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

N COM PLLINCE BTHH SECTION 6030600, FLORIDA STATUTEN THE FOLLOWING 18 SUBMIITED TO REGISIFR A FOREIGN UINITFDD LIABILTTY
CCAFANT TO TRANSACT BUNNENY INTHE NTATE OF FLURIDA:
Solaity, LI.C

e of Foragn Limited Liabilily Company, mus inchde - Limited Tiability Company, ™ "L.LC ™o "LLCT)

]

(Tf name unavailabie, enler alternate name adopted for the purposs of transacting busine s in Floridy The slternate name must include “Limited Lisbility Company,* *LL C," or *LLC.")

IDclaware
2

(3

{hunsd chon uoda the [ew of which fxagn Timeted lishibity compamy 17 arganized) (FE! munbcr, 1f applicsble)

—
pegis
o
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gh:h R | L1 3306102

Date fird transacied bunness tn Flondd, i1 prior Lo sepstaion.
Cee sectinne 6015 004 & ANS GONS, FS tn determine penalty hahility}

s

" ramea
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(Stredt Addzec of Principal Othcs) ’ (Maling Adkbresel

570 N 48 PL ST NW AN PL

0714 'JASSVYHY

iy
INLS 0L

v({
3

Mg, FLLA31I0 Mianmn, FILL 33126

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

Norien Delpado
Name:

570 NW 48 PL
Office Address:

Miami 33126
, Flonda
(Ciry) {Zip vode)

Registercd agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tinbility company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and [ am familiar with
and accept the abligations of my position as regigered agpnl.

(Regdstered agent’s mpnature)

(({IT19000363001 3}))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

N d trad
R Manager Nome: | orten Detgado ] Manager MName: Carlos Bstrada
570 NW 43 PL, 16135 NW s4th Ave, Apt 227,
Ostember Addiess: I @ Member Address. Gth Ave. Apt
. Miamy, F1.33126 ) Niami, FL 33126
[(JAuthorized ’ (3 Authorized
Person Person Sr "
I
(JOther (other [(lOther EEO[};F —
; ::: L . ma—
R
[L::}I _.‘E —J t
e}
[IManager Name: [ Marager Name: Mo o [T
i == po
U O
[IMember Address: (] Member Address; __ ©=% T
=~ r
. rn
(Jauthorized [ Authorized - o
Person Person
[JOther (Jother [)Other (Jother
DMamgcr Name: O Manager Name:
CMember Address: ] sMember Address:
[Jauthorized ] Authorized
Person Person
[Other (JOther {Jother [(JOher

Important Notice: Use an attachment 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 Deparument of State Annual Report form.

9 Atached is a certificate of existence. no more than 90 days old, duly authenticated by the officiat having cusiody of records in the
jurisdiction under the law of which it is orgenized. (1 the certificate is in a forcign language, a translation ol the certificate under oath
of the ranstator must be submitied)

10. This document is executed in accordiance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.81 FREEN 30

Norlen Delgado

simWaomrd person

‘Typed or printed name of signee

(((FI19000363001 37
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Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO AEREBY CERTIFY "SOLAIRY, LILC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF DECEMEER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLAIR_;Y:,_,,

LLCS
CE S
[0
WAS PORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2013. Za 2 T
2]
I”:E-j s
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES/HAVE BEEN[
Mo T
ASSESSED TO DATE. -5 3 '
o (L
o~ £
255
<2 >

7695114 8300
SRe 20158523386

, Daze: 12-02-19
Y 2. may verify this certificata online at cora.delaware.poviauthver.s=tml

Authenticaticn: 204170344
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