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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SOULLA LLC

Name of Limited Liability Company

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

Please return abl cotrespundence concerning this maiter to the following:

\I\{O\J\mm W Savors

Name of Persen

?&eg\%-‘rma H%e-f\r

Finn/Company

1520 T}ng\KSDr\ Sy A?\ 5

Address

'S;D‘"'\' M‘«\E‘x‘gl : . SSQD\

Cuv/State and Zip Code

L Gum om—ct‘.w ors @ C\\mo,'\\ . COm

ESthail address: (1o be used fde future annual report notitication)

For further information concerning this matter, please call:

\f\fmﬁmtm W Savors w239 , 49 9882

Name of Contact Person Area Code Davtime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporanons
Repistration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassce, FL 32301

Enelosed is o check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & O 5135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE W SECITON 603.0802, FLORIDA STATUTTS, T
COMPANY TO TRANSACTRUSINESS IN T STATE OF FLORIDA
L.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
(ANCE 1] AR OLLOWING IS SUBMITTEDY FO REGISTIER A FORFIGN TIMATD LIARILTY
SouLeAa Luc

{Name of Foreign Limited Liabihty Company: mast include “Limited Lability Company

any, LLC."
. Delawar g

Jtor CLLCT)
L namne wrsvailable, enter alternate nane ndopied for the purpose of mansacting busines« in Flonda. The alternatc name muost mclude “Licunted Liabliny Company

thursdiction under the law of which foreggn hiated habliy company s argansed)
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inz Labuliry ¢ v L L C T or CLEC ™
LV-18902273

{FL] number, 1 appbcable)
5.

(Dare hirst tranvascied bismess i Flonda, il poor o registration )
VSR Feckson S

(Sec sections 905 0903 & 605 05 F S' o determine penaliy Hability)
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7. Name and street address of Florida regtstered agent: (P.O. Box NOT acceplable) = -
) (v,
Name: \/\/Dum&vx \N ‘:O.VD(‘S -
S
Office Address: \ SQD 2) QL\(-SDY) %L Ap)( 5
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Registered agent’s acceptance
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Florida_ 32401
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Having heen named as registered agent and 1o accepr service of process for the above stated limited liability company at the pluce
desienated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity
and accept the obligations of fy position as registered agen

e i [ ‘ -l‘l’furl.hcr agree
0u$¢ufﬂ XM Cxtwﬁnm;,

w comply with the provisionsaf all statutes relative 1o the proper and complete performance of my dities, and 1 am familiar with
§. The name, title or capacity and address of the person(s) who hashave authority to manage i1s/are
ME Yn &)e r

(Registered agent’s signatug)
I'itle or Capacity

> I3
Name and Address: Title or Capacity
L aDYa Rassoull

Name and Address
A 520 Tackiun S, &5
N\-Q,M\Q»r

W DAY WXawors

1823 N0cksne Bl . ,Jﬁj'
(Usc attachments if negessary)

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I ihe certiticate is in a foreign language. a translation of the certificate under oath
ot the transiator must be submitied)

submitted in a documeni to the Deparl

10, This document is executed in pecordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any talse information
1went of State constituicy a third

gyee fetony as provided for in s 817 155. F.
Q‘*/\-Ynu\.

Signanue of an authorized pervon

\!\J CL\J\\me\ W Navors

Typed o prmnted nanx of signee




Delaware

The First State

Page t

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOULLA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SQULLA LLC" WAS
FORMED ON THE EIGHTH DAY OF MAY, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

g0 6 WY 61 RIC B
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Authentication: 202659446

6876404 8300
SR# 20183526612

Yau may verify this certificate online at corp.delaware.gov/authver. shtml

Date: 05-09-18



