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

IN COMPHANCE TVITH SECTION 60360002, FLORNMA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREICGN  LIMITED LIABIHTTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

. Bravo Zulu Solar LLC

(Name of Forcgn Limited Liabihey Company: st nelude " Timied Tiabiliny Company,” "T1LC

o CLLOCT)

(1 rame unamisble. siser altemale namw adopted Tor the purpese of ansazing busiess 1 Florsda, The alternate nauw must include “Lindted Liagdiy Company.” "L L C7or "LLCT

, rexas . 93-3447036
unisdreson ander the laa o) which loreign himaled habidity commpans s ofgamzed) )

{HE I number. i apphicabled

thhate I'lt\_t lmnqgu:d Tusincs~ in Fhonda, ol privos uy eaisiracion
ESeye sectiony ofts DG A BOS (805, F 8w determine penaly habilits)

. 7901 4th St N

. 7901 4th StN
I.E;mcl Address o Princpal Oftice) '

tMaling Address)
STE 300 STE 300

St. Petersburg, FL 33702

7. Name and steet address of Flonda registered agent: (P.0 Box XOT acceptable)

Namme: Registered Agents Inc

0G:th Hd 0F 43sWll
i

Office Address: 7901 4th StN STE 300

St. Petersburg Flarida 33702

1 caxle )

(Cuy)
Registered ageat’s neceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ot the place

designated in this application, [ hereby accept the appointment as registered agent and pgree to act in this capacite. I further agree

ta comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatfons of my position us registered agent.

aid ot
A wid ke

(Reyitored agent’s signaien)
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8, For initia! indexing purpuses, list names, ke or capacity and addresses of the primary members/managers or persons authosized o

manage [up to six {6) total]

Title or Capacity:

Name and Address:

Title or Cnpatcity:

Cinlanager Naine: Smith, Ted UManager
I Member Address: 7901 4th St N STE 300 LIMember
O Autherized St. Petersburg FL 33702 D Authorized
Person Person
O 0ther TJOther CiOther
Oidlanager Namwe: OManager
OMember Address: O Member
iJAwhorized Tl Authorized
Persun Person
L1Othes {10ther e
OIhtanager Name: CiManager
CIdlember Address: {IMember
O Authorized T Authorized
Person Person
O Qsher JOther OOther

Namc and Address:

wName:
Addresy:

ZiOther
Name:
Address:

10the
Name:
Address:

CiOther

Lmportant Notice: Use an attachmens to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attuched is n certificate of existence, no more than 0 days old. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which il is organized. (i the certificatc is in a foreign Janguage. a transiation of the certificate under oath
of the translator must be submitted)

10, This dociinent is caceuted in accordance with scetion 603.0203 (1} (b). Florida Statutcs. Fanrawae that any false information
submitted 10 a document to the Department ot State constitutes a third degree felony as provided for m 817,155 1.5,

;-
i

LA

! 7

:

-~

A N A

Robin Jones

Syeneture olfan suibonged |-._-1<,nu

1aped or prmted name af vgoee
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Jane Nelson
Sceretary of St

Cuorporations Scction
P.O.Box 13647
Austin, Teaas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of 'I'exas. does hereby certity that the document, Ceriificate of
Formation for Bravo Zulu Solar LLC (file number 805222324), a Domestic Limited Liability
Company (LLC). was Hiled in this oftice on September 12, 2023

It is further certified that the entity status in Texas is in existence.

b testimony whereof, | have hereunto signed my name
officially and caused (0 be impressed hereon the Seal of
State at my office in Austin, Texas on September 25,
2024,

Jane Nelson
Secretary of State
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