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COVYER LETTER

TO: Registration Section
Division of Corporations

Solara Medical Supplics, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person
Harbor Compliance
Firm/Company
1830 Colonial Village Lane
Address

Lancaster, FA 17601

City/State and Zip Code

compliance@solaramedicalsupplies.cam

E-mail address: (1o be used for future annual report notification)

For further information conceming this maiter, please call:

Harbor Compliance 7i7 431-9037
al( )

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee (1 §130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLIANCE, WITH SECTION 805,003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Solara Medical Supplies, LLC

{Name of Foreign Limited Lisslity Compeny, must include Limited Eiability Company,” "L.L.C." or “LLECT)

(H wame unavailsbie, excer eherrate name sdopied for the parpase of rensacting business in Fiorida The sliernate narme must includz *Lumited Lisbility Company,” “L.L.C,” or “LLC.")

California 33-0685760
2. 3.
Uwishouos undc: the v of wHick forcgn limiled ataEly company o orghrized) [FET namber, if spplicabie}
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2084 Otay Lakes Rd, STE 102 2084 Otay Lakes Rd, STE 102
5.

6.
{Street Address of Prncipad Office)

(Muling Address)

Chula Vista, CA 91913 Chula Vista, CA 91913
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7. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepiable) .0
> O
REGISTERED AGENTS INC. 5
Name: g
a2 2
7901 4TH ST N STE 300 =
Office Address:
ST PETERSBURG 33702
, Florida
(Cry) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree te act In this capacity. I further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Brez Nasmer

(Registered agem’y sigaanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up to six {6) total}:

Litle or Capacity:

Name and Address;

Title or Capacity:

Name and Addyess:

(M) tanager MName: Stephen Foreman (M} Manager Name: Aaron Heisler
[JMember Address: 2084 Otay Lakes Rd, STE 102 [ Member Addres 2084 Otay Lakes Rd, STE 102
[Jauthorized Chula Vista, CA 81913 [] Authorized Chula Vista, CA 91913
Person FPerson
[Jother Dother Clother CJother
[R]panager Name: Martin Hoffman (] Manager Name:
[_IMember Addres 2084 Otay Lakes Rd, STE 182 D Member Address:
[ Authorized Chula Vista, CA 91913 (] Authorized
Person Person
(JOther Ciother UJOther Clother
OManager Name: (] Manager Name:
i JMember Address: ] Member Address:
CJauthorized [ Authorized
Person Person
[Clother Clother Clother [CJother
Important Notice: Use an attachment to repart more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be sdded to the index when filing your Florida Depaniment of State Annual Report form,

9. Attached is 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 it is organized. {If the certificate 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 with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information

submitted in a document to Lh: D'cpa.n

ﬂ// A

tof Stats cunsmulgga third degree felony as provided for in 5.817.155,F.5.

of en mothorized percn
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State of California
Secretary of State

CERTIFICATE OF STATUS

FENTITY NAME: SOLARA MEDICAL SUPPLIES, LLC

FILE NUMBER: 201814910111

FORMATION DATE: 05/25/2038

TYPE: DOMESTIC LIMITED LIABILITY COMEBANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix ihe Great Seal
ey of the State of California this day of
fiagﬁ February 25, 2020.
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ALEX PADILLA
Scerctary of State

Cra




