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COVER LETTER

TO:  Rcegistration Section
Division of Corporations

Soaree, Ine,

SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence.” or “Certficate of Good Standing™ and check are submutted to register the

above referenced foreign corporation to transact business in Flonda.

Please retumn all correspondence conceming this matter to the following:

Patrck Michel

Name of Person

Soarce, Ine.

Firm/Company

4032 Tvevalen Ave,

Address

Orlando, Morida 32826

Citv/State and Zip code

patnckmichel @ soarceusi.com

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

For further mformation concerning this matter. please call:

Derek Sallzman ” RS ) G ET42
a

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Davision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassce. FL. 32303

Enclosed 15 a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee O $78.75Filing Fee & DO 87875 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Ceruficate of Status &
Certibed Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024

PATRICK MICHEL
4032 IVEYGLEN AVE
ORLANDO, FL 32826

SUBJECT: SOARCE, INC.
Ref. Number: W24000052837

We have received your document for SOARCE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Fiorida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 724 A00007069

www.sunbiz.org

Thixricirmy nf f nvrmarvratrimme . DY BOYW 2995 Mallmlammemnn vt s A9 1 A4



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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THEE FOLLOWING 1S SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINENS IN THE STATE OF FLORIDA.
| Somree, Ing,

(Enter name of corporation: st include “INCORPORATED.” "COMPANY.” "CORPORATION.”

“Inc.." "Co.." "Comp.” "Inc.” "Co." or "Comp.")

(M mame vnavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Meliwire -
P 2.
{State or country under the Taw of which il is incorporated) (FEI number. il applicable)

952023

(Datc ol incorporation) (Datc of duration, if other than perpetual)

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liabiliy)

4032 [vevelen Ave, Orlando, HMorida 32826

{Principal office street address)

(Curreni mailing address. if diffeecnt)

[t ]
g |
- Fa |
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) .‘ =
Patnck Miched b 'l
Name: ) . —
- i
<>
4032 Tvevelen Ave, -
Office Address: e - 1]
Oilando o, 32826 , ~ 7
Florida _— n
{City) (Zip code) %3

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

b L

(Registered agent’s signature)

10. Auached i1s a centificate of existence duly authenticated, not more than 90 davs prior 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 faw of which it is incorporated.

L For imnial indexing purposes, st nemes. tles and addresses of the primany officers and/or ditectors [up to six (6) tosal|:



A. INRECTORS o © e .

. Derek Saltzman
O hairman Nume:

OVice Chairman Addsess: L{O'b] leuciton  Ave.
)

W director

Onizndo, TA. 22820

OPresidem

OVice President

OSeeretiry OTreasurer
OJc nhe: ClOnher

) . Patrick Michel
CIChatiman Name:

OVice Chatrman Address:

OB wveugien Ave,
NP

W[ irector Oxlondg, Fl. 32826

OPresident

OVice Presiden

OISeeretary Ol reasurer
DM onher Ot xher
OChainman Name:

OViee Chairmean Address:

Olnrector

OPresidesy

CIViee President

OSeeretary O Treasurer

Eltnher Cither

C1Chainman

OVice Chaimman

W[ reclor

OPresident

COVice President

Mason Mincey
Namw:

Address:  MO32 NC(.SleCr‘\ Avc.

Ozndo, F1.32%26

OSeeretary OTreasurer
O her ClOnher
OChairman Nume:

OVice Chuirman  Address:

Oirecion

OPresident

OVice President

OSecretary CTreasurer
Other Clenher
OChainman Name:

CVice Chairman Address:

Oirector
OPreswdent
[JVice President
Osceretary

Cnher

O reasurer

OOther

Inypotiant Notiee® Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuatls may be added Ly the index when filing vour Florida Department of State Annual Rn.pon form,

e 2, 4

Signature of Director or OfMticer

The oileer or direetor signing this documeni (and who is listed in number 1 above) affirms that the facts stated herein are true snd that he or
she s aware that false inforoution submitied in o document e the Department of State constitutes @ third degree felony as provided for in

ST 033 FS

A

3 Patrick Michel

(Tvped o1 printed name and capactty of porson signng application)



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SOARCE, 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 TWENTY-THIRD DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOARCE, INC.”
WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.‘-mnv W, Buttecs, Bacratary of Sims )

7658642 8300

SR# 20241515367
You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203313906
Date: 04-23-24




