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To: , . Page:dof& 20240702 14:06:27 PDT 19548277645 From: Kaity Toon

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTRON G500 FLORDA STATUILS THE FOLLOWING IS SUBVITTTED 100 REGISTER A FOREIGN LANTED LAY
COMPANY T TRANSHCT BLSINESS INTHE STATEOF FLORIDA:

| Gl Haoldings LLC

eName of Toreiga 1 amited Tiamiliy Company: e melede 1 imited Labilin Company -~ TI.C

Gl Solar LLC

SortTiceT)

1 name unavailable, enter allesnate name adoptod tor the Pt ose of fabaarcting Busingss i donde Lhe diemate mame nnst necinde “Lunited Laabehiiy Corpany . "5 LA o "LIC Ty
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7. Name and strect address of Florida regisiered agent: (1.0, Box NOT acceptable) T w :
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Registered agent’s acceptance:

Having been named as registered agent aind (o accept service of process fur the above stated fimited ligbility company al the place
desigtiated in this application, | hevehy accept the appointment ay registered agent and agree to act in this capacity. I further ugree

to comply with the pravisions of all stasutes relutive to the proper and complete pecformance of my duties, and 1 am Somiliar with
and wccepr the ahligations of my position as registered agent,

CT Corporation Sysiem Y-
By ‘{dh’t ({,-'?04’:(’_.

HARA KOROSEC. SECRETARY
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary. members/managers or persons authurized to
manage {up to six (6) tial}:

Title or Capacity: Name and Adidress: Title or Capagity: Name and Address:
IMunager Nine: Nieh Couts — Manay Name: Authony Longo
Taternber Addrews: 1307 § Maple Grove Rd T M ember Address: 1307 S Maple Grave Rd
T Authorized MERIDIAN, [D R3642 — Authorized MERIDIAN.ID 83642

Person Person
JOther ZOther — Other Onher
“IManager Namw: — Minager Name:
INiember Address: Z Member Address:
JAuthorived — Authorized

Person Person
JOther,  {nher, —{)ther 0her
A lanager Name: Z Manager Name:
M lember Address: — Member Address:
JAuthorized — Authurized

Person PPerson
TJnher — (rher Z Other J0Other

lingortant Notice: Use an attachnient (o report more than six (0} The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

2. Attached s a ceriificate of existence. no more than 80 days old. duly authenticated by the official having eustody of records in the
Jurisdiction under the law of which it is organized. {11 the certilicate is in a foreign language. o translation of the certificate under oath
of the translatar must be sehavitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that ans false information
submitted in a document tg the Department of Staie constinstes a third degree felony as provided for ins.817.135, 1.8,

[SINICK COATS

Jownature of'an quthotized person

NICK COATS, MEMBER

Tuped or primed eame of s
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STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

June 27, 2024

Request Type: Ceriificate of Exislence/Filing

lssuance Date: 06/27/2024

Request #: 0005790618 Copies Requested: G
Receipt #: 001004012

Regarding: G1 HOLDINGS LLC

Filing Type: Limited Liability Company (D) File # : 5122389

Formation/Qualification Date: 02/22/2023
Status: Active-Existing
Buration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

|. Phil McGrane, Secretary of State of the State of Idaho, do hereby cenrtify that effective as of the

issuance date noted above

G1 HOLDINGS LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 029478338

Phone: 208-334-2301 ~ Email: business@sos.idaho.gov = Website: soshiz.idaho.gov



