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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/20/24

NAME: ARKRITE SOLAR LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WW




COVER LETTER

TO: Registration Section
Division of Corporations

Arkrite Solar LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Steven Hasty

Name of Person

Pandora Capnal

Firm/Company

5401 Fairview Place

Address

Agoura Hills, CA 91301

City/State and Zip Code

steve.hastv@pandoracapital.io

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven Hasty 703 674-9108
at }

Name 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
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee O 513000 Filing Fee & (1 S155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU) REGISTER 4 FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Arkrite Solar LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.W ar "LLT™

{If name unavailable, enter alternase name adopted for the purpose of transacting business in Floridz. The alternate name must include “Limited Liability Company,” “L.L.C,”or “LLC.™

Wyoming $9-2156208
-

(8

(Turisdiction under the Taw of which Torcign hmited Tability company s organized) (FET number, 1Tappheablc)

4,
(Date first transacted business in Florida, :Mpaor o registration. )
{See sections 05,0904 & 605.0905, F.5. 1o desermine penalty liability}
680 S Shore Drive 680 S Share Drive
5. 6.
{Street Address of Prineipal (Hlice)

{Maihing Address)

Miami Beach. FL 33141 Miami Beach, FL 33141

3

=

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) _-_
r~

(e

Paracerp Incorporated -5

Name: -

Office Address: 1565 Office Plaza Drive. 1st Floor ﬂ_r\_:u

Tallzhassee . Florida _32301
(City ¥ {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

ta 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 obligations of my position as registered agent.

See Attached

{Registered agent’'s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Zachary Iser O Manager Name: Steven Hasty
=i Member Address: 680 S Shore Drive OMember Address: 2401 Fairview Place
O Authorized Miami Beach, FL 33141 B Authorized Agoura Hills. CA 21301
Person Pcrson
O Other OOther OOther COther
CIManager Name: Cidanager Name:
CIMember Address: OMcmber Address:
OAuwhorized O Authorized
Person Person
OOther OOther OOther T Other
OManager Name: OiManager Name:
OMember Address: CMember Address;
O Authorized OAutharized
Person Person
ClOther ] Other CIOther OOther

Important Natice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly avthentivated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certiticate under oath
of the transtator must be subimitied)

10. This document is cxecuted in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o\ U

Slgmluru 1 an authorized persan

Steven Hasty

Typed or printed narc of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/19/2024
ENTITY NAME: Arkrite Solar LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated :
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁﬁ/f’[/{’/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Arkrite Solar LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 25, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001431074.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of June, 2024 at 12:55 PM. This certificate is assigned |D Number 073712018.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically frem the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and fellowing the instructions displayed under Validate Certificate.




