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e matiani NOTICE OF SALE OF SECURITIES SEC USE ONLY
] PURSUANT TO REGULATION D, Prefix Serial

BRI ¥ SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
DATE RECIEVED

Vel il -
o PEYRY
Name of Offering (check if this is an amendment and name has changed, and indicate change.} Units consisting of Promissory Notes (with an equity

kicker of Class A-1 Membership Units)

Filing Under (Check box(es) that apply): 01 Rule 504 D Rule 505 X Rule 506 0O Section 4(6) 0 ULOE
Type of Filing: X New Filing O Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

FTL Solar, LLC

Address of Executive Offices {(Number and Strect, City, State, Zip Code) Telcphone Number (in

44 East 32nd Street, New York, NY 10016 (212) 951-6360

Address of Principat Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (I

(if different from Executive Offices) o 80 8
5647

Brief Description of Business
Dresign and marketing of flexible photovoltaic structures and building components

Type of Business Organization

" corporation I limited partnership already formed X other (please specify): limited liability company '
I" business trust " limited partnership, to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 5 O DEC 24 2008
9 0 8 X Actual T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TX ! c

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: 1/.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be rﬁanually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securities in those states that have adopted ULOE and that have adopted
this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constituies a part of this notice and must be completed.

ATTENTION |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
QO Each promoter of the issuer, 1f the issuer has been organized within the past five years;
O Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 1025 or more of a class of equity scounities of the issuer;
QO Each execurive officer and director of corporate issuers and of corporate general and imanaging partners of pantnership issuers; and

Q  Each general and managing parner of partnership issuers.

Check Box(es) that Apply: O Promater X Beneficial Owner O Exccutive Officer 03 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)
Terra Firma Holdings, LLC

Business or Residence Address (INumber and Street, City, State, Zip Code}
327 Congress Avenue, Suite 350, Austin, TX 78701

Check Box(es) that Apply: OPromoter X Beneficial Owner X Executive Officer O Director X General and/or Managing Partner

Full Name (Last name first, i individual)
Dalland, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
44 East 32nd Street, New York, NY 10016

Check Bax(es) that Apply: OPromoter X Beneficial Owner X Executive Officer O Direccor X General and/or Managing Partner

Full Name (Last name first, if individual)
Lemer, Robert

Business or Residenice Address (Number and Street, City, Stace. Zip Code)
44 East 32nd Street, New York, NY 10016

Check Box(es) that Apply: OPromoter O Beneficial Owner X Executive Officer [ Director X General and/or Managing Partner

Full Name {Last name first, if individual )
Saxton, Tony

Business or Residence Address (Number and Sereet, City, State, Zip Code)
327 Congress Avenue, Suite 350, Austin, TX 78701

Check Box(es) that Apply: OPromoter O Beneficial Owner O Executive Officer  ODirector OGeneral and/or Managing Parter

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code}

Check Box(es) that Apply: OPromoter O Beneficial Owner 0O Exccutive Officer ODirector OGeneral and/or Managing Partner

Full Name (Last name first, of individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: DPromoter O Beneficial Qwner  Executive Officer ODirector OGeneral and/or Managing Partner

Full Nae (Last name first, if indi\'idu.ﬂ)

Business or Residence Address (Number and Surect, City, State, Zip Code)

(USL‘ blﬂnk Sht‘l'[. or CGP'\’ Iln.d use ﬂdditiﬂ[lﬂ] COPil‘S of [}]iS 5}]8&,‘(, as l'l\‘C(‘SS:ll"V.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer alsa in Appendix, Column 2, if filing under ULOE.

2. Whar 1s the mmmum investment that will be aCCt‘PtL‘d from any individual? Lo

3. DOCS [hC Offfl‘ii]g pcnnit join[ DW’HCI’S]’[;P of'a Sii]gl(' l]nit?

4. Enter the information requested For cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers i connection with sales of securities in the offering. 1f a person to be listed ts an
assoctated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the nante of the broker or
dealer. [ more than five (5) persons to be isted are associated persons of such a broker or dealer, you may set forth the information for

B. INFORMATION ABOUT OFFERING

that broker or dealer only.

