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COVER LETTER

TO: Registration Section
Division of Corporations

So-Fia Enterprises, 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christing Visser

Name of Person

Firmv/Company

4405 Comanche Trl Blvd

Address

St Johns, F132259

City/State and Zip Code

vissercajef@pmail.com

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

For further information concemning this matter, please call:

Christine Visser 310 423-2797
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Exccutive Center Circke

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60540902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 So-Fia Enterprises, LLC

{Wame of Fareign Limited Linhntity Company: must tchide "Limited {ahility Company,” .. 1.C.." or “LLC™)

Je-F1A Aunl Ewteeppisss , LLL _
{4 ndine unavailabc, snter Alicrnate hame adopted far he purposc of ) beagwss in Florida, The aiterate azme must include “Limuted Liability Conmany,” "LL.C" or "LLET)
Michigan I:L Lf
2. y SclS59' 3
WFurdicten under (he bw of which [areign linuted labalily company iy oeganired) (FEI number, f applicable)
112919
53:?&‘1'.:1‘3%‘{‘53@ 6050005, F 5, 'L"L"L‘.‘IJ:E’;I’QL",“&L:,M;
7434 Mabley Hill Rd 7436 Mabley Hill R
3. 6.
{Sireet Adéress of Pnncipal Office) {Mailmg, Address)
Fenton, MI 48430 Fenton, M1 48430
—_— —
BB « ]
e
g ' .
BRI
7. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable) ‘\‘3 :' -(:.-J .
11 M
Christine Visser :;"' e =
Name: z’_‘: - w
2 s
44035 Comanche Tl Blvd = Eg
Office Address:
St Johns, FL 32259
, Flonda
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service aof process for the above stated limited liability compuny af the pluce
designated in this application,

areby accept the appoinmment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony'of all stafutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations Sf my posifion as registered agent

/il

R

[Regiaered agent’s signahae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membors/managers or persons authonzed to
manage [up to six {6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christine Visser
[milvianager Name: e (3} Manager Name:

4405 C he Tri Bivd
[ IMember Address: omanene Y ] Member Address:

St Johns, F1 32259

JAuthorized [ Authorized
Person Person
Jother, [JOther [Clother COther,
CJmanager Name; ) Manager Name:
CIMember Address: ] Member Address:
[TJAuthorized [ Authorized
Person Person
[ Jother (lOther (other
{Manager Name: [] Manager Name:
Cmember Address: ) Membe: Address:
[Cauthorized (3 Autherized
Person Persan
(Jother [(Jother Clother [(Jother

Impenant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report {orm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

Signature ol an autherized porvan

10 This document is executed jraccordance with section 605.0203 {1} (b), Florida Statutes. [ am aware that any falsc information
submitted in a2 document tofc/l;:ywmcm of $tate constituses a third degree felony as provided for in 5.817.155,F.5.

Christine Visser

Typed or printed pam: of sipnee
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Lansing, Fichigan

-
This is to Certify That
SO-FIA ENTERPRISES, LLC

!

{0%S

was validly authorized on March 31, 2011, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual fiting obligations.

This certificale is issued pursvant [o the provisions of 1993 PA 23 to atfest to the fact thaf the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is enlitled to have fufl faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto sei my hand,
in the City of Lansing, this 13th day of February , 2019

74@@4&%_

Julia Dalte, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19020801060

Verify this certificate at: URL to eCertificate Verification Search hitp:/Mww.michigan.govicorpverifycertificate.



