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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Solid General Contractor LLC
Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate ot
iixistence. and cheek are submitted to register the above referenced foreign timited hability company to transaci business in Florida,

Please return all correspondence concemning this matter to the following:

Alfred Banks

Name of Person

Solid General Contractor LLC

Firm/Company

7323 Pleasant Ave

Address

Pennsauken NJ 08110
City/State and Zip Code

albanksnj@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleuse call:

Alfred Banks m(__896 )__ 571-8099
Name of Contact Person Area Code Daviime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301
inclosed is a check for the following amount:
Please make check payable ORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
; Centificate of Status Cernified Copy of Staws & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

’
IN COMPLIANCE W SECTON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIZ 10 RIGISTIR A FORFIGN LNITED LABILITY
COVPINY IO TRANSACTBUSINESS INTHE STATEOF FLORIDA
Solid General Contractor LLC

(~ame of Foreign Limited Liabuity Company: must include “Limied Liabidny Company,™ "LL.CL"or “LLC.T)

N/A

{1 name unavailable, enter alicmate nane adopted for the pupese of transaciing business in Florida The altemate nome must include "Limited Liabiling Company.”™ “1L.1L C" or "LLC™

8§2-5203409

{FEI number, 1t apphcable)

[¥F)

2 New Jersey

{urssdicsion umder the Taw ol which furesgn Tiented Tability company 13 eegamred)

Never done business in Florida

d,
(Date ﬁn_i trunsacied hustiess i Flonda, 1f prior to registialion. )
{See scctions 050904 & 4050905, F.5. 1o determine pennliy lanley)
5. 7323 Pleasant Ave 6. Same
(Stueet Address of Principal Office) IMaihing Address)
Pennsauken NJ 08110
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - -
w !
r-v'-!
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Name: Bryant Carer —_ L—_-’
o

2041 Pinehurst St

Office Address:

Sarasota CFlorida 34231
1Zip code)

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited abiliny company at the place
designated in this application, [ hereby uccepr the appointment as registered agent and agree to act in this capacitv. [ further agree
o camply with the provisions of all statutes reltative wo the proper and complete performance of my duties, and [ am fumiliar with

and accept the ubligations of my position as registered agent.

egistered agemt’s siguature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totl]:
Title or Capacity:

Name and Address:

Title or Capacity: Nane and Address:
[CIManager Name: _ Willie Williams A Manager Name: _ Alfred Banks
Misember Address: 7323 Pleasant Ave ] Member Address: _ 830 Grant St
[Jauthorized Pennsauken N.J 08110 ] Authorized Camden NJ 08102
Person Person
ClOther [Cother [JOther Conher
— L
[ IManager Name: __Bryant Carter [ Manager Name: o 2
TG o= T
ClMember Address: _2041 Pinehurst St (1 Member Address: i > -
o
hod pd —_ -
LAAuthorized Sarasota FL 34231 ("] Authorized o [ .
— rTi
P P -‘GC.’?‘ -_';":
:rson TSON -0 y
Crsol L, — C‘
Cother [Cother CJonher Cother Y o
=N
{TIManager Name: (] Manager Name:
[ IMember Address: [ Member Address:
ClAauthorized (] Authorized
Person Person
CJOther Clother Clother

Clother,

Important Notice: Use an attachment o report more than six (6). The attachment will be timaged for reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Beparument of State Annual Report form.

of the ranslaior must be submitied)

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is erganized, (If the certificute is in a forcign language, o translution of the certificate under oath

10. This document is exeeuted inaccordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.1°.S.

<

Signature of an authorized person

Alfred Banks

Iy ped or printed e ol agner




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SOLID GENERAL CONTRACTOR 1.1.C.
0430280440

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 17, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

WILLAE B WILLIAMS
7323 PLEASANT AVE
PENNSAUKEN, NJOS§TH)

IN TESTIMONY WHEREO, | have
hereunto set my hand and affived
my Officiat Seal at Trenton. this
I8th day of February, 2019

Pg o M

Flizabeth Maher Muoio
State Treasurer

Certificute Number > 6055093005

Vergfie this ceriificaie online at

hetps:dtonweLstate.nfus/FYTR_Standing CentdSP/Verife_ Certjsp



