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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

07/22/2024

Acc#120160000072

oo A

Name: IGS Resi Project Co XII, LLC
Document #:
Order #: 16778627

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O D0

Country of Destination:

Number of Certs:

Filing:

Certified:

]
]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 'GS Resi Project Co XIL LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this mmatter o the following:

Wame of Person

Firm/Company

Address

Citv/State and Zip Code

taxdepl@igsenergy.com
E-mail address: (to be used for juture annual repori notification)

For further information cancerning this matter, please call:

at
Namc of Contact Person ( Arca Code ) Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 32314 2413 N. Monroce Street, Suite 810

Tallahassce. I, 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee 0 8130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centificd Copy
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Do‘cusig.-. Envelope |D: BBOSEBV6-A20F4BB8-A4AS-2EGBDSEACIZE

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

IN COMPLIINCE WHTESECTION 603.0002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTID 10O REGISTER A FORFIGN LINITEDY LLBILTY
COMPANY TO TRANNACTBUSINERS INTHE STATEOF FLORIDA:
1. 1GS Resi Project Co XIL LLC

~ame of Toreign Limned Liability Company, must nclude “Limtted Liability Company,”™ LL.C."or "LILCT)

(1f neme unavaslable, enter aliernate name adopted for the purpose of wransacting busingss 1n Flonda The altcinate name must include “Limited Liabiluy Company.” "L L C." er "LLLT)
5 Delawarce

o\
J
Gurisdictzon under the Taw of which Torengn Tuniied Tiabiliny company s angamred)

99.4012358
4 Upon Qualification

(FEI nunsber, 1 applicable

1Date Tirst transacted business in Florila. o prior 10 regestzanion )
J.

(See secuons £05 0901 & 605 0905, F § w determine penally liabudizy )

6100 Emerald Parkway

(Strect Address of Princapal Ofhice)

6. Same
Bublin. OH 43016

tMaling Addressy
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7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable} Mo
- -7
p < o
——
Name: C T Corporation Sysicm =
- o
Office Address: 1200 South Pine [sland Road
Plamtation _Florida 33324
1CHy)
Registered apgent’s acceptance:

{Zip code)

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the place
K & I iy A

designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the praper and complete pecformance of niy duties, and I am familiar with
and aceept the obligations of my pasition as registered agent.
C T Corporation System
By:

Stephanie Henez, Assistant Secretary

MM ’7%'“;;.
(Repustered agent’s signature )

FILOS~ .02 00 C T Fuling SMamyge: Online



Docusign Envelaoe IG: 8805EB76-A2DF4BB8-A4AI-2EIBDSEACISE

8. For initial indexing purposes, lisi 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:
CiManager Name: IGS RESI Solar X11. 11.C Chvianager Name:
Zi\ember Address: _6100 Emerald Parkway O Member Address:
Ci Authorized Dublin, O 43016 O Authorized
Person Person
DOther OOther OOther DOOther
CiManager Name: _ AMY GILMORE O ~ianager Name:
Civiember Address: 6100 EMERALD PRWY O Member Address:
[ Authorized DUBLIN, OH 43016 O Authorized
Person Person
T Other O Other CiOther (O0Other
C Manager Name: O vianager Name:
CMember Address: CiMember Address:
C Authorized CiAuthorized
Person Person
i Other OOther {10ther Oother,

Important Notice: Use an attachment to report more thaa six (6} The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

DocuSigned by:
ﬁwj Q(JMoVL

HETHOARt - -
Signature of an autharized person

AMY GILMORE, AUTHORIZED SIGNER

Tsped o prnted name of signec

R ™ AN YN T 3 liomes AT arremr £t ires



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“IGS RESI PROJECT CO XII, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

4260824 8300 Authentication: 203976033

SR 20243195714 X Date: 07-22-24

You may verify this certificate anline at corp.delaware.gov/authver.shtml




