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COVER LETTER
. .':ﬁ
Registridion Section
Division of Corporations

SOLASTR LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

RAV) PENMETCHA

Name of Person B
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TALLAM KGSELD, FL 323\ A E T
City/State and Zip Code o L
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I-mail address: (1o be used for future annual report notification) ~, = _—
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For further information concerning this matter, please call:

w BSO ) 322 -6\4)

Davtime Telephone Number

Ravi PENMETLHA

Namce of Contact Person

Area Code

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Regisiration Section

P.O. Box 6327 Cliflon Building

Tallahassee, FIL 32514 2661 Executive Center Circle
Tallahassce. F1. 32301

linclosed is a check tor the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee  [J §130.00 Filing Fee & [ $155.00 Filing Fee & s 160,00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLLANCE WM SECTION 605,002 FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIATED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORID::
LLc

SOLKSTH
(~Tame ol Forcign Lmneted Liabality Company: must include “Limited Liabilny Company,” "LLLLC. " or "LLC™M

B3~ \A8LT 1L

1T sanse unavanlable, snter aliemate name adapted Tor the purpose of wansacting busmcss ui Flonda The alternate name must inchude “Lowted Linluy Compamy,” "L LS ar "LLC T
(FIED puimber, ot apphicable)

(V9]

—
DELRWHRE
tTmsdietian wider the W ol which foreign Tmnied Tabilinn company s organtzed)

2.
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Date first transacted business i Flonda, 18 priar 1o registravon. )
1$ee sccnons 605 0904 L 605 0905, F § 10 detenmine penalty habulsty )
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7. Name and street address of Florida registered agent (P.O. Box NQT acceptable)

Name: RN PENME TR
Office Address: \2TT Ccedpw- CENTER bR ‘_S.O\’TE e
TOHLURERICEL Floride 230\
1Cu¥d 1 Z4p cuded

Registered ngent’s acceptange:

Huving been named as registered agent and to accept service af process for the above stuted fimited Hability conpuny at the place
designated in this application, [ ereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am fumiliar with

and accept the obligativns of wy positien as registered agent.
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fRypisteredd agent’s signalure)




8. For initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or |

an anagers or persons authorized w
manage {up to six {6} wall:
Title or Capacgityv: Name and Address: Title nr Capacity; Name and Address;
Di\'l;mngcr Mame: RBNY  PENNMETOR & D Manager MNue:
[ IMember Address: SHCS AW ER DR [ Member Address:
[ Jauthorized THLLRRR SCEE | £L 323\ ] Authorized
Felaun Norson —
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MOther PRESA\DERNT Oother [Clother [100er B
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DM;mager Name: [:] Manager Namue: ny- - ==
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DMcmber Address: |:] Member Address: TV ey i\..)
SER
[ JAutharized ] Authorized Dl —
Person Ferson
(JOther Clother CJother CJother
[nianager Name: U Manager Name:
[ IJMember Address: () Member Address:
[ lawthorized [ Authorized
Person

Person

ClOther I:]Olhcr [Other

[(JOther

Important Notice: Use an attachment Lo repoert more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form

9. Attached 15 a certificate ol existence, no more than 90 days old. duly authenticated by the official having cusiody of records m the
jurisdiction under the faw of which it is organized. (L7 the certificate is in a foreign languaye. a translation of the certificate under oath
of the transtator must be submitted)

10 This document is exceuted in accardance with section 605.0205 (13 (b). Florida Statutes. [ am aware thui any false information
submitied in a document w the Depariment of State canstitutes a third degree fetony as provided forins 8171353 F58
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Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLASTA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE THIRD DAY OF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203156907
Date: 07-03-1%
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7029327 8300
SR# 20195816664
You may verify this certificate online at corp.delaware gov/authver.shtml



