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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195 .

REFERENCE : 612211 8262944
AUTHORIZATION

COST LIMIT : S$“160700

ORDER DATE : February 4, 2019

ORDER TIME : 11:16 AM

ORDER NO. : 612211-010

CUSTOMER NO: 8262944

FOREIGN FILINGS

NAME : SOLANA REPAIR SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

Solana Repatr Services, LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda." Certificate of
Fxistence. and check are subinitted to register the above referenced foreign lunited hability company 10 transact business in Florida.

Plzase return all correspondence concemning this matter to the following:

Amt Zelcer

Name of Person

Solana Repair Services, LLC

Finn/Company

1320 NW 65 Place Suite 104

Address

F1. Lauderdale, FL 33308

City/State and Zip Codce

hr{@skyspacemanagement.cam

E-matl address: (to be used for fture annual repon notification)

For further information concerning this matter, please call:

Dayna Mass 954 395-2465
at { 3

Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Drvision of Corporations
Registration Scetion Registration Section
P.C. Box 6327 Chifion Building
Tallahassec, FL 32314 2661 Exceuitve Center Circle

Tatlahasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & D 515500 Filing Fee & B 5160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Stutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

IN FLORIDA

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF (LORIDA:

IN COMPLIANCE W SECTION G03.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10O REGISTER A FORIIGN LIMITED LIABIITY
1. Solana Repair Services. LLE
{Name of Foreipn Limited Liability Company; must include "Limited Lisbility Company,” "1LLC." ar "LLC.™
(1f name mavaitable, cater altemate came adopted for the purpose of ransaciing business in Florida. The altemate uame mus mclude “Limeted Liability Compans,™ “[.L.C.” or “LLET)
4 Delaware 3 81-1276402
unsdheion ander the law of which foreiyn haoed iabiliny company v erganzed) {FEI numbcr, if zpplicable)
4.
sDate firit tansacted busine<d in Foady, of pror 1o regeomiuoh,)
{Sc¢ sectiond 6050404 & 602,095, F.4. to determting penaliy lisbiliy)
5 1320 NW 63 Place
(Sueer Addiess of Principal Oftice)
Suite 104

0.
Fi. Lauderdale, FL 33309

1320 NW 635 Place

{Mahayg Addresc)
Suire 104
Ft. Lauderdsle. FL 33309 A
o om N
Florida reoi : A T
7. Name and street address of Florida repisiered agent: (P.0). Box NOT acceptable) -Iv:'l ; r
. wis
Name: Ami Zelcer %91 " m
TE RO
Office Address; 320 NW 65 Place
Ft. Lauderdale
1Ciy)
Registered agent’s acceptance:

o
b
s R
3300 o3
cia 333 - = -
. Florida g oS
t#ip coded

Having been named as registered agent and lo accept service of process for the above stated limited liability company ai the place

to comply with the provisions af all siatutes relative to the gro

Z

D
designated in thiy application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered ggen

f

/ tRegistered agunt’s signsi)
Title or Capaci{y:

r and complete performance of my duties, and { am familiar with

5. The name. tile or capacity and address of the person(s) who has/have authority 10 manage is‘are:
Pres

Nuame and Address:
Am Zeleer

1320 NW 85 Pl

Title or Capacity:

Name and Address:

{Use attachments if necessary)

of the translator must be submiticd)

submilled in a document to the Deparunent of

Y. Auached is a certificate of eaisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If 1he certificate is in a foreign language, a translation of the certiticate under oath

3

10. This document i1s cxecuied in accordance with ‘sfecﬂo b(5.0203 { 1) (b)), Florida Swatuies. | am aware that any talse information

Staie ¢ tutes a third degree felony as provided for ins.817.155. F.S.
//)// b

Sipnuiflar of an authorised peram
Ami Zeleer

Typed or printed name of <igree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SOLANA REPAIR SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLANA REPAIR
SERVICES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D.
20168,

AND I DO HERERY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

= Q

Qmw.m_mum- b

Authentication: 204142709
Bate: 12-159-18

5947537 B300
5R# 20188266855

You may verify this cenificate online at corp.delaware. gov/authver.shtml




