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

IN COMPLIANCE TWTH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY JO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
. Mayer Solar LLC

iName ol Forcign Limited Liabifiny Company: most melude “Tamited Taahdy Company,” "LLC T or "LLCT)

L TX

{If name unaroxleble. cuter atiernate naeoe edopted for the purpose of transacting business in Florida. T alternate name nust include “Linsted Liability Company.” "L E.C.7or "LLL™)

{Junsgichion vader the Tnw ol which lorewn limiled labidily company s orgimized)

, 88-2408596

(FE§ number_ il apphcable)

(Date Tint transacted husiness o Flunda, 11 prior io rebliaton. )
1See wutions M50 & G505, F.5. 1o detcrmime penelty Tabiliy |

. 7901 4th St N STE 300

ES.IrCCI Address of Principal Difice}

. 7901 4th St N STE 300

(Matling Address)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (PO Hox NOT acceptahle) ':. 0 —'il‘
= e -
| o

Name. Northwest Registered Agent LLC T m
L= S .
- f"r‘ “—/

Offee adien: 7901 4th St N STE 300 e

- N

St. Petersburg Florida 33702
Uity
Registered agentl’s neceptance:;

(Fap codle )
Having been named as registered agent and to accept service of process for the above stared limited lability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
and accept the obligations of my pasitfon as regisrered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

7 M

(Registered agent’s signatun:)
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8. For initial indexing purpuoses, list names. tille or capacity and addresses of the primary members/nunagers or persons authorized w
manage [up lo six {6) to1al]:

Title or Capacity: Name and Address: Title ar Capagity: Name and Address:
O Manager Name: Kuzbari, Amir M anager Namw:
X Member Address: 7901 4th St N STE 300 U Member Address:
JAuthorized St. PEteerurg FL 33702 O Auvthorized
Person Person
COdher OOther {Other COther
OManager Name: OManager Name: _ wh
A Y
hember Address: OMember Address: S s
AT * r
. T, W
CAuthorized J Authorized A . =Ty
[ v
o - -
Person Person R - (:_
- o
C1Other {10ther C101he: CiOther= ™ -2
Y
ClManager Name; O Manager Name:
CiMember Address: OMember Address;
O Authorized TJAuthorized
Person Puerson
OOther J0ther {JOther CiOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing your Flonda Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate i< in a foreign language. a translation of the certificate under oath
of the translator must be submiticd}

10. This document is exccuted i accordance with section 605.0203 (1) (b). Florida Statutes. T am awaic that any falsc information
subimiticd in a document 1o the Lepartment of State constitutes a third degree felony as provided for in s.817.1535, F.5.

SV T STl T

Sigrdiuse of an authonzcd perkn

Nat Smith

Vyped or prioied namie of signgy
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Jane Nelson
Sceretary of Siale

Office of the Secretary of State

Certificate of Fact

T'he undersigned. as Secretary of State of Texas. does hereby certfy that the document, Certificate of
(LLC). was filed in this oftice on May 12, 2022

Formation for Mayer Solar, LLC (filc number 804564992), a Domestic Limited Liability Company

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

- - . T‘--)
. = o
Tn testimony whereof, | have hereunto signed my name
oflicially and caused 1o be impressed hereon the Seal of
State at my oflice in Austin, Texas on January 25, 2025,

C}m—‘ﬂﬂ-ﬂi"‘k—

Jane Nelson

Secretary of Siate

Phonc. (312) 4633553
Prepared by: 505-WEB
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