Full Name {Last name first, if individual)

Business or Restdence Address (INumber and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer:

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check individual SKALES) ..ot it
(AL ] [AK]  [AZ]  [AR] [CA} [CO}  [CT]  [DEj  [DC) [FL}  [GA]  [HI]
(L] [IN] [1A] [KS] (kY] [LA]  [ME]  [MD]  [MA]  [MI]  [MN] o [MS]
[MT] [NE]  [NV] [NH]  [NJ]  [NM][NY]  INC} [ND]  [OH]  [OK]  [OR]
[R1 [SC] [SD] [TiN] [TX] [UT] [VT] [VA] [wa] [WV] [w1] [WY]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Assoctated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers

} {Check "All States" or check individual States).. ... oov e e e e Al States
A [AK]  [AZ] (AR} [CA] [€O] [CT) [DE] [DC] [FL] [GA] [HI] [ID]
oDy N AL KS] [KY] [LA] [ME]  [MD] [MA] [MI] [MN] (MS] (MO]
| [MT] [NE]  [NV]  {NH] [Nj]  [NM] [NY] (NC} [NDj  [OH]  [OK]  {OR]  [PA]
| [RI] [sC]  [sD]  {TN]  [TX] [UT]  [VI]  [VA]  [WA] [WV] [WI]  [WY] [PR]
| Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Check "All States” or check individual States) ... CIAll Stares
[AL] [AK] [AZ] [AR] [CA] [€CO] fCT) [DE] (OC] {FL] [GA] [ Hi] [ID]
(L] 0N A} XS] [KY] (LAl IME]  [MD]  [MA]  (MI]  MN] [MS]  [MO)
[MT] [NE] [NV [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [5C] [SD] [TN] [TX] [LUT] [VT] [VA] [WA] [WV] [(wn (WY [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate otfering price of securities included in this offering and the totat amount already sold. Enter "0" it
answer ts "none" or "zero." It the transaction is an exchange offering, check this box (1 and indicate in the celumns
below the amounts of the securities offered for exchange and already exchange.

Type of Securities Aggregate Amount Already
Offering Price Sold

DDl i T bt $400,000 50

BQUITY  covtircereeeeeire e et coae e et eme e em et e Le £ e et Re RSt r e e None* None*

(see below) {sec below)

DOCommon O Preferred

Convertible Securities (INCIUAING WaITANTS }. oo rcrer e et s et e e eees e rtse s esstsescae st easssrassaneens Nane None
Partnership INTEFESLS . ..oovevici ettt e s e ane e e None None
OREE (SPECTIYY ..o et ecr e see et e e e e s e sns e e s ene e ene e e enns None None

Lot ) ST OrO T rPr T T TSRS RTTPRIt $400,000 30
Answer also in Appendix, Column 3, if filing under ULOE.
* NOTE = In addition to the Promissory Notes received, each investor received ten (10) Class A-1

Membership Units as an equity “kicker™ for each $50,000 loaned to the Company and evidenced

by Promissory Notes
2. Enter the number of accredited and non-aceredited investiors whe have purchased securities in this offering and the

aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who Number Aggregate

have purchased sccurities and the aggregate doilar amount of their purchases on the total lines. Enter "0" if answer Investors Dollar Amount
is “none” er "zero.” of Purchases
Acerediled INVESIONS . .vovii s b 0

50
NOB-ACCTEAIEd IMVESIOES <. oo e e e ettt 0

Tota! (for tilings under RUlE 504 0nlY......ocviiiiiii i s sasb st s s e
Answer also in Appendix, Column 4, if tiling under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enier the information requested for all securities sold by the issuer,
to dale, in offerings of the types indicated, in the twelve {12} months prior to the first sale of securities in this offering.
Classify sceurities by type listed in Part C - Question |

Type of Dollar
Security Amount
Sold

TYPE OF OFFBTINE ...ttt e e et et ettt e2s b et
RUIE SO ..ottt ettt e et et e et sttt £ e e et ke et et et
3T o T O SO
RUTE S0 .ottt ettt bt bt o2 e b b £t o1 s a4 s o R84 082t £ e bttt e bRt des

TOIAL et e e e e ea A s SR e e e b e e e s e st as e e rseetes e e et e am e e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of he issuer. The information may be given as subject to
future contingencics. If the amount of an expenditure is not known, fumnish an estimate and check the left of the
estimate.

