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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albuhassee, Floridn 32372

(83507 © 36-4724
DATE 11/14/2024

**WALK IN**

ENTITY NAME SOLVIAS INC.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
Pl &;ﬂg
XXXXXXXXX Cortifed Cpy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Avte & Amerdments

Certified Capg of Arle & Pmendments Complete Fite (o lacladinp Arnaal rpa,aar&/
Certifivate of Status

Certifiate of Statas Keflectina;

YAPOSTILE / WOTHRAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED $ 78.75 ACCOUNT # 120140000108 //° j
United Corporate
Services, Inc.

HPloase cal? Tia al the above ramber faﬁ iy 18 PUES OFF CORCErNE, 7Z¢wg goa 8o mack




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECHON 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O

REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Solvias Inc.

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

" CCORPORATION

o8]

(IT name enavailable in Florida, enter alternate corporate name adopled for the purpose of transacting busingss in Florida)
Delaware

AN SRS -
. _04- 326895 F
(State or country under the Taw of which it is incorported)

p) 06/06/2002

(11 number, if applicable)
(Date of incorporation)

02/28/2022

N

(Date of duration, if other than perpelual)
6.

(Date first transacted bosiness in Flonida, i prior (o regisication)

(SEE SECTIONS 607.150] & 607.1502, F.5., 1o determine penalty liability)
2125 Cenler Ave, Suite 507, Forl Lee, NJ 07024

(Principal odtice street address)

{Current matling address, it different)

8. Namue and streel address of Florida registered agent: (P.O, Box NOT acceptable)

~3
(=]
~3
F-
x s
= ~
Name: United Corporate Serviccs, Inc. _ Dy .;g
Office Address: 3458 Lakeshore Dnive e <
= oy
Tallahassce  Florida 323 I‘.E- - -—Vi. ch
(City) (7ip code) - 2
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporution at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics,
und I am familiar with and accept the obligations of my position as registered agent.

President

(Registerud agent’s signatore)

10. Autached is a centificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of Stale, by the Secretary of Stale or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

HE For imtial indexing purposes, st names, titles and addrosses of the primary ofticers andfor dircctors [up 1o six (6) total]:



A. DIRE€CTORS

{_IChuimman

O Vice Chainman
CXicctor

| Krresident
CViec President
{ISecretary

IM1Other

Chainnan
OVice Chainman
[Hdircctor

£ President
Kvice President
_ISccretary

[CHnher

L. 1Chairman

O Vice Chairman
CHvirector

{ IPresident
{Tiviee President
[Mcerciary

[ [Other __

Archie Cullen
Nam:

2125 Center Ave, Suile 597
Address: -

Fort Lee. NJ 07024

CI'Ireasuerer

[ 1Other

Hya Koltover
Namw:

2125 Centor Ave, Suite 507

Adidress:
Fort Lee, NJ 07024

CI'I'reasurer

C10ther

Richard Danoff

Name:

2125 Center Ave, Suite 507
Adhlbross: ~

Fort Lee, NJ 07024

CI''reasurer

[ 10ther

{ JChairman

O Vice Chaternan
CRiectn

I 1Presidemt
[j‘Vicc President
(Seerctary

[ Tonher

C1Chairman
[Vice Chairman
Kricector

I rresident
[dVice President
ClSeeretary

[OMher

I Chainman
[C1vice Chainman
M1irccun

| [President
MViee President
OSecrciary

FOther

Namc:

Steve Smith

Address:

Fort Lee, NJ 07024

2125 Center Ave, Suile 507

Name;

O Treasurer

[ JOther

Marcel Wearder

Address;

2125 Center Ave, Suite 507

Fort Lee, NJ 07024

Nume:

Kireasurer

OOther

Address:

O lrensurer

[T1Other

Impuctant Notice: Use an alldchnu.nl to report more than six (6}, The :m.uhmun will be imaged for reporting purposces only, Nun-indexed

individuals may he added x when [i Vour Flonda T2 Haic Annual Report oo,
I
12

The efficer or d/

ani.:hx//ﬁucutm

Ol"hu..:

rector sipnang this document (and whu & Bsted m‘,n/mbu P abovey affirrs that the thets stated herein are true and thiat he or
she is awarc that falee information submitted in & document o 1R Department of State constitutes a third degree Telony as provided for in

5817155, .S,

I3

Richard Danoff, Secrelary

(Typed ar printed name and capicily of person \u.nml., upplicition)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLVIAS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D., 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLVIAS INC."
WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

nmn ¥ Buboch, Secrvtary of Siste 3

Authentication: 204867136
Date: 11-13-24

3526768 8300

SR# 20244204894
You may verify this certificate online at corp.delaware.go+#/authver.shtml




