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COVER LETTER

TO: Registration Section
Division of Corporations

<uiecr, SOLID FOUNDATIONS REDEVELOPMENT, LLC

Naine 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 reterenced toreign Hmited hability company to transact business in Florida.

Please rewrn all correspondence concerning this maiter to the following:

Autumn B. Gibson

NMame of Person

SOLID FOUNDATIONS REDEVELOPMENT LCH .
Finn/Company %: - rcg) i._-._.-

1307 Chesapeake Ave R
Address D‘*‘l —:J —

Ut
6

Naples, FL 34102
City/State and Zip Code

autumn@backinblackservices.com

E-mail address: (10 be used for future annual report notification)

o

For further information concerning this matter, please call:

Autumn B. Gibson 239 821-0139

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chiton Building
Tallahassee, FLL 32314

2661 Execunive Center Circle
Taltzhassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APBPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,
; SOLID FOUNDATIONS REDEVELOPMENT, LLC

{Name of Foreign Limited Lisbility Company; must include “Limited Luubility Compuny

TOLLC or TLLET)
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{1f name unavaitable, enter altermaze name adopted tor the purpose af tnsacling business i Florida. The alternate rame must include ™ Linuted Liabilige & Company. * “? [.C."or 'l 1LC™

. Nevada
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{Junsdiction urker the law of wiuch foreign Lmated hability company 1s arganized) {FEE number, ll’npphgabl;)-—o :
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(Date first tmnsactcd husiness in Flonda, 1f priot Lo registaton. ) - . O
{Sev sections 605.0904 & 605 0005 F.S 10 determine penalty liability) >

1307 Chesapeake Ave . 1307 Chesapeake Ave

Naples, FL 34102 Naples, FL 34102

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name. STANLEY J LIEBERFARB

Otfice Address: 1307 CHESAPEAKE AVE

Naples

. Flonda 341 02

{Zip erele)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all smm.res relative to the praper ad complete performance of my duties, and I am familiar with
and accept the obligations of my position gs regitered agént.




8. Forinitial indexing purposes, list names, ntle or capacity and addresses of the primary members/managers or persons authortzed o0
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

AManager vame: AUtUMN B. Gibson ] Manager vame: oharles A Gibson
DMcmbcr Address: 1307 Chesapeake Ave D Member Address: 1307 Chesapeake Ave
[JAuthorized NAPLES, FL 34102 1 Authorized NAPLES’ FL 34102

Person Person
COsher {JOther Clonher [ 1Other
Dtanager vame. Stanley J. Lieberfarb [ Manager Nwme: =t s
e =
[ ]Member Address: 1307 Chesapeake Ave 1:! Member Address: L—.S (v}
— 71 T
T o -
[ JAuthorized NAPLES’ FL 34102 [ Authorized fe [
g‘l; [ow] :
Person Person Mm¢ = C
= =
[ ]Other {CJOther [Other I;_BOthﬂ?:
=~ [
SO

([IManager Name: [C] Manager Name:

[ ]Member Address: (] Member Address:

[ JAuthorized (] Authorized

Person Person
{TJother [Conher (lOther (JOther

important Notice: Use an aachment 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 Annual Report form.

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 faw of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exveuted in accordance with seciion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Stapefonstitutes a third degree felony as provided for in s.817.155, F.S.

" {
Autumn B. Gibson

Ivpred ot printed name of signee

Signature of an authorized person Iy




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDIN G

,,H‘j’l

7

)7 43

|, Barbara K. Cegavske. the duly qualificd and elected Nevada Secretary ofStdte -do hcrcbv certify that
I am. by the laws of said State, the custodian of the records relating to filings by Lorpor'lﬁﬁns non-profit
corporations, corporations sole. limited-liability companics, limited partnerships.t rhmnf:d habllltv
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Stalmcs which are either
presently in a status of good standing or were in good standing for a time period: subsequcm of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence, SOLID FOUNDATIONS REDEVELOPMENT, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 08/21/2019, and is in good standing in this state,

IN WITNESS WHEREQF. I have hercunto set my
hand and atfixed the Great Scal of State, at my
office on 09/09/2019.

MMK.CZMJ

BARBARA K. CEGAVSKE

Certificate Number: B20190909207281 Secretary of State

You may verify this certificate

online at hup://www.nvsos.oov
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