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A

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LHBIITY
COMPANY TOTRANSACT BUSINESS IN TTHE STATEOF FLORIDA

Soulken LLC
’ (Name of Forign Limited Lrabihty Campany, must ochide “Limited Liabiity Company.™ "L.LC. " or “LLCT)

{1 rame umasaibible, et akcranic name sdopted for the purpove of trnacting businets i Florida. The altermae nane must indlude “Lirmted Liwbibity Company.” ~6L LC.7 o "LLCT)

Detaware
2 3
Tunal wins wnder dhe faw of which Jurctgn [anited [obikiy company & ocgamied) (FET number, T applicabic)
4.
{Thie Tew tamsacted busmess i Florsda, 1 por to regateaton
15ee soctions 6050904 & 608,05, F.5 o darermine pens by Inbiley)
701 Market St, Suite 1006 TO1 Market $¢, Suite 1006 o
5. 6. '
Nireet Adress of Primapal ORRe ) Madmy Addrest -
Suint Augustine, FL 32093 Suint Augustine, FL 32095
-
!

7. Name and street sddress of Florida registered agent: (P.O. Box NQT acceptable) .

Corparate Creations Network Inc.
Name:

B0 US Highway |
Office Address:

North Palm Beach 33408

. Florida
{Uey) \p coded

Registered apeat’s gcceptance:

Having been named as registered agent and (o accepr service of pracess for the above stated limited liability campany at the place
desigrated in this application, I hereby acvept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance o f my duties, and ! am familiar with
and accept the obligations of my pasition as registered agent

Saray Djidji. Special Secretary

{Reppicted wgent's signatere )
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Titic or Capadty: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Beena Shilvant = Manager Name: Theopoula Vogialzi
OMember Address: OMember Address:
O Authorized 701 Market St, Suite 1006 0 Authorized 701 Marker St, Suite 1006
Person Saint Augustine, FL 32095 Person Saint Augustine. FL. 32095
Oother ' TiOther O Other [D0ther
OManager Nanme: O Manager Nume:
OMember Address: O Member Address: _
JAuthorized O Authorized {
Person Person i,
T0ther (Other O Other Oirher )
OManager Name: UManager Name:
TMember Address: COMember Address:
O Authorized ) Auhorized
Person Pemion
T30sher OOther O 0ther D0ther

important Notice: Use #n 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 Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (I the centificatc is ina foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is excculed in accordance with section £05.0203 (1) (b}, Florida Swtates. | am aware that any lalsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, FS.

5%

Signature of an suthorired person

Saray Djidji. Attorney in Fact

Typed o privted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOQULKEN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTR DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOULKEN LLC” WAS
FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

mqwmn Socratary of Bots )

5120488 8300

SR# 20210486840
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202527734
Date:; 02-17-21




