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CORPORATE When you need ACCESS to the world

ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: Danny \5/_ Aé

P CERTIFIED COPY
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ST o LG

IN COMPLIANCE BITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LINTTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Solibit LLC

Name of Foreign Limuied Lizbihity Company; must include “Linaied Liabdily Company,” "L €

(E1) numbez, 1 applicakle)

Lod

Uy game unas aalakle, rpuer abemate name adopicd for the purpase of transacuing busincss i Honda, Lhe allernate naow mast include " Linuted Lahilns Cempany.” "L L C7or “LLC

Wyonming
tusdiction under 1he law of which foretgn hmoed labiliny company s arganised)

5

(Dare irs: ransacted Busimess i Flonda, if poor o registrattan, |
(See sechen 65 9 & 603 405, F.8 ta detesmine pemaliy Babihiy)y

605 Bird Road

iXBnling Address)

605 Bird Road
Coral Gabless, FIL 33146

(Street Address of Principal Oflicel

wh

Coral Gabless, 'L 33146

1v—

| ;,I‘_-' .

Box NOT acceptable)

0
3J

7. Name and steeei address of Flonida registered agent: (P.O.

Iy
v

Registered Agenis Ing,
W

Name:
7901 Hh S1 N Sie 300
33702

. Flarida

171p codea

Oftice Address:
Si. Petersburg

wWinvy

Registered agent’s acceptance:
to comply with the pravisions of all statures refative 1o the proper and complete performance of my duties, and I am fantiliar with

amd aceept the obligations of my position as registered agent.

(Repntered agent’s signature)

Having been named ay regisiered agent and to accept service of process for the above stated timited tiahiliy company at the place
designated in this application, I hereby accept the appoinument as vegisiered agent and agree (v act in this capacity. 1 further agree




§. For initial indexing purposes. list names. title or eapacity and addresses of the primary membersénanagers of persons authorized o
manage jup to six {6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Horacia Ciandara Sedales C] Munager Nam:
{WiNtember Address: 603 Bird Road [ sjember Address:
JAuthorized Coral Gabless, FI. 33146 [ Authorized

Persun Person
Clother CJrnher Cloer I nher
CIManager Name: [ ] Manager Narme:
[CInteniber Address: ] Member Address:
ClAwmborized () Authorized

Person Person
Cother [(JOther Clother (Jother
[CJatanager Nume: (O] Manager Namgc:
CIdember Address: ) Membaer Address:
[Jautharized (] Auwthorized

Person Person
[ Joher Olenher Clother CTother

Lmportant Notice: Lise an attachment 10 report more than six (6. The auachmient will be imaged for reporting purposes only, Non-
indexed individuals may be added t the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence. no more than 90 davs aid. duly authenticaied by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificae is in a furcign language. a translation of the ¢entificate under omh
of the translator must be submitted)

10. This document is executed in accordance with sectinn 6030201 (11 (b, Florida Statutes. 1 am aware that any false information
submitted 1 a document to the Department of Siate constitutes o third degree felony as provided for ins. 817,153, .S,

!’f%}ig‘#ut

LT 05/24/21

Signature of an dutherized person

Horacio Gandara Sedates

Tiped or prstcd rmame o signee



STATE OF WYOMING
Office of the Secretary of State

[. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Solibit LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 26, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000887377.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of May, 2021 at 4:54 PM. This certificate is assigned ID Number 044709632.

M#.M—'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




