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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 18, 2019

MARK SOLOMON
377 POINCIANA DR.
SUNNY ISLES BEACH, FL 33160

SUBJECT: SOLOMON ASSET MANAGEMENT, LLC
Ref. Number: W19000057680

We have received your document for SOLOMON ASSET MANAGEMENT, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identica! to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 819A00012249

www.sunbiz.org

Nivicion onf Carnnratrinmte . POV BROY 27997 Mallahmocmnnr Elawida 30914



COVER LETTER
TO: Registration Section

Division of Corporations

Solomon Asset Management, 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Mark Solomon

wWame of Person

Solomon Asset Management, LILC
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377 Poinciana Dir. - -0
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Address . — -
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Sunny isles Beach/FL. 33160 D L
b
City/State and Zip Code

Mark@solomon-asset.com

E-mail address: {to be used tor future annual report notification)
For further information concerning this matter, please call

Mark Solomon

786 797-3517
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, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FE. 32301
Enclosed is a check for the following amount:
0 5125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee &
Certilicate of Status Certified Copy

0O $160.00 Filing Fee, Centificale
of Status & Certified Copy



COVER LETTER

TO: - Registration Section
Division of Corporations

ThustmenT /lfwcf%iwa‘f’ e

Name of Limited Liability Compam’

SUBJECT: So[ e

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

Please return all correspondence concerning this matter to the following:

@/\L\ v \(, g.‘o {awv‘h

Name of Person
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Fiem/Company s g
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Address Iy -
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vony  [3ls el FL %5/&0 -
{ City/State and Zip Code ! o
sy ,.' (o
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k-mail 1ddrcs\*—(16 be used for future annual report notification)
For further information concerning this matter. please call:
ﬂ\mt gn{oﬂmr\ al(7g(0 ) ey 55 (7
Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirele
Tallahassee. FL. 32301
Enclosed is a check for the followinéym(um:
0O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
of Status & Certified Copy

Certificate of Stalus Certified Copy

RECEIVED
UL 15 g



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

IN COMPLIANCE WITTH SECTION GU5.0902, FLORIDA STATUTES TTHE FOLLOWING IS SUBNITTED 10 REGISTER A FORIIGN
COMPANY TO TRANSHCT BUSINERS INTHE STATEOF FILORIM.

v Llmein flos 6 Mo e ponts, LC
{Name of Foreign Limited Liababty Company: must mGyude “Limited Liabilily Company,”
> oloﬂ\W\

] Tnuestivent- U{AhhaV\(/le\f' / LC -
lellmms

{11 nuie unzvailable, enter alternafe name adopted for the purpase of transacting business in Fidida 1he abermate mme mas include *Limmted 1. iabnliny Company,™

“LLCor "LLECT)
4 82-1339738
Thsdwction under the law of which Toretgn hinnted habiliy compamn 15 organized)

(FET munber of upplicable)

(Date fint tramsected business in Flonda, if prior to regastration )
{Scc sctions 605 0904 & 6050905, F 8. 1o detemmsine penaliy lmblhn }
s 1128 Rose Rd.

Street Address of Pnncipal Ofiice)

L.ake Zurich, IL. 60047
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o= -

e .
. N e R
Name- Mark Solomon =5 O

. Boe

Office Address: 577 Poinciana Dr.,

Sunny Isles Beach Florida 33160

(Cily

Registered agent’s acceptance

{7ap codde)
Having been named us registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity
to comply with the provisions of all statutes relative to tjy proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my pusition as registere

ity. [ further agree

fR‘d]!@'b signature )
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: )

Name and Address; Title or Capacity: . Name and Address:
Owner Mark c;olomcrn
> 77 To (i LN
Sty 156S Ulecl; FC_53/60

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in a document to the Department

5.0203 (1) (b). Florida Statutes. | am aware that any false information
tes a third degree felony as provided for in s.817.135,F.8

I'vped or prinied name of signee



File Number 0619915-1
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To all to whom these Presents Shall Come; GEeeting:

I, Jesse White, Secretary of State of the State ofIllim)%, d(iherf;by
certify that I am the keeper of the records of the Depa}fgnq%_zzt of

Business Services. I certify that SIS

SOLOMON ASSET MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON APRIL 11, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of MAY A.D. 2019
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Authentication #: 1914103260 verifiable untif 05/21/2020 M W@

Authenticate at; hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



