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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!ZATTO’%
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT SUSINESS IV THE STATE OF FLORIDA:
1. Solaris Capﬂal Ceitie, LLC

(rrmunmsme.mmummmmmmmommuuhmhwmnmmmmmmw
LEbitlty Compay,™ “LL.C." or“LLC.")

2 Detavars s, H7-UHOT77F/(

m& T ol which Koreign Twmned TRbThy (F&I nomber, it appheable)
company it grpanized)
4 Yponfiling

Tt Tire ranszaied Msiesy 1 Froas, [ {a regalatio
(365 mlons 08.090) & S030903, Fo B P 0

777 Brickell Avenus, Suite 1070

5.
Miami, Florida 33131
Strex Addren of Erndpal Onlee)
6. 777 Brckell Avenue, Sulta 1070
Miami, Florida 33131
{NETny Allres)

7. The name, title or capacity and address of the person(s) who hagfhave suthority to manago is/are:
Jeif Settembrino, Maneger - 777 Brickell Avenue, Suite 10T0

Miami, Florida 33134

8. Artached is an original certificate of existence, no more than 90 days old, duly authentlcated by the official
having custody of records in the Jurisdiction under the taw of which if i5 organized. (A photocopy is not
acceptable, If the certificate Is in a (orelgn language, a translation of the cenlificate under oath of the translator
must be submitred)

Signalum of an nuumnzed person

oo ofthly doumen consthiones an MTneaian e the poaaltics of pegury Ut iha facts staked hervin oo true. ¢
document to the Deparunent of Sxow coaniones & tiad depros Tedony a3 provided fus b 5. 817,155, F.8)

Jeff Settembrino, Manager

Typed or prinied nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Solaris Capital - Caitlc, LLC

If unavailable, the siternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered apent and office are:

CT Corporation System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTAULE)

Plantation L 33324
City/Smte/Zip

Having bean named as regisiered agent and to accapt service of process for the above stated (imited
flability company at the place designated in this cenificate, I hereby accept the appointment as
registered agant and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of py dutles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, Florida

Statutes. Conm@ qun

Connie BRogure _Dzeistont S2cretQTY
(S¥gnaturc)

3100.00 Fliling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (options))

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFRBY N. BULLOCK, SECRETARY OF STATE OF THE STAYTE OF
DELAWARE, DO AEREBY CERTIFY "SOLARIS CAPITAL ~ CELTIC, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOWN, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2014.

' AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Hrey W, Bufiock, Secratioy of State
ADT TION: 1452738

5551370 8300

140836563 DATE: 06-16-14

Tou may vorify this certlficato enline
at gorp. dolavara.gov/authver.shtal



