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COVER LETTER

T Registrstion Section
rvision o Corporations

P he Solution, Ine

SURIJECT:

Name of corpuration - must include sufliv
Drear Sit or Madam;
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Eaistence,” ur “Centificate of Good Standing” and check are submitted to register the

sbhove referenced forcign corporation (o transact business in Florida,

PMlease return all cormespondence concerning this matter to the following:

Michael C. Rayboun

Namec of Person

Rayboun Wincgardner, PLLC

Fum/Company

1410 Picdmont Drive E, Suite 2

Address

Tallahassee, FL. 32305

City/State and Zip code

miked@ifialaw firm.com

E-mail address: (to be used Tor Juture annual report notification)

For further information concerning this matter, please call:

Michacl C. Rayboun at I(.‘(50 \ 276-22482
Name of Person Area Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Boy 6327
2415 N. Monroe Street, Suite 810 Talluhassee, FT1. 32114

Fallabassee, FI. 32303

Enclosed ix a cheek tor the following amount:
Please nuthe check payable to: FLORIDA DEPARTMENT OF STATE
# $70.00 Filing Fee C1 $78.73 Filing Fee & (1 875,75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Cerilied Copy Cenificate of Statuy &
Centified Copy




APPLICATION BY FORETGN CORPORATION FOR AUTHORIZ

ZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIPTED T
REGINSTER A FOREIGN CORPORATION Tt) FRANSACT RUSINESS IN THE STATE OF FLORIDA
| The Salutien, Ine

(Entet name nr uupm.mun must include “INCORPORA | E17.

SCOMIANY - CCURPORATION T
Tlne 7 TCo T "o Mne .t "W o "Comp.Ty

The Solution FL, Inc

tIf name unavailable in Iorida, enter alternate corporate name wdopled fir the purpose of uunuumg_ business in Florida)
5 ! “olurmdn

3. ——
(Mate or countny under the law of which it is incorpearrated) {FEl number. if applicable)
4 _Fc-hm:lr}- 4. 2010 5.
{Date of incomporation) tNate of duration, if other than perpetuali
o iu_nc 3o, 2023
{{2ate first tansacted business in Florida, if prior w registration)
(SEE SECTIONS 8071501 & 607.1502, F.S., wr determine penaliy lishilaty)
. -~
5 7189 W. 79th Drive, Arvads CO 80003 =
- S 2
(Principal office street address) g E"’I— €
13E Silver Mouon Coun, Tallahassee. F1L 32312 ~ f'_" ;
P
(Current mailing address, if difterent) ";- —_—
Wt
Az
8. Name and steet address of Flonida registered agent; (P.O. Hox NOT aceeptablc) rr:“ :
SR |
Name: Michael C. Ravboun 1--‘;,:‘_ -'_'.
L
. 4 :d wive B !
Otfice Address: 1410 Piedmont Prive |

TaMahassee 3230%

. Florida
{Cuy) {Zip code)
4. Registered agent’s acceptance:

Having been named as registered agent and 1o accept servive of process for the above stated corporation ai the place
designated in this application, I hereby accept the appoaintment as registered agent and agree (o act in this capacity. 1

further agree to comply with the provisions of all staiutes relative 1o the proper and complete performance of my duties
and | am familiar with and accept the obligations of my position as registered agent

e (=

(Registered apent’s < naluu)

10, Attached is a centificae of exisienee duly authenticated. not more than Y0 days poos to delivery of this application o

the Depaniment of State, by the Sceretary of State on other official huving costody of corporate records in the jurisdiction
unider the Jaw ot which it is incorporated

1. Tor mital indeving purposes, list names, titles and addresses ot the primary etficers andear diceton fup o av (0 1otal)
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A DIRECTORS
W Chanran
LIVice Chanmun
LlDwrectorn
OPresudent

[ Vice Prsuden
LdSeeretary

3t hee

[THhasrman
Dvice Chuimman
Dl neecior
[CIPresidem
IViee President
[OSecretany

[ JOher

OCharman
DVice Chairman
O Director
IPresident

O Vaee President
TiSveretary

Dotk

Valenie Smnh
Name

1318 Silver Moon Coee
Adidreas

| allahassce, EL 32412

L) Vreanurer

L1 her

Name _
Address:
) Treasurer
{.Mther
Name
Adddress:

O Treasurer

[} ey

U0 hairman Nanw

[ IVice Channun Addicss
[ HMvredoe

[ Irresiden
LIV Pressdem
{ 1Secretary

LH her

JChaman Name, _

fIvice Chairman  Address

{nrecen

[ 1 rcasuren

Lltmher —

[I'resident

MVice Prewdent

MSecretary

[ )t rther .

CCharman Name.

{17 ressurcer

[ Hnher _

OvVice Charman  Address.

Cirector o L

O resident

CVice Prosidem
CSecretary

ClOther _

reasurer

Crher

lnpartant Notwe: Use an attachment o report more than s e The atachiment wall be imaged lue reparting pumpones only Nun-indeved

mdwviduals nuy by

alded 10 the index when filing vour Flonda Depanment ot State Annual Keport form

Saprature of Digocter or 4 Hlicer

The alicer or derevtor signang thas docurment tamd who s [istesd an number FEabuonv e atbiems that the Gacts stated hetetn are tue arwd that he o
she v asware that Lelse information suhamitied moadocumsent 1o the Depanment of State constmines a third degree telons as provaded tonan

sHITISS FS
Valene Smith, President and CEO

t Exped or printed nanse and capacely of petaon sigming applin atont




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certifyv that. according 1o the
records of this office,
The Solution, Inc.

s a
Corporation
formed or registered on 02/04/2016  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 20151781218 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
12/05/2023 that have been posted, and by documents delivered to this office electronically through
12/07/2023 @ 13:21:39 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 12/07/2023 @ 13:21:39 in accordance with applicable law.
This certificate 15 assigned Confirmation Number 13551321
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Secretary of State of the State of Colorado

ttt‘t‘#ot“tttttttt‘ttoot“‘tt‘tttt““‘.t‘tlEHd of (‘cniﬁcalctttUtt!t!ttttt!*t!l!#“#“t*tl‘!#t“‘*‘!40-

Nowee: A certicate ssued vlectranically fiom the Colvrado Secretary of State's website s fully and immediately vabid und effecnive.
Hewever, us an option, the issuancye and validiuy of a cernficate obtained electronically may be extablished by visuing the Validate o
Ceriificate puge  of the Secretary  of State’s  websue,  hups www coloradoves gov bz CorpdicaieSearchCriierta o entermg the
certificate's confirmaiion number display ed on the certificate. und following the instrucnans displayed. Contirming the issuance of a certificate
ix merely opional _and 15 not necessary o the valid _and effective issuance_of _a _cerdificate. For more information, visit our websile,
hips www colarudacns g click " Businesses, trademarks, wade names” and select " Frequentlv Ashed Questions ~




