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COVER LETTER

TO:  Registration Scction
Division of Corporations

e EL SOL HOLDINGS [NC.
supJECT: FS0LHO SINC

Name of corporation - must include suftix

Dear Sir or Madam:

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

Piease return all correspondence conceming this matter 1o the following:

joulia Roussinova

Name of Person

Firm/Company

102 NE 2nd Street #3010

Address

Boca Raton, FILL 33432

City/State and Zip code

flavius catana@gmatl.com

E-mail address: (to be used tor futare annual report nottfication)

For turther information concerning this matter, please call:

Toulia Roussinova (2(]6 915-5083
at

Name ot Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
The Cenure of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite &10 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed s a check for the following amount;
Please make check pavable o FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee T 87873 Filing Fee & 0O $78.75 Filing Fee & 0 $%7.30 Filing Fee,
Certificaie of Status Cerufied Copy Ceruficate of Status &
Certitied 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 FUREIGN CORPURATION 1O TRANSACT BUSINESS IN THE STATE OF FLURIDA,
l EL SOL HOLDINGS INC.

(Enter namic of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION"
“Inc.,* "Co.,” "Corp."” "Ine.” "Co," or "Corp."}

EL SOL HOLDINGS FLORIDA INC.

{(1f nare anaveilable in Florida, enter sltemate corpurate name adopied for the purpose of transacting business in Florida)
3 DELAWARE

. 3
(State or country under the law of which it is incorporated)
4 03/02/2021

{FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration, if other than perpetual)

Sy

(Drate first ransacted business in Florida, if prior to registration)
(SEE AECTIONSG 007.1501 & 607,158, F.5., lu deiciuune pouatiy habliiy)
5 6475 Carcma Lanc, Naples F1. 34113

{Principal office gtregt address) =

a2

6475 Carema Lane, Naples FL 34113 ) i

T Hf vreams smvnilimm cddemen 06 L ET st .--'-’

PV euavhoindinng auolces, [P IETTS Ty - .

o)

§. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘f:

, Kenneth Daniel Milligan £

Name: =

o4 6475 Carema Lane -
VLT MU THD,

Naples ., 34113
P . Florida
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and tv accept servive of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

further 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.

(Regisicred agent’s si

ature)

10. Auached is a certificate of existence duly authenticuted, not more than 90 days prier to delivery of this application to
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 1t incorporated.

11. For initial indexing purposes, list names. tities and addresscs of the primary officers and/or directors {up o six (6) 1otalj:



*

A. DIRECTORS
) Flavius Catana

CIChairman Name: CIChairman Name:

) ] 1-35 Tnllium Dave . )
MVice Chiairman  Addrese MViee Chairman Address:
_ Kitchener, Ontario NZEOH2 .
W Dircctor DODirector
. Canada
W President CJPresident
Tivice President Tvige Precident
OSecretary O Treasurer OSccretary OTrecasurer
Dother _ OCther OOther JOther )

Kenneth Daniel Mulligan .

(JChairman Name: o o 2 Chairman Name;

] ] 6475 Carema Lane . ]
OVice Chairman  Address: OVice Chairman  Address:
Mtxirecior Napies, FL 34113 CDirecior
JFresident TIPresident
T Wice President “IVice President
Deeretary O Trezaurer Theerciary O Treasurar

Interim CEQ
W Other (2Other e - 1Other . OOther
Mam: Tl hoirman Namg;
DOvice Chairman Address: [Vice Chairman  Address:
O Director o . 3 Director
Theviei dmans L I & VOURRS-S% SIS

— el — AR ——
OVice President O Viee President
ClSecretary Treasurer O Seerctary O Treasurer
Do D Coder D0Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added to the index when filing ygur Flonida Department of State Annual Report form.
. %w/\r\ Codsy

Signaturc of Director 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 thai fulse information submitted in a document to the Department of Stutte constitutes a third degree felony as provided for in
5817158, F.8.

13 Flavius Catana, President/Director

mlipnsiand
peigalion H




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL SOL HOLDINGS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2022.

=R

J-mw W Butiocs, Secretary of State )

5328430 8300
SR# 20223936128

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

Authentication: 204999354
Date: 12-04-22




