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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pu ot § Sa\umns 1.

Name of corporation - must include suffix

PDcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KQI’W\L\‘ Q. Pol\oels

Namc ofPerson

0o Vols  Solotians. tinc

Firm/Company
I\ Gl Penvitin Loog

Address
Oelondo, Tlovida 22%2Y
Cltyfgtd[t. and Zip codc
v 0.
| Kenng 20 T2 e qunad ( Con,
-manl addh.ss {to be used for future annual report nohification) ~
For turther information concerning this matter, please call: "_J
ro
. e !
Lenhy Pulsls a §0Y y_297-5F3Y .
Name of l?uqon Area Code Daytime Tclcphon‘c Number -
STREET/COURIER ADDRESS: MAILING ADDRESS: o

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FI1. 32303

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENWTATE
O $70.00 Filing Fee (0 $78.75 Filing Fee & $78.75 Filing Fee &

[J $87.50 Filing Fec,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. 0o ol Seluliens, (ac.
(Finer name ol”curpomuon musi include “INCORPORATED.” "COMPANY " “CORPORATION.”
"ITIC " "CO " "Cﬂrp "o lnc‘u |(-’0 or "(.Urp u)

N A

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

2, VAirsini s 3. N[*
(State or cnunr{'y under the law of which it is incorporated) (FEI number, it applicable)
4. -2 . '}c(g 5. QQ\(‘Q‘Q‘E}C‘{
{Date of incorporation) {Date of duration. if other than perpetual)

6. N A

(Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty Hability)

‘jt(p(g v 'lLb\ L\OOQ
361_ g&l,/ (Principal office strect address)

D(\CU\(E\D ?\/ Samg oS aleve

(Current mailing address. if different)

~

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: l<‘i’_|’\hbl G] Pu \0
Office Address: 16 (P Qc-'l\ ri iy L\C)UP %
OY’ 0\"\0'0| ?(1 L 3‘8 ;1.\[ , Florida ~
(City) (Zip code) =

9. Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation az rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this. capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/ W (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, fist names, titles and addresses of the primary officers and/or directors up 1o six (6) 1otat]:



A DIRECTORS

OChairman Nume:

OVice Chairman  Address:

O Director

OPresident

OVice President

ClSecretary

O Other

OChairman Name:

OTreasurer

CJOther

; ~TY
OVice Chatrman  Address: IE {22(9 ééb)g f ! / j L.OO F

ODirecior

Ok cagOo, fL 32924

E]ﬁesidcm

IVice President

4 Kﬁ_mr\b} G . QU)O(S

ro

OSecretary

EJOther

O Chairman Name:

O I'reasurer

COther

{OVice Chairman  Address:

[ Director

[JPresident

O Vice President

OiSecretary

OOther

O Treasurer

Cher

{1Chairman
OViee Chairman
CDirector
OPresident
OVice President
ClSecretary

OQther

Name:

Address:

O Freasurer

O Other

OChairman
OVice Chairman
CIDirector
OPresident
OVice President
[JSecretary

BOOther

WName:

Address:

O Treasurer

OOther

OChairman

[ Vice Chairman
CiDirector
CJPresident
OVice President
O)Sceretary

OOther

Name:

Address: tn

g o l“
O Treasurer

CHOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added to the index when filing your Flonda IJcpu.r{ ent of State Annual Report form.

12

s

Ve \AL:MS

Sigifature of¥réctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155.F.§.

,‘

13.

Kenwny @G

@U \05 —~ QV‘QS;C{Q\‘L

(Typed or printed name and capae[ly of person signing application)



CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Pujols solutions inc. i3 duly incorporated under the law of the Commonweaith of
Virginia;

That the corporation was incorporated on November 22, 2016;

That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more i8 hereby certified.

Signed and Sealed at Richmond on this Date: 1
November 6, 2020

Bernard J. Logan, Interim Glerk of the Lommission

—
o

CCOTICICATE M IMAED - 999001108484 2Q7 70



