SOSID: 1051981

Elaine F. Marshall

Date Filed: 8/3/2017 11:59:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPC  North Carolina Sccretary of State

CA2017 215 00618
NAME OF LIMITED LIABILITY COMPANY:  Strata Solar, LLC
SECRETARY OF STATE ID NUMBER: 1051981 STATE OF FORMATION: NC Filng Ofce Use Only
REPORT FOR THE YEAR: 2017 v
SECTION A: REGISTERED AGENT'S INFORMATION g Changes

1. NAME OF REGISTERED AGENT:  STRATA MANAGER LLC P

2. SIGNATURE OF THE NEW REGISTERED AGENT: A M% May kus Wi thel m Mana

V4
/ SIGNATURE CONSTITUTES CONS%’ TO THE APPOINTMENT

3. REGISTERED OFFICE STREET ADDRESS & COUNTY 4. REGISTERED OFFICE MAILING ADDRESS
50101 Governors Drive, Suite 280 50101 Governors Drive, Suite 280
Chapel Hill, NC 27517 Chatham Chapel Hill, NC 27517

SECTION B: PRINCIPAL OFFICE INFORMATION

1. DESCRIPTION OF NATURE OF BUSINESS: SOLAR ENERGY DEVELOPMENT

: Privacy Redaction
2. PRINCIPAL OFFICE PHONE NUMBER: 919-960-6015 3. PRINCIPAL OFFICE EMAIL
(0]
4. PRINCIPAL OFFICE STREET ADDRESS & COUNTY 5. PRINCIPAL OFFICE MAILING ADDRESS & :
50101 Governors Dr., Suite 280 50101 Governors Dr., Suite 280
Chapel Hill, NC 27517 CHATHAM Chapel Hill, NC 27517
SECTION C: COMPANY OFFICIALS (Enter additional Company Officials in Section E.)
NAME: Cathy Wilhelm NAME: Markus Wilhelm NAME:
TITLE: Manager TITLE: Manager TITLE:
ADDRESS: ADDRESS: ADDRESS:
50101 Governors Dr., Suite 280 50101 Governors Dr., Suite 280
Chapel Hill, NC 27517 Chapel Hill, NC 27517

SECTION D: CERTIFICATION OF ANNUAL REPORT. Section D must be completed in its entirety by a person/business entity.

/ﬁ, M/Q—'ﬁ 7!1811’1

é/ SIGNATURE " DATE
Form mustibe signed by a Company Official listed undef/Section C of this form.
MARKUS WILHELM MANAGER
Print or Type Name of Company Official Print or Type The Title of the Company Official
SUBMIT THIS ANNUAL REPORT WITH THE REQUIRED FILING FEE OF $200 .

\ MAIL TO: Secretary of State, Corporations Division, Post Office Box 29525, Raleigh, NC 27626-0525 E 3




