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5716 Corsa Ave Suite 110

é‘ﬁ _ .. Westlake VillageTA 91362
& DomyLLC ;

Phone: (818) 264-4266
Toll-Free: {888) 366-9552
Fax: (877) 366-9552
www. DoMyLLC.com

October 25, 2022

Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Aoolication by Foreign Corporation and filing fee for Solutions-li, Inc.
Check #: 2739

Check Amount: $78.75

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-9552.

Sincerely,

Processing
Processing@domyllc.com
www.DoMvyiLLC.com




COVER LETTER

TO: Registration Section
Division of Corporations

Solutions-, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Farcign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:
Steven Pickett

Name of Person
DoMyLLC.com, LLC

Firm/Company
5716 Corsa Ave. - Suite 110

Address
Woestlake Village, CA 31362-7354

City/State and Zip code
processing@dormylic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Pickett anbenatiof  DoMyLLC.com. LLC at 888-366-9552
Name of Person Areua Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centrg of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATF.
1 $70.00 Filing Fee O $78.75 FiingFee & M 878,75 Filing Fee & O $87.50 Filing Fee,
Certificale 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 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Solutions-Il, Inc.

(Enter name of corperation; must include “INCORPORATED," "COMPANY ™ “"CORPORATION,”
"Inc. "Co." "Corp." "Ine," "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Flarida)
5 Colorado

84-1279255

{State or country under the law of which it is incemporated)

4 08/23/1994

(FE1 number, if applicable)

5.
(Date of incorporation)
Upon Filing

(Date of durasion, if ether than perpetual)
6.

{Date lirst transacted business in Flerida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, .S, o determive penaly liability)
. 8822 S Ridgeline Blvd #117, Littleton, CO 80129

{Principsl office street address)

g n2

{Current mailing address, if different) ~3

oo

2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
inCorp Services, Inc. — r:\
Name: ~-n =

17888 67th Court North o x

Office Address: . ™

Loxahatchee ., 33470 . oW

Floeda - -l

{City) (Zip code)
9. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capucity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

Y.

Isabel Burgos on behalf of Incorp Services, Inc.
N~ {Registered agent’s signature)

10. Altached s 4 certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Deparment of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of whicl it is incorporated.

11. Forinitial indexing purposes, list numes, tides and addresses of the primary otficers andfor dircctors [up to six {6) total):



A. DIRECTORS

o William Bowling
(D Chairman Name:

Cvice Chaieman  Address:

) 8822 S Ridgeline Bhvd #117
W Dircctor

Littteton, CO 80129
¥ President

OVice President

i Seerctary T Freasurer

CEO CFO
W Other W Other
OChainman Narme:

OVice Chainman  Address:

(ODirector

[OPresident

Ovice President

C1Seerctary [ Treasurer
TDther OOther __
CChaimnman Name:

Civiee Chairman Address:

O Director

D President

TVice President

DiSeerciary (I Treasurer

COther ClOther

. David Stone
OChaiman Nang:

Ovice Charrman  Address:
8822 S Ridgeline Bivd #117

M Director

‘ Littleton, CO 80128
OPresident

OVice President

WSceretary OTreasurer
OCther O0Other
OChairman Name: -

OVice Chairman  Address:

Obirector

OPresident

Owvice President

OSceretary O Treasurer
Ooher UOther
OChairman Narw:

O vice Chaimman  Address:

CiDircctor

CIPresident

Ovice President

O Sceretary (I Treasurer

OOher C10ther

Lpertunt Notiee: Use an altachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

Signature of Director ar Officer

individuals may be added to the index whenpgiHpy your Florida Department of State Annual Repart form.
22, 5
2 o =7

The officer or dircctor 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 1o the Department of State constitutes a third degree felony as provided for in

5R17.155, F.S



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
SOLUTIONS-1], INC.

15 a
Caorporation
formed or registered on 08/23/1994  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 19941004871 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
10/24/2022  that have been posted, and by documents delivered to this office electronically through
10/25/2022 (@ 13:33:51 .

I'have affixed hereto the Great Seal ot the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colerado on 10/23/2022 @ 13:33:51 in accordance with applicable law.
This certificate is assigned Confinmation Number 14414670
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Secretary of State of the State of Colorado
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Stices A certijicare issued_electromecally from the Colorado Seeretary of Staie s webhsue iy fully_and immediately valid und effective.
However, ax an opiion, the issuance and valudine of a certificate obtained electronically may be established by visiting the Validate o
Cortiffeare paye  of the Secretary of  State's Searchriterado entering the
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