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COVER LETTER

TO: Registration Scction
Division of Corporations

| SOURCE SOLUTIONS LLC
SUBRIECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existence, wnd check are submitted 10 register the above referenced foreign limited labiliny company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

KEVIN CHAVEZ

Nanw of Person

Firm/Compuny

FI00 NW I2VH ST SUITE 210

Address

MIAMI FLL 33126

CinvState and Zip Code

KCHAVEZGERIGNATION.COM

Femail address: {to be used tor future annual repon notificatton)

Far further information concerning this matter, please call:

KEVIN CHAVEYZ 786 © 5848277
att }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporstions
Registration Section Registration Scction
P.O. Box 0327 Clifton Bwlding
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallabassee, 1L 32301

Enclosed is a check for the following amount:
0O §125.00 Filing Fee H 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Cestiftexte of Status Cerufied Copy of Status & Certified Copy



AI‘PI ICATION BY H)RH(-\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITEL LLABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORID:A.

1 I SOURCE SOLUTIONS LLL.C
[ Name ol Forcign Linnted Liabilny Company: must include “Limited Liahility Company,” "TLLC. or "LLCT)
111 naimie Lk dilable, snter sliemate azine adopted jor the pumose of ransscting business in Flodda The alternaie name must inchude = Lamted Liability Company,” L LG or “LLCT

S1-1201999

3.
(FELanmber, if apphicabley

s WYOMING

Hunsdietion uader the Law of which foregn hatted habnhty compant s organized 3

4,
ll)nlc lirst transacted busmess m Flonda, 1 proe (e Tegitration. )
[3ce seotiom &0E D903 & 6L GODS TS e delermine penalty habiliy)
5 THWNW 12TH ST SUITE 210 o 100 NW 12TH ST SUITE 210
(stect Adidress of Principal Otlice) 13 nling Addrewy
MIAMIL FL 33126 MIAMI FL 33120 _';;-"_
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7. Name and street address of Florida regisiered agent (P.0. Box NOT aceeptable) w0 -
2E N g
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Narme: KEVIN CHAVEZ P o L
- X}
Office Address: 7100 NW 12TH STREET SUITE 210 T ey
’ RSN = - "
ol T e
NMIAMI Mopida 3120 = —
! . Florida 7210 =
Wiy (Zip coded P

Registered agent’s acceptance:
Huaving been named ax registered agent und to aceept service of process for the above stated limited Hability company af the place
i f i this e ity 1 further agree

designated in this application, 1 herehy acceps the appointment us registered agent and agree to act in this capacity
o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the oblipations of my position as registered agent.

Y2

{Repistered apent’s s

Name and Address:

The name, title or capacity and address ol the person(s) who has/have authority o manage is/are

Name and Address: Title or Capuacity:

Title or Capacity:

KEVIN CHAVEZ
THOO NW 32 ST SUITE 210
MIAMIL FLL 33120

PRESIDENT

{Usc attachments if necessary)
Y. Attached is a certificate ol existence. no more than 20 davs old. dulby authenticated by the ofticial haviag custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)
10, This document is executed i accordance with secton 6050203 (11 (b, Florida Statutes. T am aware that any tilse information

submitied in o docwment 1o the Department of State constitutes a third degree felony as provided for in s 817155 F.S

A 7

.‘ilgmlurr({.m authonsed person
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Typed ur prnted nume of signes




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

1 Source Solutions LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 2, 2016, comply with all applicable
requirements of this office. !ts period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000705294.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of September, 2017 at 9:27 AM. This certificate is assigned 024189128.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyabiz.wy.gov and following the instructions displayed under Validate Certificate.




