalty habsliy

7901 4th St N STE 300 ’ 7601 4th SiN STE 300
B Maihing Addriss)

X
o

{Nireet Address o Piscipal §1Tice )

St Petersburg FL 33702

St. Petershurg FL 33702

7. Name and stieet address of Florida registered agent: (P.O. Boa NOT sceeptuble)
D
.‘"_’\_)
. Northwest Registered Ageni LLC &=
Namw: =
A
- . 7901 4th StN STE 300 -~ =
Oftee Addiess: ~o o
o
St. Petersbur o . ne) e
giersburg . Florida 33702 - = t J
iyl (24 <onle) ~ ] o :'""",]

i

Registered agent’s acceptance; R
Having heen named ax registered agent and to gecept service of process for the chove stred Timited tiability company ai the place
designated in this application, I hereby uccept the appointnent as registered agenr and agree to act in this capacity. 1 further agree

to comply with the provisions of all stanetes relative w the proper and complete performance of my dugics, and Dam familior with

wned wecept the obligatives of my position us registered agent.

/M

TREELICred dgent’ s sigmvalnred
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8. For initead tdeamy purposes, fistmunes, titke or capaciity and addiceses of the primay gwesnbe s/ managers v peesons sabhorized 1o
manage [up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Nume und Address:

) <nox-Bishop. Khalil — .
CiManager Name: P o _ L Manager N
¥iMember Address; 7901 4th St N STE 300 T Member Addruss:

Si. Petersburg FL 33702

CAuthorized C Authorized
l'craon Person
CiOther DOther TOther COuher
CMnnuger MNume: L) Manager Nune:
OMember Address: CIalember Address:
1A uthorized Flawhaorized
Person Person
Cinher Tinher CiOher ClOther
L!NManager Nume: L, Manager Name:
CiMember Address: T M ember Address:
OAuthorized D Authorized
Person Person
{Tnher CiOther Tt Citnher

fmportans Notice; Use an allachiment Lo repart more than six (6). The altachment will be unaged lor reporung puspoeses only, Non-
indexed individuals may be added w the index when iling vour Florida Depariment of Staie Annual Repart form.

9. Atinched is a certiticute of eaistence, no imare than 90 Jays old. duly authenticnted by the official having custody ol records in the
jurisdiction under the law of which it is arganived. ([T he certificie is ina foreign language. s iranslaiion of the cenificale under nuth
of the transbitor must be submited)

10 This documnens is executed in accordance with section 6030203 ¢ 11 b)), Florida Stetutes. T am aware that any false intormation
submitted in 2 document to the Department of State constitutes a third deygree ety as provided forin s. 817,133, F.5.
TS e ST
S T
=

I

Signanee vtan aathenzed joson

Natl Smith

Taped or prned e of sgnee
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DEFARPMENT OF NUA T

Certiflicate of Ntutus

L ROBERT I RODRIGUEZ, Sceretary ol Stale o the State ot New Yok and custadian ol the records required by lainw 1o be filed
m my office. do herehy cerity that apon o dihzent examinaian ol the revords of the Departiment ol State, as of the date and time ol this

ceritheate. the following eniity inturmation 1< reflected:

Entity Nume: DIVERSOLAR LILC

DOS D) Number: S0

Entity 'ype: DOMES PIC LINHED LEABILIEY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: A5 2018

Statement Status: CLRRENT

Statement Bue Date: (O9/30/2024

Noinformation s avadable from this office tegarding the Ninancial condition, business activity or practices of s entity,

WITNESS my hand and official szl of the Depaniment of Stute.

....00.. s
'O‘ N Fl{* at the Ciew ol Adbany, g March 20, 2024 40 LU A XL
R
HOBERT I KoDRIOLEZ, Secretan of Siaw

.l
]
-
L]
L]
]
. m . Q,Zuob-»
A )

By Brendan C. Hughes

]'UP N[ O\‘

.
"--o"'

Exvcutive Deputy Searetary of State

Authentication Number: 100005401595 To Verify tix authenticity of this documemt you may access the
Mivision of Corporation's Document Authentication Website at hitp/egorm.dosny gov




