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COVER LETTER
TO:  Reglstration Section
Division of Corporations
. SOHA Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization 10 Transact Business in Floridn," Certificale of’
Existence, and check are submiiad to register the above referenced foreign limited lability company fo transuct business in Florida..

Please return all correspendence concerning this matter to the following:

Name of Person

FirnvCompany

Addresy

City/State and Zip Code

E-mail address: {fo be used for future annual report notification)

For further saformution colcerning this matter, please call:

at(

)

MAILI D HH
Division of Corporations
Regisiration Scetion
P.O, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the followeng amount:
D $.25.00 Filing Fee

FLOST + YLV § Woljers Kiuwer Oalne

[ $120.06 Filing Pee &
Certificate of Status

Name of Contact Parson

Area Code

Paytime Telephone Number

STREET ADDRESS:

Division of Corporatians
Registration Section

Clifton Building

2661 Bxecutive Center Circle
Tallahanssee, FL. 32301

O $155.00 Filing Pee & [0 $160.00 Fiting Fee, Certificate
Certified Copy

of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTYON 605.0902, FLORI STATUTES, THE FOLLOWING IS SUBMITTED 70 RRGISTER A FOREIGN L IMIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE SLATEOF FLORIDA:
| SOMA Holdings, LLC

1Nime of Farelgn Limiied Liabily Company: rmusl iEme TLimied Ly Company, "L.L.GC.," of "LIC."}

U name unavailoble, coter alternale name adepted for the purpese of transacting business in Florida. The slternate same must inglade “'Limited
Linbility Company,” “L.L.C," or “LLC.™)
a. North Caralina

(Turisdiction under the Taw of which {orviga Tunited lfublllty
comprny is organized)

4 Upon registralion

[FL] nwaber, if appllcable}

(Duaic first transaeied buginess in Torida, T prios to regisiiation.
(Sce sections 605.0904 & 605.0905, F.S. 10 delermine panalty liability)
5. 151 MR BISH BLVD T

BOONE, NC 28607-7842 o
(Street Address of Principal Olfice) o] "1
g, 151 MR BISH BLVD T
s
ROONE, NC 28607-7842 w--.é"*%
hrid 4
(Mailing Address) pur 4 -
. = W
7. Name and strget address of Florida registered agent: (P.O. Box NOQT acceptable) .
) Name: cT Corp?rnti::n System fa o)
S i
Offi-x Address: _f 20 O South Pine Island Road
Plantation , Florida 331324
(City}
Regisiered agent’s acceptance:

(Zip code)
Having been nomed as reglsiered agent and 1o wccep! service of process for the ubove Stated Limited Rabillty company of the place
designiied in ihis applfcation, I liereby nccept the appolntment ax reglstered agent and agree to act in s capacliy, I further agree

to complpwith the provisions of alf statutes relarive to the proper and complete performance of my daties, and I am famifiar with ond
acvep( the obligations of my pusifian oS registered agent,
C T Corporatjon System
By: E !‘"f#’ !ﬁ;g:wﬂ"
(Registeredi agent's signature)

8. The name, title or capacity and address of the person{s) who hasthave authorhy to manago isfare
Craig foriso

Crenéral Manmer (4% E’_olﬁleG\-re&.n& el
Boote  NC 7.9 01

9. Atiached is a certificate of existence, no morc than 50 days old, duly authenticated by the ofTicial having custady of records in the
Jurigdlction under the law of which it is organizel. (If the cenlt'cntc s in a foreign language, a translation of the certifionte under oath
of thu translator must be submitted)

[t

Signature of an nutberized porson

This document is executed in accardance with seetion 605.0203 (1) (b), Florida Statutes. I am uware that any false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s.817.155,F.8

CL’““{ A, M }\In Eday)

Typw%r printed namo of signee
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' NORTH CAROLINA
Department of the Secretary of State

- CERTIFICATE OF EXISTENCE
.+ - (Limited Liability Company)

I, Elaine F. Marshall,’Secrgétary of State of the State of North Carolina, do hercby

certify that o

SOHA HOLDINGS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 8th day of May, 2009, with its period of duration

being Perpe_tual._

I FURTHER certify that the said limited liability company's articles of organizalion

are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of

this dat¢ of this certificatc.

Sgair o verify online,

Certification# 98945579-1 Reference# 13260383- Page: 1 of }
Verify this certificate online at hup:/www sosnc.gov/verification

IN WITNESS WHEREOF, T have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this 29th day of June, 2016,

Gloire L Hradal

Secretary of State

R

g

Tt A T T