TARSTET AZENE'S FOUES ittt et sttt ettt 4 e ettt e 4 e mat £ s rae 2o nae £ et e2t e b b e st et s b et e b bearstens

Printing and ENBraving COSIS . .oouiiiiiiiiiiiiminose e et s e seesaresarbeae e areacanms e seeasseesmssesarbensarannsamaneannes

¥ O o

LEEAL FBES vttt ettt b bk e£e b SRttt b bttt s e et e $15.000

Accounting Fees.......oooii
B RINETINE F oS ittt ittt ettt ettt et e et e et et e ra s e e ersar et e e annes s e snn e emenee

Sales Commissions (specify Tinders' fees SCParalely). .o et eme e

o o O 0O

Other Expenses (BICnLify ) Lo ettt

TOl oo e 15.000
3434695.1

L




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross $385.000
praceeds to the ISSUET." ..o e

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left
of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to Payments To
Officers, Others
Directors, &
Affiliates

Salaries And fEES........ooiiiiii e e e T r

ASSIZNMENT OF LEASC ..ottt r r

Purchase, rental or leasing and installation of machinery and equipment............c.ccoooneinee. r T

Construction or leasing of plant buildings and facilities............................... r r

Acquisition of other businesses (including the value of sccurities involved in this offering that

may be used in exchange for the assets or sccuritics of another Issuer pursuant to a merger). r r

Site Development and Coordination...... ... oo e e r r

WOTKITIZ CAPITAL oo et ettt ea e T X $385,000

Other (specify): r r

Column Totals................... et eme et et emeeafeA e A et et eaeemt s et e s et eae et et et a e et a e et r X $385,000

Total Payments Listed (column totals added).....cuvvevceceiccceecnce X $385,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furmnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2)/(,‘f Rule 502.

2
Issuer (Print or Type) : Signature Date
FTL Solar, LLC /U/VVU/, December 8, 2008
$ o f

Name of Signer {Print or Type): Title of Signer (Print or Type):
Robert Lerner Manager

3434655.1




Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

I, Isany party described in [7 CFR 230.252(¢), (d}. (&) or () presendy subject to any of the disqualification provisions Yes No
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby underiakes to furnish 1o any state administrator of any state in which chis notice is filed, a notice on Form D {17 CFR

239.500) at such tmes as required by state law.

3. Theundersigned issuer hereby undenakes to furnish to the state administraters, upon writien request, information furnished by the issuer to offerers.

4. The undersigned issuer represents that the issuer ts familiar with che conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avadability of this exempuon has the burden of establishing
that these condittons have been sauisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be stgned on its behalt by the undersigned duly authorized

person.

Issuer (Print or Type): Signature ) Date
FTL Solar, LLC M ot ] December &, 2008
1 7 <

Name of Signer (Print or Type): Title of Signer (Print or Type):
Robert Lerner Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any <opies not manually signed must be photocopies of the manually signed copy ar bear typed or printed

signatures,

3434695.1




APPENDIX
Intend o sell to Type of security and | Type of investor and amount purchased in State (Part C-ltemn 2) Disqualification under State
non-accredited aggrepate offering ULQE (if yes, attach
investors in State price offered in Srate explanation of waiver
(Part B-leem 1) {Part C-ttem 1) granted) (Part E-ltem 1)
State Yes No Number of Amount Number of Amount Yes No
Accrediced Non-Accredited
Investors Investors
AL X
AK X
AZ X
AR X
CA X Debe - $400,000 | O $0 0 $0 X
co X
cT X
DE X
DC X
FL X
GA X
I X
1D X
1L X
IN X
1A X
K& X
KY X
LA X
ME X
MD X
MA X
Ml X
MN X
M5 X
MO X
7
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APPENDIX

3434695.1

Intend ro sell o Type of security and | Type of investor and amount purchased in State (Part C-lrem 2) Disqualification under Scate
non-accredited aggregate offering ULOE (if yes, atrach
investors in State price offered i State explanation of waiver
(Part B-ltem 1) (Part C - lrem 1) granced) (Part E-leem I)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
MT X
NE X
NV X
NH X
N X
NM X
NY X Debr - $400,000 0 $0 0 $0 X
NC X
ND X
OH X
OK X
OR X
PA X
RI X
5C X
SD X
™ X
P4 X Debc - $400,000 0 $0 0 50 X
ur X
VT X
VA X
WA X
wv X
Wi X
WY X
PR X
SEC 1972 (5/91)
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