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\ COVER LETTER

TO: ™ Regisitation Section
‘ Division of Corporations

Off-Spee Solutions Southeast, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

William Wardwell

Name of Person

Varin Wardwell LILC

Firm/Company

242 N. 8th Street. Suite 220

Address

Boise. [daho 83702

City/State and Zip Code

williamwardwell @varinwardwell.com

G3H4d

I2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Alison Berriochoa 208 345-6021

at ( )
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is a check for the following amount:

W S125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & O $160,00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TGAUS A RSB IB A ANFLY AP L R VSANASANSLY AJAITNA A Rk B AV BASAASA N 3 NeNFLYRA JRAV A B WSAR URAS N NANSEREEZE B ELIIT 0% R BNIRL Vi RN m kS Arid A v R

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Off-Spee Solutions Southeast, [1.C

(Namu of Foreign Limited Liability Company: must include *Lamited Liabilty Company.” "L.L.C.." or “LL.C.7

(If name unavailable, enter alternate name adopted for the pumpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company.” *L.L.C." or "LLLC.™)

Idaho
]

--(Jurisdiclion under the law of which foreign limited liability (FLT nurber, if applicable)
company is organized)

{Date first transacted husiness in Florida, 1F prior to registration. }
(Sce sections 605.0%04 & 605.0905. F.5. 1o determine penalty liability)

s OfT-Spec Solulions Southeast, LIC

1428 Madison Avenue, Nampa. Idaho 83687

(Street Address of Principal (flicc)

p Off-Spec Solutions Southeast, LLC

i)

1248 Madison Avenue, Nampa, Idaho 83687
{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation Systems
Name:

1200 South Pine [sland Road
Office Address:

Plantalion 33324
. Florida

{City) (Zip code)

Registered agent’s acceptance:

Having beew named as registered agent and o accept service af process for the above stated limited liability company at the place
designated in this upplication, I hereby aceept tie uppointment as registered agent and ngree to act in this capacity. ! further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

uccept the ablipatians of my position as registered agent, .
{1 14 P 4 Jy 9 ! % wﬁ b Vo

vice Pransiend & Asmmard

{Registered agent’s signature)

8. The name, title o capacity and address of the person(s) who has/have authority to manage is/are:
Daniel Salvador, Manager, 1428 Madison Avenue. Nampa, Idaho 83687

Christopher Salvador, Manager. 1428 Madison Avenue, Nampn, Idaho 83687

f:

T T
9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in Iﬂm
Jjurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificateinder oath

of the translator must be submitted) - N

bl Ll

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

William Wardwell

Typed or printed name of signee



DSOS LERTIFICATE OF EXISTENCE

State of Idaho

‘Ofﬁce of‘;chev Secretary of State‘

914116, 12:08 PM

CERTIFICATE OF EXISTENCE
OF
OFF-SPEC SOLUTIONS SOUTHEAST, LL1.C

File Number W-169630

[, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify that I am the
custodian of the limited liability company records of this State.

I FURTHER CERTIFY That the records of this officc show that the above-named limited liability
company filed a certificate of organization in Idaho on 7/25/2016.

I FURTHER CERTIFY That the limited liability company's certificate of organization has not been
dissolved.
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