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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Somamnzc’Scrviccs, LLC

-8
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Autharization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in. Florida,
Please return ali correspondence conceming this matter to the following:

~—
Ty D
. i -
Sonia Beckford oM
=" o
Name of Person =~ \
[ o
U
m—(
Somarblaze Scrvices, LLC Mo 2
L
Firm/Company A
o= o
E=R
170 Schaub road O o
p o
Address
Winston-Salem N C
City/State and Zip Code
Tastejai@gmatl.com
E-moil address: (to be used [or futwre annual report netification)
For further information concerning this matter, picase call:
Sunin Becklord 136 682-7362
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations [Xvision of Corparations
Registration Section Regiswation Section
P.O. Box 6327 Clifion Building
Tallahsssce, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleuse make cheek puysble to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee L $130.00 Fiting Fee & [ $155.00 Filing ke & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTTE SHCTION 605.0002 FLORIDA STATUTES THE ROLLOWING 55 SUBMITTED 10 REUISTER A FOREKN LMTTIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
1. Somarblaze Services, LLC

(e of Formgn Limited Laalility Company; must inchide “Limned Liabity Company,” "L1.C. " or “*I1CY)

_—
o
-
o i1
T T
(If narro umvailsble, oncer altemato rare sdopted for W pumposs of traneactng business 7. Florida, Tha alierpale rame mum inciude *Limited Liabibty Compasy,” Ik €,  or “Lre) -
FE N
North Carolina 3 AR LA
’ (lursdiction under the [aw of wheeh Toreign Emited Inbalsty cornpany is oegarzed) (FHT mumber, ' appheablsy 7 7 r o
L 4 Y :‘ ‘::j
- J
cunoE
oo .t
4 2o £
) &mfmlmhm in Flonda, U prior to regustretion.) o =)
secticns 603 0904 & 6C3.09C5, F.5. 10 detrrmine peralty habilty) b=
170 Schub road
5. 6
TSutd AGE o of Ik gl Olee; {Wulng Address)
Winston-Salem
NC 27127

7. Name and street address of Florida registered agem: (P.0. Hox NOT acceptable)

Capito] Corporate Services, Inc.
Name:

Office Address:

515 E Park Ave Floor 2

Tallahassec

{Cuy)

, Florida 32301
{Lip vode)
Registered agent’s acceptance:
Having been named as registered agent and io accept service of process for the above staled limited Kability company at the place
designated in this application, | hereby accept the appointment as repistered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as regisiered agerd,
Kim Tedlock, Asst. Sec. on behalf
*'m./r wdlok of Capitol Corporate Services, Inc.

(Reginered spom’s signarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
marage [up to gix (6) total]:

M Manager WName: Sonia Beckford [ Manager Name:
CMember Address: 170 Schaub road [ Member Address:
wi -8
[JAwhorized inston-Salem [ Authorized
NC 27127
Person Person —
2o E
Clother Oother CJother Oother——~ =
ZE v
= B I
ne =
. ) w o i
DMnmg:r Nume: ] Maneger Neme: m =<
r-nf:;‘;_ -0 1
DMcmbcr Address: ] Member Address: ™M = -
T~ L)
ClAuthorized O Authorized bt ﬁr.-
=T @
Person Person
ClOther, [Clcnher, CJother Oother
DManagcr Name: ] Manager Name:
[Pviember Address; [ Member Address:
Oauthorized ] Authorized
Person Person
Conker Ooter Clother [(other

Important Noticg; Use an ettachment fo report more than gix (6). The attachment will be imeged 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 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certficate i3 in a forcign language, a wanslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 5050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document ko the Department of State constitutes a third degree felony es provided for in s 817,135, F S,

%/ Sonia Beckford
Sigreare of an sothonzed panaon

Sonia Becktord

Typed ar prnted name of sgnce
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SOMARBLAZE SERVICES, LLC —

T

i0Z

is a limited liability company duly formed, and existing under the laws oﬁtﬁ;a Sfate - .,
of North Carolina, having been formed on 24th day of January, 2020 7S

F——

]
D

Wd 9-

I FURTHER certify that, as of the date of this certificate, (i) the said lim":&%af
liability company is not dissolved under the terms of its articles of organizatiorg(-ﬁ) tE_E
said limited liability company’s articles of organization arc not suspended for failure o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hergunto set
my hand and affixcd my official scal at the City
of Raleigh, this 30th day of January, 2020.

Gloire 4 nakalt

Secretary of State

Scun o verily online,

Certification# 106179833-1 Refersuce#f 15757044- Page: 1 of |
Verify this certificate online at hitp:/Awww sostc goviverification
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