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FOREIGN Limited Liability Company W1 0CT -5 PH I Sé STr
—> Filing Fee: $150.00 .

Pursuant to the provisions of RIGL 7-16-49, the undersigned 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 limited liability company is:

NEW JERSEY SUN TECH L.L.C.

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes [_] No[{]
The name, if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the laws of: NEW JERSEY

3. The date of its organization is: 03/08/2018

And the period of its duration is: CHECK ONE BOX ONLY
m Perpetual (on-going)

D Date certain for dissolution i

4. The name and address of the 'resident agenvoffice in Rhode Island is.

AgentName o ANCISCO MOREL

Street Address (NOT a P.O. Box) 975 NARRAGANSETT PKWY

City/Tt Stat i
Y/ TOWN | ARWICK RHODE ISLAND |27 €°% 02888

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
SALES AND INSTALLATION OF SOLAR PANELS

Fre

Check the box to indicate an attachment m

-
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8. The RI Department 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 following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

187 MAIN ST, WOODBRIDGE, NJ 07095

8. The mailing address for the limited liability company is:

187 MAIN ST, WOODBRIDGE, NJ 07095
i'

9. Management of the Limited Liability Company:
The Limited Liability Company is t¢ be managed by: CHECK ONLY ONE BOX
[E By its members (If you have checked this box, DO NOT fill out the chart below)

D By one (1) or more managers {List managers below)
MANAGER ADDRESS

»°

10. This application must be accompanied by a Cedificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

[f] Date received (Upon filing)

[ Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affim that | have examined this Application for Registration, including any
accompanying altachments, anc' that all statements conlained herein are true and comrect,

Type or Print Name of LLC t Date
NEW JERSEY SUNTECHI/_.L.C. 9/28/2021

rized Pers

Signature of

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between §:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. EORM 450 - Revised: 08/2021



STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NEW JERSEY SUN TECH L.L.C.
0450245885

I, the Treasurer of the State of New Jersey, do hereby certiﬁ/\that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 08, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2021

[ further certify that the registered agent and office are:

CHABELIS VASQUEZ
187 MAIN ST
WOODBRIDGE, NJ 07095

IN TESTIMONY WHERFEOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th dav of September, 2021

P A N

Elizabeth Maher Muoio
State Treasurer

Certificate Number 6123576987

Verify this cernficate online at

htips-itawal state.n s/ TYTR StandingCert/ JSP/Verify Cert jsp



