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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 061159 8112882
AUTHORIZATION
COST LIMIT
ORDER DATE : February 7, 2018
ORDER TIME : 10:06 AM
ORDER NO. : 061159-035
CUSTOMER NO: 8112882

FOREIGN FILINGS

NAME : SOTADOS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMFPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Rezistration Section
Prvision of Corperztions

SOTADOS. 1L1.C
SUBJECT:

Namw of Limead Lzl Compem

The enclossd “Application by Foretgn Limetad Liabitine Coapany for Awhorizasion 1o Trensact Buesdoess tn Floniéa™ Centificate of
Faisimee, amd cheel ane «ubmitied 10 reglsier the above refonencead forcign limited fiabiin conpany o s besitesss in Flonda,

Please rewrn 2l comopondance conceming this matter w the following:

MICHAEL OKOMO

Nz of Parson

SOTADOS.LLC

¥im Company

SIS WISCONSIN AVENUE NW. SUITE £ 2250

Address

WASHINGTON, DC 215

Civ:Suate and Zip Code

MICHAEL.OKOMO@ SOTADOS.COM

E-emeand address: (to be wsed tor future annual repont cotificztion)

Foe furiber tnfomm=tion concernine this poler, please call;

MICHAEL OKOMO 703 SN-2561
€y )

Name of Contn Penam Area Code Darvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporsiions Dhvision of Corporsitons
Registration Section Registration Section
P.O. Boy 6327 Clifion Building
Tallzhawee, FI. 32314 2661 Executive Conter Circle

Tullzhassee. FL. 33301

Enchosed is 2 check for the following amouni:
OSiZ5.00 Filing For LISI30.00 Fiking Foe & T ST133.00 Filing Fee & T S160.00 Filing Fee. Centificate
Certifivate of Stanus Certilied Copy of Suuus & Cenified Copy



\PPLI(‘ ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMNPLLANCE WTH SECTION G802 FLORI STATUTES THE FOLLOWING 15 SEBAFTTED T REGITER A FORERGN LIMTED LARIITY
COMPANY TO TRAAS T BLSINESS INTHE STATE CF FLORINDA:

g SOTADOS. LLC
1N of bz Le=ial Pt Coomam: = wokede "Lomeed Lobadhny Cocppasn,” TLLC . o THLOT

W oo e s aketer movs aldopied AT D paposs of TR Maaere £ Fionds T abomote suoe mae goialde foemed Lalhlin Coopen T LLGT o TLHLLTY

2. bE 3
ehoairrye chr £ e of wInT Swege beent v, SoTmuet noar el B e, 2 oo

e B¢ Samanacd nawecw = Pz, 2 over w2 sopniocan )
ez amemwns X O & SX 00X PN w dhmeing pemglyy Rafnlieyy

5 3333 WISCONSIN AVENLE NW 6
Serot Al od Prmrma VRS Clatog WAsowag
s 330 -
WASHINGTON. DC 20015 : 2
- -y .
. )
. Z
7. Name and sireet addness of Florida regstered agenn: (PO Bot NOT scoeprabley : ;\JJ
e » .
Nme: Carpeeation Service Company
==
Office Address; 1201 Hays Staet : N'e)
o
- -y .\ i
Tallahassee Florida 2301 ¥ 3
tm T3 andey ‘&'-“

Registered agent™s acceptance:

Having bern named ax registered agent and to accept service of process for the above stated limited liability company at the place
designared in this applicarion, | hereby aceept the appointment as registered agent and agree fo act in this capacity. | further agree
ta comply with ke provisions of alf starutes refative 1o the proper and complete performance of my duties, and [ am familiar witk

and aceceps the obligetions of \mnn as reg:ctrrrd agent. Hoxanne Turner
Asst. Vice President

1 Ropmuered ey Ty B )

8. The name. titke or capacity and addness of the porsont s who has have auhority w gumoge isare:

Title or Capacity: Name aod Address: Titke or Capacity: Name and Addresn:
Managing Panner Michael Okomo

5333 Wisconain Ave NW #40(7
Washington DC 20013

{Use anachmenis i ieveseany)

9. Autached is 2 centificate of existence, po mere than 90 days old. duly autheniicated by the official having cudody of recends inthe
unisdiction under the 1aw of which it is ereanized. (1 the centificate is in a foreign Janguage. o trenslation of the certificate under vath
of the translator must be ~ubmitted)

10, This decumern is executed in accordance with section 6030203 (1) (b1, Flonda Statutes, | 2m aware that any false information
submdited I a dovument to the Deparnimen: of Sizie comvlu:7 :h:n.! d::c'n:c fehoniy 22 pronided for in 817,135 F S,
£

W ni
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Syraeire o 1 st eued e

MICHAEL OKOM()

Typedd o7 prewce meex o agree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOTADOS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF FEBRUARY, A. D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOTADCS, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

NV
Qmm Vi, Bulock Secrwisry of Rate )

Authentication: 202106188
Date: 02-07-18

6182777 8300
SR# 20180790901

You may verify this certificate online at corp.delaware.gov/authver.shimi




