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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: 03/15/23

NAME: SOLAR GRIDS LI.C

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T Registration Section
Division of Cerporations

SOLAR GRIDS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

Larry Schroder

Name of Person

SOLAR GRIDS LLC

Firm/Company

151 N Sth Street Suite 334

Address

Lincoln. NE 68508

Citv/State and Zip Code

Larry@SelarGrids.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:
Luary Schroder 402 417-2828

al{ )
Name of Contact Persan Arca Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE W SEFCTION &I50002. FLORIDA STATUTES, THE FOLLOWING 15 SUBAMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANNACT BLUSINESS INTHE STATE OF FLORIDA:
SOLAR GRIDS LLC

[~ame of Foreign Linnied Liabilty Company. must inelude “Limited Liability Company.” "LEC. " or “LLCT

l.

¢IF name wnasailable, enter aliernatc nanx adopted for the purpase o transacling business it Florida. Phe alternate name must inelade “Larmitedd Liability Company,” “L.L 7 or "LLCT)

Wyoming 83-0586236
2 3
Thsresdichon under 1he Taw of which forcign jinuted [ability company w otgamzed) (FET number 1T apphvable}
3.
(Date 1teat transacted buvainess m Flonida, (f prior to registration }
15¢¢ sectionys 608 WO & 605 0905, F S 1o determiine penalty habiliny)
1531 N 8th Sueet 151 N Sth Street
3. 0.
Sareet Addtess ot Pincipal Oticet Maling Address)
Suite 534 Suite 334
Lincoln, NE 683508 Lincoln, NE 68508
~3
= =
o
jury 4
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - 2
i
Justin Katser ,—
Nume: = ol
=
3934 East State Road 64 -
Office Address: (a4
£
Bradenton 34208
. Florida
ay) (Zip 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 regisiered agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Oa

(Regsstered agent’s signasure)




%. For initial indexing purposes. list names. title or ¢apacity and addresses of the primary membcers/managers or persons authorized to

manage [up to six (6) total]:

litle or Capacity:

Name and Address:

Larry Schroder

Title or Capacity:

Name and Address:

Justin Kaiser

JManager Name: O Munager Name:
151 N 8th Street . 39234 Fast State Road 63
= Member Address: = Member Address:
. Suile 534 i Bradenton, FL 34208
OAuthornzed O Authorized
Lincoln. NE 68508

Person Person
O0Other CJOther OOther OOther
O Manager Name: OiManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
O 0ther CIOther COther O Other
OManager Namw: CiManager Name:
O dember Address: CiMember Address:
O Authorized OAuthorized

Person Person
OOther [JOther D Other OOther

Important Notice: Use an attachinent 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report furm,

9. Attached 1s & certificate of exisience, no more than 90 days old. duly authenticated by the officiul having custedy of records 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 transiator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 {11 {b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in .81 7,135, F.5,

2/.,#_

Signature of an authorized person

Larry Schroder

Typed ur prnted name of signee



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,

Solar Grids LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 12, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000900191.

This entity is in existence and in good standing in this office and has filed all 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 7th day of February, 2023 at 10:55 AM. This certificate is assigned ID Number 058333226.

(bt ) Fems

Secretary of State

Notice: A certificate issued electronically from 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 htips:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




