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

IN COMPLINCE WTH SECHON 003 (ME, FLORIDA STATUTES, TTE FOLLOIVING IS SUBATTTER 10 REGISTIR 4 FORMIGN LIMTED LHBILTY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORID A

|

Juele Solar LLC
’ (Nawne ol Foreign Liuited Trabilny Company ; mustinefude “Linnted Liabiliny Company ™ "L IC T or "LLET)

(1F tne unavadlable, enier aliemate wame adopied for the prapose of 'ransaztng business v Fiozida. Lhe alremaie name nusd includs “Lunsed Liabiliny Campany,” "L 1.C ot "L

5. GB- 40B2RRET

lndiana
ER
Durisdicuen smier (ke b ol which toreign Emied iatilny cenipany s ergared) {FED amvaer_ 1 apglizabke)
i
“(Prate fiest ransacred bisiness i ¢ forida, 1f priad 1o regimration )
{5ee secuons BN & HUA ML, TN 1o delemune penally basihiy)

T35 Winon Drive

7735 Winwom Drive
5. 6.
{51ret Addrest of Prancipal Otheey (Mating Addresay
Indianapolis. IN, 46268 Indianapolis, [N, 46268
£
=
iy )
Ly O
. ot
T
7. Name and sireet wideess of Florda registered agent: (1.0, Box NOT acceptable} : -
< -3
C T Carporation System ;r_h e AN
N . . L 7 —
ame . no o
South Pi T o
1204 South Pine Esland Read PR
Clive Address:
Flantition 33324
Flonda
wey) TLip codkd

Ruegistered azent’s acceptance;
Having beon named ay registered agent and to aecept service of pracess for the above stated Wmited Hubiliy company at the place
designated in this applicadion, T hereby aeeept the appoinfment as regiseered ayent and agree to act in this copacite. 1 firther agree
to contply with the provisions ef alt statures relutive to the proper and complete performeance aof sy duties, and Tam familior witl
and wecept the ebligations of my pasition ax vegistered wgent,

Candice [Mignatnoe
Assistanl Secretary

T s Dprahs0

3
(Regivetd apent's signae)
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:8.; For initial indexing purposes, st names, ttle or eapacity and addresses of the primary members‘managers or persuns authorized to
matage [up to six (6) wtl]:

Title or Capacity: Name and Address: Tite o1 Capaeity; Naume and Address:
O dtanager Name: j—l&da( H&O%f}. Judd Haag LE Manager Name: -
W(‘lcmbcr Addruss: _(_7_'} 35 WH\/'UY\ .Dr (7 Cleber Address: R
DAuthorized :EYVLA £ !‘\!—'lf)b Iis TP "/__UO? CiAuthorized R . .
Person Person e
Owher Cother Ciother_____ .DOlth_ﬁ _
[Mﬂaumgcr Name, 0/" M /éﬁ&gf O lannger Nane:
Dember Address: _703 5' Wfﬂﬁtcﬂ b_!:_ . CIMember Address
OAuthorized MWDIIS j £ %l&? Authorized . .
Person Person
LIO1ker CJOther, Cigther, COther____
OManager Nume: Frugene fudd Cizanager Mo
XM ember Address; 7733 Winton Dr CIMember Address:
C Authorized [ndianapolis, IN 46208 D Autharized _
Person Person
Clother_ . Qdoher OCher_ Oother

Lmporn Nosice: Use an attachunen: fo 1epart mere than six (6). The atachiment will be imaged for reporting puoposes ooy, Non-
indexed individuats oury be added 1w the tndex when fiiing vour Florida Department of Stawe Annaat Report form.

Y. Antached =2 certiicale of existenee. no more thae 90 days old, duly authenticated by the ofticial baving custody wl recards i the
Jurizdiction under the Jaw of which it 15 organized. (I the cerificate is i a foreign language, 8 vanstation of the cenificate under vath
of the translator must be subminted)

10, This document is excecwied in accordance with seetion 603.0203 (1) {by, Florida Staruies. T am aware thar any false infomation

submibized in o document to the Department of State consitntez a thind degies telony as provided turin 817 133 F.&

Ol 13 /é,.é‘é.\-j

. L o
Segnacinr ol s amluwized poras

@AM G bty ChadB Kelley

Typad o1 priatad u;m::“sr_;m‘




Rege:5of5 2024-04-12 08:28:07 PDT 19548277645

From: Kaity Toon

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGQ MORALES, Secretary of State of Indiana, do hercby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corparate records and the proper official to execute this

certificate.

indiana law WI‘
withdrawal, dlssolurson or exp:r_a ,n has boen fsfed or taken place All fees, taxes interest, and
.'c

penaltics owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witnessgl _:Ere(:f, | have caused to bhe affixed my
signature and the seal of the State of indiana, at the City
of Indiznapolis, March 05, 2024

LIvege Werntes

Ay +
..e" DIEGO MORALES
18\ SECRETARY OF STATE

202208301619218 / 202436490587
All certificates should be validated here: https://bsd .s0s.in.gav/ValidateCertificate
Expires on April 04, 2024.




