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850<BY7=638T " "8/15372014 BT48V47 AN PAGE 17001 Fax Server — T
June 13, 2014

: FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporatians *PF QUB!\/”T*
LT VN

’ Dicvrens comdrd artops o~ Sl
SUBJECT: SOLARIS CAPITAL, LLC Pt EHOND Qhiln Iiliﬂg
REF: W14000036711 7

We received your alectronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Unfortunately, the enclosed certified copy does not meet our filing
requirements. We require a certificate of existence or certlificate of
good standing, which usually consists of a single sheet of paper that
olearly reflects the entity iz a valid entity in its home state/countery.
You can obtain the certificate of existence or certificate of good
standing from the same offica that provided you with the certified copy.

Pleasa return your doaument, along with a copy of this letter, within 60
days or your filing willl be considered abandoned.

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

Jenna D Barris FAY Aud. #: H14000139868

Regulatory Specialist II Lettar Number: 114A00012816
=
=
L ¥
=8
e
oy T
f;.).‘_‘?t

£2:6 HY CILNAT

P.0 BOX 6327 - Tallahassee, Flonda 32314



6/13/2014 12:37:21 From: To: 8506176383

( 3/5 )
APFLICATION BY POREIGN LIMITED: IJABILI'FY COMPANY FOR AUTHORIZATION TO
TRANSACT susmasm FLORIDA
T frim waraitiots, yoer i wdopkad for f PP Cimtnd
l'""u;:; {nm:rmww: upkad e purpassof trkasocrifeg butlse b TIOAEL Tho Gemen AR Bren bnchade
, Detaware o /03 5" @
MEWM <
4. Upon fing o % !
— .
S, T77 Brickell Avonue. Sulte ‘1070 :f_ Tt
(3] > :
Mrami. Fludda ssm o St
. 777 Brickal) Averius, Sulté 1070 o
Mlami; Florida 33131 {‘j E:x
TPl Ry F

7. Tho name; tiilo'or capacity-and address oFthb person(s) Whio hashave aitthiority to manage {s/aro:
Joft Setténibrito, Managor ~ 777 Biickell Avante, Bulte 1070
Miaml, Florida 33134

8. Amached {s an original gertificate of exlstence, no mors than 90. da.ya old, duly: aulhentlcalcd by theofficial
having cusiody of records in the jurisdiction-undor thelaw of which ff.Is.orgeribred, (A phbtécopy 18 not

acoeplable, If tho certificate:is In a forelgn lenguege, & translation ofthe certiflesto under osth of the transisior
must be submitied).

=T Ut thy Tty s5aded bereds are e, ¢
digre m-mmhummr_&)

Jeﬁ’ Satlambrfnc, Managar
Typed or prinled rame of signes
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~ CERTIFICATE OF. DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SEGTION'505:0113 or 605,0902.¢1)d}; FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY ' GOMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED.OFFICE AND REGISTERED
AGENTIN THE STATE OF.FLORIDA..

1. The.nanie of ilie.Lintitey Llabillfy Company 15:
Solarls Capital, LLG

If unavailable, the alternate to.be used in.the jtate.of Plorida Iss

2, The iainie and thie Florida strect address of the registorsd agent anid offics ars: e

CT Gorporaiion Systéfi o
(Nanic) <

*1200 South Pine Istahd Road ™
"Fiofido Stroat Address (P.0; BoX NOT ACCEPTABLE) §

Plantatlon o, 33324 o
_ - ™~

Clry/Stte/Zlp xS

Having bepnnamed asregistered.agent and o accept servive of process for the above stated fimited
Aiability-corpeny of the plice designated:imihiy certificate, I héveby decept the dppointmient ay
registered agent and agree.fo act {ivikis capacity. !further agree fo.comply with ths provisions of all
slarutes reldting 10 the proper.and complete performaics of iny duties, and I ain familtar with and

atcept the obligattons of my position as registered.agunt as provided fortn Chapter 605, Florida
Statutes. e Joe‘:d{l lleda
a4 /%"t ~ Assidtant Secretary

/—'——-—q

/—/@)

$1G0:00. Filing Feo for Application

§ 2500° Designation bf Reglstered-Agent-
$ 30.00. Cértified Copy (aplional)

S %00 Ceriilcate of Stutus (optional)

({ 4/5 )
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¥ 1fy this cartificate anlice
ou may verify s cac 2 a8

at <o

Delaware ... .

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "S$OLARIS CAPITAL, LLC" I8 DULY
FORMED UNDER TRE LARS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEL TO DATE.

SN2

( 5/5 )

Jalfroy W. Bullock, Secretory of Siate

5549673 8300 AUT. TON: 1446218

DATE: 06=12-14

140826213

. delavare.gov/asuthver. »l



