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Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amendedShe uﬁérsigned

foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Island, and for that purpose submits the following statement:

1. The name of the iimited liability company is:
S‘k‘a’\'ﬁSxaﬁ ‘Fr‘e C/\"?;.fo-,q Group N
2. The name, if different, under which it proposes to register and transact business in Rhode istand is:
SPa Renewables
3. The limited liability company is arganized under the laws of vT\\L US V\‘rc\ -:\q RES “'\V\A <,
o

4. The date of its organizationis __IMaviia 25, 2N

5. The period of duration of the limited liability company is (if perpetual, so state) ?W?ﬂ‘IVO\ \

6. The address of the limited liability company’s resident agent in Rhode Island is:

18 Avacndale Terrace N eropoct R 02840
(Street Address, ngt P.O. Box) (City/Town) {Zip Code)
S{‘Mcr-} T T:{c"’\c\ff\f—ﬂ

(Name of Agent)

and the name of the resident agent at such address is

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served foliowing the exercise of reasonable

diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is.

28 Wushinedrn Savece . Newpod &3 02840
4 , ,

9. The mailing address for the limited liability company is:
28 \Wnsh, n/r]jnon Savece, Nuwpord X 02040
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10. Management of the Limited Liability Company:

A. The limited liability company is to be managed by its members. (If you have checked this box, go to item
no. 11.)

B. The limited liability company is to be managed by one (1) or more managers. (if the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Appfication for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Date: /Q/&!/i/ S‘*T\J"CS\A& ?rtc/\‘c_:(ox\ GNOJP LiC

Print Exact Name of Limited Liability Company Making Application
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rarp No. 581434

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
e (o
CHARLOTTE AMALIE, ST. THOMAS, VI 00802

CERTIFICATE OF EXISTENCE

@H To Bhom Thege Presents Sbhall @@

I, GREGORY R. FRANCIS, Lieutenant Governor of the Virgin Islands do hereby certify that
I am, by virtue of the laws of the Virgin Islands, the custodian of the corporate records and the proper
officer to execute this certificate.

I further certify that the records of this office disclose that

Stateside Precision Group, LLC

Limited Liability Company

was duly registered to conduct business in the Territory on March 25,2011 and has a legal existence
as a Limited Liability Company so far as the records of this office show.

Witness my hand and the seal of the Government of the
Virgin Islands of the United States, at Charlotte Amalie, St.
Thomas, this 13th day of September, 2011.

—_— P
GREGORY R. FRANCIS

Lieutenant Governor of the Virgin Islands




