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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

SAJI GEORGE
9600 SW 103RD AVE
MIAMI, FL 33176

SUBJECT: SOLARIS SERVICES LLC
Ref. Number: W19000031098

We have received your document for SOLARIS SERVICES 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):

Pursuant to section 607.1502{4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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.

Brooke N Kinsey
Regulatory Specialist |1 Letter Number: 313A00015188

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

SAJI GEORGE
9600 SW 103RD AVE
MIAMI, FLL 33176

SUBJECT: SOLARIS SERVICES LLC
Ref. Number: W19000031098

We have received your document for SOLARIS SERVICES LLC and your
check({s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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.

Deborah Bruce
Corporate Records Supervisor Letter Number: 619A00006135

RECEIVED
JUL 23 108
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Solaris Services LLC.

August 14, 2019

Brooke N Kinsey
Regulatory Specialist ||
Florida Department of State
Division of Corporations

Subject : Solaris Services LLC.
Ref Number : W13000031098

Dear Madam,

Based on the communication that | had today with you and the communication that | received
via postal mail , it is to my understanding there was a typo mistake from my part stating the
business started cn Dec 2019, Solaris Services LLC. was registered in New Jersey in Dec
2018 and in good standing, | had relocated to Miami only in Feb 2019. | had only requested
Florida Department of State to have my Company Solaris Services LLC to be registered in
Florida based on my EIN # 83-2813989 which was processed when | registered in New
Jersey.. | had presented all the documents to transfer my registration from New Jersey to
Florida in March 2019. Since then | have not got any communication from Florida Department
of State. With my Bank Manager's help | was able to get more information about the status of
the registration and after multiple attempts, got to find out the Division of Corporation needed
Certificate of Good Standing from New Jersey. Upon hearing this | had requested and sent all
this information via postal mail certified in July 2018, After that | get a letter from the Florida
Department of State which | am following up. | am enclosing a copy of that letter for your
reference .

Enclosing: copy of my application to Florida State on Application by Foriegn Limited Liability
company for authorization to transact business in Florida.

Copy of registration details from IRS and New Jersey.

Copy of Certificate of Good Standing from New Jersey also.

If you have any questions concerning my communication , please call me on 732-581-5921

3Saji George
CEO



COVER LETTER
TO: Registration Section

Divisien of Cerporations

SOLARIS SERVICES LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matner to the following:

SAJEGEORGE

Name of Person

SOLARIS SRVICES 1L1.C

FirmvCompany
9600 SW 103RD AVE

Address
MIAMI FL 33176

City/State and Zip Code
SAJLGEORGE@SABERCLOUD.COM

E-mail address: (10 be used for future annual report notification)
For further informaticn concerning this matter, please call:

SAH GEORGE

732 581 5821
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number - ‘T?}
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations
Registration Section

Registration Section
P.O). Box 6327 Clifion Building
Tallahassee, F1. 32314

. . r
2661 Exccutive Center Circle -

Tallahassee, FL 32301 —-
Enclosed is a check for the following amount:

o

26 :h Hd A1 216100

Please make check pavabte 10: FLORIDA DEPARTMENT OQF STATE
U s135.00 Filing Fee H= $130.00 Filing Fee & Ll $155.00 Filing Fee &
Cenrtificate of Status

(] $160.00 Fiting Fee, Centificate
Centifted Copy

of Status & Certified Copy



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

IN COMPLHANCE WITH SECTTON @5.0002 FLORIDA STATUTES, THE FOLLOWING S SUBMITITD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINERY INTHE STATE OF FLORIDA:

| SOLARIS SERVICES LLC

(Name of Foreagn Eaimued Linbility Company, must include “Limned Liability Company,” "L C.,"or “"LLC.")

(!Fname wmavaiable, enter aligrmate name adopred for the purpose of tansactng businesy in Flonda The nlternate nune inust include “Limyted Liability Company,” "L L.C," or "LLC.™)

NEW JERSEY 83-2813489

2

{Junsdicton under the law of which Toreym [muted habllty cornpany o orparszed)

{FEF number, 1f applicadle}

12/15/2018

}Dmc nrst gansacted business n Flondn, if pnor o registrovon
Sco acctiong 605 0904 & 605.0505, F 5. o determine penally Labidity)

JCROWNPOINT CT 2 CROWN POINT CT

Ln

0.
(Street Address of Ponaipal Qifice)

(Muding Addrcss)

OLD BRIDGE NJ (8857 OLD BRIDGE NJ 08837

~J
=-
- =
— .
7. Name and street address of Florida registered sgent: (P.O. Bax NOT aceeptable) %:‘__3 ¢ a
4 M—— )
—_— ERt- ]
r -
SAJI GEORGE -
Naine: Y . ‘-'-T.I
—t i . ]
. ] ;]
9300 SW 103RD AVE . o
Office Address: - N
™o

MIAMIFL 33176
, Florida _

(City) (Zip code)

Registered agent’s acceptance:
Having been namvud ay registered agent and tn accept service of pracess for the above stared limited liabiliry company ar the place
designated in this application, I kereby accept the appointmentas-regisiered agent and agree 1o act in this capuacity. | further agree

to camply with the provisions of all stasutes refative to thpproper any,mnp!ew performance of my duries, and [ am famifior with
and qecept the obligations of my position as registered/agent.

(Regisiered agent’s signanure)



§. For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons avthorized o
manage [up to six (6) wotal}:

Title ur Capacity: Name and Address: Title or Capacity: ~ame and Address:
SAIl GEQRGE
(] anager Name: ] Manager Name:
9600 SW 103RD AVE .
[Cinbember Address: L3 Member Address:
. MIANMIFL 33170 : .
[ JAuthorized o [ 1 Authorized
Person Pcrson
{Other (CJother CiOther TOther
(IManager Name: () Manager Natne:
[ntember Address: [] Member Address:
{JAuthorized [} Authorized
Person Person
[JOther other [Jother [CJother
=
=
- wt
= T
[OMarager Name: [ Manager Name: ¥ G2 asrs
- - ) e
COvtember Address: ] Member Address:
O cu
(Javtharized {1 Authotized - = el
~ = Ny
[*erson Person r

as

[Jother (Jother [ jOther [Clother

Imponant Notice: Use zn attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indened individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records 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 submined)

10. This document is executed in accordance with seciion 0203-( ) (b). Fiorida Statutes. I am aware that any false information
vrd degree felony as provided for in s 817,155, F.S.

— Sypranwe of an authon r2d perign

SAI GEQRGE

Typed or pnated neme of signes



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

SOLARIS SERVICES LLC
0450330901

[, 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 December 13, 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
Reporis are current.

[ further certify that the registered agent and office are:
SA4N GEORGE

2 CROWN POINT COURT
OLD BRIDGE, NJ 08857

IN TESTIMONY WHEREOF, [ have
haraunto set my hand and affixed
my Official Seal at Trenton. this
Hith day of Julv, 2019

Ay FS s

Elizabeth Maher Muoio
State Treasurer
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Ceriificete Number + 60938805 14
Verify thus certificnie ondine o
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