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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SOLAI & CAMERON, INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corpuration for Authorization 1o Transact Business in Floridu,”
“Certificate of Existence,” or “Certificate of Good Sianding” and check are submitied to register the
sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Janice Null

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5008
Address
Las Vegas, NV 89169
City/State and Zip code

documents@incorp.com
E-mail address: {to be used Tar [uture annoal report notification)

For lurther information concerning this matter, please call:

Janice Nuill for InCorp Services, Inc. at( 702 ) 866-2500
Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N Manroe Street, Suite 810 Tallahassee, FL 32314

Taliahassec, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fev U 878.75 Filing Fee & (0 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Centificale of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBM! ITEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SOLAI & CAMERON, INC.
{Enter name of corporation; must include "INCORPORATED,” “COMPANY " "CORPORATION.”

“Ine" "Co." “Corp,” "Inc.” "o, ar "Corp.™)

(if name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

5 llinois . 363990452
(Stare or country under the law of which it is incorporated) {FEI number, il applicabie)
N 02/01/1995 5
(Date of incorporation) {Date of duration, if other than perpetal)
6 Upon Registration
{Lue first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. 10 determine penalty liabiliwy)
, 7680 Universal Bivd, Ste 100, Orfando, FL 32819
(Principal office street address)
e D2
L=
£ 3 i
(Current mailing address. if differen) - ‘? %
"; I,
4. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T W !
. ) el frm
InCorp Services, Inc. i ok C
Nume: Sy~ ——
L= P [} ‘\. ."
Pl b
Office Address: 17888 67th Cournt North 2 ?
Loxahatchee e 33470
. Florida
(Zip code)

{Civ)

Y. Registered agent’s aceeptance:
Having heen named as registered agent and to uccept service of process for the above stared corporetion at the pluce

designated in this application, I hereby accepr the appoiniment ay registered ugent and agree o act in this capacity. |
Surther agree to comply with the provisions of all statuies relutive to the proprer and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent,

Q:Z?/MC" ¢ MQ,Janice Null on behaif of InCorp Services, Inc.
U (Reg )

epistered agent’s signature

10. Antached is a certiticate of existence duly authenticated, not more than 90 duys prior 1o delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporased.

1T, Forinitiai indexing purposes. list names. titles and addresses of the primary officers andfar ditectors lup o sis (6] jotal]:



A. DIRECTORS
Mallar R Solai

CChairman Name:

CiVice Chairman Address: 3410 N Lake Shore Dr

ODirector Apt 14D

Chicago, IL 60657

W Preaident

IViee President

W Sceretary Dlreasurer

O Other OOther

OChairman Namne:

OVice Chairman  Address:

Director

CIPresident

DVice President

DCIsecretary L Trensurer

CiOther Tither

2 Chairman Nume:

CIVice Chairman  Adkdress:

Cihireciar

Dresident

[3viee Presidem

Zisceretary CHTreusurer
SOther OOther

Imporiant Motice: Use an attachment to report more than sis (6). The aitachinent will be imaged for reporting purpases anly. Noi-indesed

Charles D Cameron
T Chaitman Num: es ©

OVice Chairmun Address: 12648 Park Ave

Windermere, FL 34786

W Director

Cipresidem

OIVice President

CSeerciary W Treasurer
Cltnher T hher
ClChairman Name:

Ovice Chairman  Addlress:

Chirector

TPresident

JVice Presidett

dSecretary G Ireasurer
JOther Seher
I
i oy
.-4 L -]
[ ¥
Iy 5 %
- . :
JChainman Nume: ™ o < —
er, @ —— oo
s free D i
DiVice Chairman Address: e
Chireetor L ) ey
PR~ L
N
G President g ’:.9

COVice President

OSecretury CiTrensurer

COther CiOher

individuals may be added 1o the index when fiking vour Florida Department of Stte Annual Report torm.

Cotaay

1 2% !\‘4‘__ (A ,EZ@'L’]

Signature of Direetor or Ofticer

The ottieer or director signing this document (and who is listed in number 11 ahove) affirms thit the faets stuted herein are true and that he or

she is aware that false information submitted in a document to the Department of Slate constituies a third degree felony as provided for in

»817.155. F.5.
Mallar R Solai, President

13.

(Typed or prined name and capacity of person signing application)



File Number 5818-337-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SOLAT & CAMERON, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON FEBRUARY 01, 1995, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of MAY A.D. 2020

2 p
Authentication #: 2014002234 verifiable until 05/19/2021 M

Authenticate at: http/fwww.cyberdriveillinois.com

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

MALLAR R SOLAI
SOLAI AND CAMERON INC
7680 UNIVERSAL BLVD, STE 100

ORLANDO, FL 32819

SUBJECT: SQLAI AND CAMERQON INC
Ref. Number: W20000045413

We have received your document for SOLAI AND CAMERON INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 120A00009406

www.sunbiz.org
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