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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 7, 2010

ANTHONY PAGLIUSO -
P.O. BOX 2719
TABERNACLE, NJ 08088

SUBJECT: SOLULAR LIMITED LIABILITY COMPANY
Ref. Number: W10000056666

We have received your document for SOLULAR LIMITED LIABILITY COMPANY
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the usual business addresses of its managing
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt '
Regulatory Specialist || Letter Number: 510A00028334 .

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SO[U‘(M(. ] (mn’éb UF}BKL(W OOﬂpra@

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Anthony ?acjr 050

Name of Person

Solulav, LLC

Firm/Company '

PO RBoyx a9

Address

Tabonacle, NI 08088

City/State and Zip Code

‘}OWMD@ Sc!o(@,r{mmu com

E-mail address: (fo[be osed for future annual report nofificatiq \j

For further information concerning this matter, please call:

Antnonu Paglioso w01, _26Y- TTEO x 303

Name pf Persafi ) Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: '
D$125.00 Filing Fee [, /130.00 Filing Fee & LjSlSS 00 Filing Fee & r 160,00 Filing Fee, Certificate

L Certificate of Status Certified Copy of Status & Certified Copy



_ APPLICATION BY F‘IOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: |

L Solular. Limided Liabiity Qompany

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.[..C..” dr “LLC.”J

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™}

2,
{Jurisdiction under the 1aw of which fgreign limited liability (FE! number, if applicable)
company is organized)
B
4, 2 A0O 5. Aiks -5-2
(Date of Orpahization) (Durahon Yeat hmm:d Hability compan‘,Lw:ll cea&;to
exist or “perpetual"”) “’ffi‘
Jr‘i:‘. ﬂ e
6. z‘:g il ) f_-:*g r--m
(Date first transacted business in Florida, if prior to registration.) A2 _—
(See sections 608.501 & 608.502 F.S. to determine penalty liability) AR 7
Ty H M m .
e i
7 PO ROY N9 = 1G( Royte ol @ W
P r] [
2 4] A
ke ™o

Tohernaole BT 0K0§§

(Street Adlress of Principal Office)

8. If limited liability company is a manager-managed company, check here E]

9. The name and usual business addresses of the managing members or managers are as follows:

- wsn 1617 RITOE | TASEAI nT g
/}{M 7 (o ‘ J6/7 _LF 7074 /MFMW T 60038
Vettn/eed Lovg 1417 Mm{, TAECENALN, AT g

10. Attached isanoﬁgimloetﬁﬁcateofexistmoe,nomoreﬂwn%daysolddtﬂyauﬁmﬂ@atedbymeoﬂiclal having custody of records in
the jurisdiction under the taw of which it is organized. (A photocopy is notacceptable. Hfthe certificae isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida:

Solor Iinstollahon
g TS T,

Si gnM of a member oran autbﬁnze%/epr entative of a member.
(!n accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the

penaltics of perjury that the facts stated hen.m are true | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Andhety Pac/nso

Typed or prmtecﬁam& of sﬁgﬁee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _

i
+

1. The name of the Limited Liability Company is:

Sololay-, LLC

If unavailable, the alternate to be used in the state of Florida is:

R
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2. The name and the Florida street address of the registered agent and office are:

C D14- S.Jm;({ S Tncotomiated

(Name; !

51 Fark Of‘cOmmaﬁe Drve

Florida Street Address (PJO. Box NOT ACCEPTABLE)

<olke a4
2ea Qo Flortda
) City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

‘HW\M #ZW

(Signature) )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

I -



. STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

SOLULAR LIMITED LIABILITY COMPANY

0400268879

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 29, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Kathleen Long
89 Strawberry Drive
Shamong, NJ 08088

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
23rd day of November, 2010

e A )

Andrew P Sidamon-Eristoff
Certification# 118806068 State Treasurer

Verify this certificate at
hitps:/fwwwl state.nj.us/TYTR_StandingCert/JTSP/Verify_Cert,jsp
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