STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New Y ork and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: MAXSOLAR OF NY, LLC

DOSID Number: 5382135

Entity Type: FOREIGN LIMITED LIABILITY COMPANY
Entity Status: AUTHORIZED

Date of Initial Filingwith DOS: 07/25/2018

Statement Status: CURRENT

Statement Due Date: 07/31/2026

| certify that the following isalist of documents on file in the Department of State for said entity:

Document Type: APPLICATION OF AUTHORITY
Date of Filing: 07/25/2018
Entity Name: MAXSOLAR OF NY, LLC

Document Type: APPLICATION OF AUTHORITY
Date of Filing: 07/25/2018
Entity Name: MAXSOLAR, LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 01/25/2019
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Document Type: BIENNIAL STATEMENT
Date of Filing: 07/23/2020
Effective Date: 07/01/2020

Document Type: BIENNIAL STATEMENT
Date of Filing: 07/06/2022
Effective Date: 07/01/2022

Document Type: BIENNIAL STATEMENT
Date of Filing: 07/10/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department

of State, at the City of Albany, on October 28, 2024 at
csectc e, 04:23 P.M.
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WALTER T. MOSLEY
Secretary of State
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BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006833350 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov
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