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COVER LETTER

TO:  Registration Section
Division of Corporations

Sola Pharmaceuticals, LLC
SUBRJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

Harry Silvio

MName of Person

Sola Pharmaceuticals

Firm/Company

655 Highlandia Dr., Ste B,

Address

Baton Rouge, LA 70810

City/State and Zip Code

harry@solameds.us

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, plcase call:

Harry Silvio : (225 ) 361-0581
a
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

m$25 Filing Fee 0O $30 Filing Fee & (] 855 Filing Fee & {1 $60 Filing Fec,
Cenificate of Status Centified Copy Centificate of Status &

CR2E035 (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

KBS Solutions, L.L.C.
State:

Enter new principal office address. if applicable:

(Principud office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000009615

N e . . Louisiana
3. Jurisdiction of its organization:

4. Date authorized to do business in Florida; CCoP€r 25, 2018

SECTION 11 (5-9 complete only the applicable changes)

5. MNew name of the limited liability company: Sola Pharmaceuticals, LLC

{must contain “Limited Liability Company. =~ *..L.C.." or "LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Companv,” "L.L.C." or "LLC.7)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address:

Enter Florida Streetr Adidress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Ihereby accept the appointment as registered agemt and agree 1o act in this capacine. 1 further agree 1o comph with
the provisions of all statutes refative 1o the proper and complere performance of my duiies, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, D hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)}{(e}, indicate that change:

Z
:

Title/ Capacity Address Tvpe of Action

UAdd

ORemove

OAdd

ORemove

OAdd

{JRemove

OAdd

CIRemove

OaAdd

CIRemove

9. Auached is a certificate. if required: no more lhan avs old. evidencing the
aforementioned amendment(s), dulv au 1enucmed v the ofl cna] having custody of records in the

jurisdiction under the law of whichthi enmmrgin ized.

\Slgnalure oﬂphe authorized representative

Keith LaNasau

Typed or printied name of signee

Filing Fee: $25.00
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State of Louislana COMMERCIAL DIVISION

R. Kyte Ardolin Secretary of State 225.920.4704

SECRETARY OF STATE

Admipjstintive Soryices
225.932.5317 Fax
Corporations
228.832.5314 Fax

Yniform Commergial Code
225.832.8318 Fax

Juna 23, 2020

The attached document of SOLA PHARMACEUTICALS, LLC was recelved and flled on
June 23, 2020.

WERB 41996298K

Rev 08409 Malling Address: P. O. Box 84125, Baton Rouge, LA 70804-912%
Office Locatlon: 8388 Archives Ave., Baton Rouge, LA 70808
Web Site Address: www.scs.la.gov



STATE OF LOUISIANA
NAME CHANGE AMENDMENT

R.S. 12:1309
Oid Namae:

KBS SOLUTIONS, L.L.C.

New Name:
SOLA PHARMACEUTICALS, LLC

Date Amendment Adopted:
06/23/2020

Manner of Adoption:
UNANIMOUSLY APPROVED BY MEMBERS

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S. 14:133.

BY TYPING MY NAME BELOW, | HEREBY CERTIFY THAT | AM A
MEMBER/MANAGER.

ELECTRONIC SIGNATURE: KEITH LANASA (6/23/2020)

MTLE: MEMBER



