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COVER LETTER

TO: Registration Sectipn
Division of Corpofations

VerdeSol, LLC
SUBJECT:

Name of Limited Liability Company

y Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

The enclosed "Application |
smitted to register the above referenced foreign limited liability company to transact business in Florida.

Existence, and check are su

Picase return all correspondpnce concerning this matter to the following:

Sonya Cdrdina

Name of Person

VerdeSol, LL.C

FirmyCompany

1657 Ware Bottom Lane

Address

Mount Plpasant, South Carolina 29464

City/State and Zip Code

sonya@verdesolglobal.com

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

For further information congerning this matter. please call:

Sonya Cordina 843 810-0731
at ( )
Name of Contact Person Area Code Daytime Telephone Nmecr o
CRps S
Mailing Address: Street Address: Y
. B B . B B P s =5
Registration Seqtion Registration Section e X i
Division of Corporations Division of Corporations N
P.O. Box 6327 The Centre of Tallahassce S lr,;
Tallahassee. FIY 32314 2415 N. Monroe Strect. Suite 810 -

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make checidpayable to: FLORIDA DEPARTMENT OF STATE
17 $125.00 Filing Fee = $130.00 Filing Fee & TJ $155.00 Filing Fee & 11 $160.00 Filing Fee, Centificate
Certificate of Starus Cenified Copy of Status & Certified Copy




EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOH
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORID STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

i VerdeSol, LLC
. (Name of Foreign Limited Liabihty Company; must include “T.imited Tiabiiity Company.” "L.I1.C.7ar “LLCTY
N/A
(If name unavailable, enter altemate nagie adopied for the purpose of transacting business in Florida. The alternate name nuust include “Limited Liability Company,” “L.1.C." or “LLC.")
South Carolina 84-3350741
2. 3.
(Junsdxction under the faw of whikh foreig: Tunited Lability company 13 organized) {FET number, 1f applicable)
N/A
4,
Mhute it ransacted business 1n Flonda, 1f pnor o registration. )

{Sce sections 6050904 & §35.0905, F.5. to determiine penalty Lability}

1657 Ware Bottom Lané 1657 Ware Bottom Lane

5. 6.
(Street Adddress of Pnncrpal Offce) (Maling Address)
Mount Pleasant Mount Pleasant
South Carolina 29464 South Carolina 29464
7. Name and street addressfof Florida registered agent: (P.O. Box NOQT acceptable) i- :
A -,
L 0 "
. . . IERFA N R—
Name: Bill Havre, Registered Agents, Inc. i r o I
il N .-.' 4 rT]
EI r
7901 4th St N. STE 4000 r, 2D
Office Address: ETOw
¢ :’:")"': o
St. Petersburg 33702 =
. Florida
(City) {Zip code)

Registered agent’s acceptdnce:
Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicatipn, I hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. I further agree
to comply with the provisiops of all starutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations pf my pogition as réps agent
-

(Registered agent’s signature)




8. For initial indexing purgoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total ]

Title or Capacity:

Name and Address:

Sonya Cordina

= Manager Name
— 1657 Ware Bottom Lane
= NMember Addregs:
. Mount Pleasant, SC 29464

= Authorized

Person
TOther 10ther

i Keith Freeman
= Manager Name
— 1657 Ware Bottom Lane
= \ember Addre§s:
. Moung Pleasant, SC 29464

W Athorized

Person
TOOther JOther
T Manager Name
OMember Addres:
T Authorized

Person
TJOther JOther

Important Notice: Use an at
indexed individuals may be

9. Attached is a certificate ¢
Jurisdiction under the law o
of the translator must be suf

10. This document is execu
submitted in a document to

ymitted)

cd in accordance with section

Title or Capacity:

Name and Address:

I Manager Name:
O Member Address:
1 Authorized
Person
O Other C1Qther
OManager Name:
CMember Address;
M Authorized
Person '25‘
OOther JOthera -
. -t
e
- <
’ i P
JManager Name: A = U
L .
O Member Address: [ o}
O Authorized
Person
T 0ther 10ther

Mo

p&u@mm«i person
Eonya Cordina, Partner

Tyoed or orintad une of sirmee

tachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
added to the index when filing vour Florida Department of State Annual Report form,

f existence. no more than 90 days old, duly authenticated by the official having custody of records in the
[ which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

5.0203 (1) (b). Florida Statutes. [ am aware that any false information
he Department of State constitgles a tifrd %cgrcc felony as provided for ins.817.155, F.S.
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Office of Secretary of State Mark Hammond
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: i

.‘f":%. E .‘."‘.:3- ;
P | forving
Mt )

v 2 A

a0
)

VerdeSol, LLE, a limited liability company duly organized under the laws of the State
of South Caradlina on September 27th, 2019, with a duration that is at will, has as of
this date filedlall reports due this office, paid all fees, taxes and penalties owed to the
State, that thg Secretary of State has not mailed notice to the company that it is
subject to beifig dissolved by administrative action pursuant to S.C. Code Ann. §33-
» 44-809, and that the company has not filed articles of termination as of the date

oot hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 10th day
of March, 2020.
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