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COVEIRLETTER

I'ey: Kocimit o Sochion

P rcrsion o Comporations

sumecet: . SOWNEWT PANTS VS O

None o connonation - omeestoimclede sl

Dycar Sieor Madaan,

The enclosed "Apphicanon by Forcran Corperaiien b Setboneaina o Froansact Besiness in Flonida,
VCertiticate of Existence.” or “Cortticate of Gond Stmdding ™ and check are submitted 1o register the

above referenced forcign corporition o ernsact husmess i Florida.

Please reiarn all correspondenee concersing this nmiter to the felfowme:
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Ly Staie and Zip cadde

TN GSEIRZ © GUNIL.CoM-

F-nunl wdiliess: (1o he need tor Tutuee annoab e part nanncinon)

Forturihor esthwnamies concemng this naer, plense call:

!
’
-t
e WOLIRNARY, AQS | X2 o2 ¢z
Nume of Popson Avvn Uty Previve Telephong Numbaey
STREFT/COURIER ADDRIESS: AMATLING ADDRESS:
Regisirution Secinon Registration Seciion
Lhvision o Carponiions Divasion of Corporations
The Conre o Tallaissse PO Bax 6327

2413 N NMonroe Streel, Suite St Talllussee, FLO 323104
Tollthassee, FIL 22307

Enclosed is o chieck tor the tollowme mneunt

Flease make check povahle wor K100 DA DEPARTVENT OF STATE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

SO ULVNTEWT RRTS USA =R

[l
(Lznter name of corporation: must include TINCORPORATED,” “COMPANY.” "CORPORATIONS

e Col "Corpt Tine” Tl or "Corp ™)

{1 name unanzilable m Flosida, enter abicrnate corporate name adopted for the purpose of tramsacting business in Florida)
- = :- - 3 —-— \-\ 3

(Stale or country under the Lew of which 1 is incarporaed ) CFE b U apphicable)
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(Dine of meorporigion)

IR-V\- 2\ .

0,
(Dhute sl mssacied business i Flooda, &5 prior fo registeation))
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A

{Dute of duration, i other than perpetual)

4,

(SEE SECTIONS aD70300 & 60713020 F.80 o deteenine penady liabalive]
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7.
Principal office steeet address)

WARE YKL SEASH  FL O RRV6Q,

(Current smailing addreess, 0Wdimerenn
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8. Namwe and steeet address of Florida regisiered agent; (2.0, Box NOT aceeptibic) =0 §
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Y. Registered agent’s aceeptance:
Huving been named as registeved agent and o accepi sevvice of process for the above stated corporation at the place
desigrated in this application, I lereby aceept the appointment us registered agent and agree to act in this capacin. |
further agree to comply with the provisions of all stttes relative o the proper and complete pepformance of my duties,

and Dam funtilior with aud aceept the oblisations of my position as vegisiered agent. .
. /‘ ¢ kf,vl} thf [y I

] o, " JEREMY ADAN RAMIREZ
/&/4/2&29@* Commission # GG 220663
a’* oF r\-“'“g msm;fg ﬁrﬁ

(Registered agent™s signaure)

10, Attached 15 a cerulicate o existenee duly authenticated. not more than 90 davs prior to delivery ot this upplication tw
the Department of Surte. by the Seeretary of Stake or other official having custody of corporate records in the jurisdiction

under the Ew o which s incorporated.

FL Forimiual indexing puiposes, fist names, tides and wldresses of th primary alficers undfor directors [up to six (6) total];



Ao DIRECTORS

Ol hatrman

Tehairman o SRGE MEAMMRA WU D\\W\\
v chaiomn e COMU W DS ST N Q.
oo TR WKL Sech L3160,
it NRGE MBSO HOLT PAK

Z Viee President

e N MO
Dvice Chaiman Addrese: CONWE W3 5T \RT %o
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<L 22160,
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Cipresident

O Vice President

OSeeretans T hieasurer —Nevietany O Treasurce
Oother CJ(her Tlonher Cicnher

O Chairman Nome: OcChainman Name:

OVice Chairmmuan Address: ToVice Chalrman - Address:

CiDirector Clhnecin

CHrvesiden ZPresident

OVice President TIVICe President

CISeereta Freasint Secteion OTcasuscer
OoOther OoOnher Citther COviher
OChairman Nume: OChuinman Nime:

OVice Chainuan Address: TV Clatiman - Address:

Cilirector
Diresident
Tivice Presuden:
OISeerctan

OOther

Impuitant Notee: Uise ;:{L&li:whnu:nl e repart imare than sis 46 The mewliment will be inezged Tor reporting purpeses only, Non-indesed

individuals may be addedr{the jndes when filing vour Florida Departiment of State Annual Report toim.

lreasue

COiher

Cilirector
Ofresident
TV Iresidene
:.\';c:;l.n_\

TIOther

OV Treasurer

Cinher

Stgrsiare of Digtor or Cntice

The oificer or director signing this docament gand who is listed iy nunber |1 above) uifinms that the facts stated herein are true and that he or
sheis aware that fakse iformation submiited in i documient 1o e Depariment of State constitutes o thied degree felony as provided for in
SE1TT 1S5RS, )

L3, RN RO, Mo WO 'P\Mil

Clvped o printed mime and eapacity oF peison signing agpplications




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLVENT PARTS USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE O? DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S5QLVENT PARTS
USA INC." WAS INCORPORATED ON THE SECOND DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

thw . Quloch, becretary of Stete

Authentication: 204282545
Date: 09-29-21
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Do a3 %500

SRyt 20213377040

You may verify this certificate online at carp.elaware gov/oetee: shiml




