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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUAIFICATION FOR:

SOMI HOLDINGS LLC

PLEASE RETURN A STAMPED COPY

CHECK# 8654 FOR:$125.00

THANK YOU!

i

WA

gyl
ol

55

UIBENEEN
,11.",1‘(‘“ ::‘.1 IL8

¥

N A

| udv Bt

058 N Wd g

SRRk



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPAVYTO

o) COMPLMNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED 10 REGETER A FOREIGN UMITED LIABILITY
BUSINESS INTHE STATEOF FLORIDA-
1.

0 My 'HQ/GI;’) GS ZCC/

{Nzme of Forergn Limned Lisbility C ompany, must include - Limited Lability Company,” L.L C.. o "LEC.")

—1 —~
{If mamwe cnavailable. snier ghiemete mione adopted v the purpose of trenxacting busieeas 1o Florids The altcrmate name an inctude “Linsted L.;?mq CP"’"‘&'"L LC o "LLC.")
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urisdiction under the Taw ol which [oreign Termed Tabdiny compenry 18 organized) (FET mumber, H applacablel— Finealinl
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[Caze Rt rantacted buiness m Flenda, of 10 PERILLIIL] " et
(See section 6050904 & 605?%5. F.S.'w';:'nuﬁm ptmh‘;ix)lhliry) BEL ‘E'-.-
92 Lot
5. /6/ Z ST Heo
{Strext Address of Prncipal OThsc)

. A
(Maiking Address)
/eum‘{ Ne. /9955

Pho 332 (s 7760

7. Name and siree! address of Florida registered agem: {P.0. Box NOT acceptable)

Name:

MoiSe Losisig.T

Office Address: /‘?%{S re

o?h; S =
. ;
/V’" g1 , Florida 33/7 /
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept servig

designated in this application, I hereby accept the appoi

o comply with the provisions of alf statures refative {

rocess for the abave staved limited labllity company at the place
and accept tlie obligations of my position as

ext as registered agent and agree to act in this capacity. ! further agree
he pfoper and complete performance of my dutles, and | am fantiliar with
isiered pgent.

(Regustored agont’s srgnaire )




8. For initial indexing purposes, list names, title or capacily and nddresses of the primary members/managers or persons authorized (o
manage [up to six (6) total):

Title ar acity: Name and Address: Title or Capacity: Name and Acddress:
CManage Neme: 765 & L 6usJSa-T OManager Name:
ember Address: 1475 wE a2 STiC OMember Address:
) Authorized Mian L 35077 OAuthorized -2
T s
—r f—1 .
Persen Person ¢ = e
EAE - -
COther {JOther QO 0ther (Cther__— =~
m'.& [Z]) B
m ~
mMc 5" . i
S =D
TManager Name: OManager Name: = L_'__' L
EZ'i [#1]
OMember Address: OMember Address: o o
CJ Authorized T Authorized
Person Person
O Other COther O0Other O 0Other,
{IManager Name: OManagee Name:
OMember Address: OMember Address:
QO Authorized DAuthorized
Person Person
COther JOther OCther O0ther

Imporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

3. Anached is a centificate of existence, no more than 90 days old, duly cuthenticated by the official having custody of records in the

jurisdiction under the law of which it is argenized. {If the ceificate is in a foreign langunge, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with seg

7 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of Stat

ptitutes a third degree felony as provided for in 5.817.155, F.5.

S.gnature of £n suthorized person

Mo se  LsisSanT .

Typed of prinicd name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMI HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD %TéNDIEG AND

T
—
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OﬂIgﬁ;S

pe== e
o ¥ .'I
Fony as—
Ty - 4;“
OF THE FIFTEENTH DAY OF APRIL, A.D. 2020. ‘51: o —
rﬂ-( r‘ 1

Mo T8

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOMI HOLDINGS

ASSESSED TO DATE.

7742267 8300
SR# 20202841994

Qmﬂ.mmdlm 7

Authentication: 202770919
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-15-20



