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COVER LETTER

TO: Registration Section
Dévision of Corporstions

ADONAI'S SOLUTIONS, LLC

Hame of Limited Liability Company

SUBJECT:

The coclosed “Application by Forcign Limited Liabitiy Company for Authorizttion to Transact Business in Florida, ™ Cenificate of
Existence, and check e submined to register the above referenced forcign Limited liability company 1o transact business in Florida.

Please return all correspondence concerniing this matter to the following:

Sonja Perpignan

Name of Persan,

ADONAI'S SOLUTIONS, LLCC

FirmCompany

7 Winco Road

Address
Worcester, MA 01605
CitySiate and Zip Code

sonjabab082@gmail.com

E-matl address: (10 be wsed Tor Tuture annual report notification)

For further information concerning this matter, please call:

Sonja Perpignan . 9378 333-2516

Name of Conact Person Arca Code Daytime Telephone Mumber
MAWLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6317 Clifion Building
lallahassee. F1. 323149 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the Eollowing amourn:
Pi make check payable (0; FLORIDA DEPARTMENT OF STATE

512500 Filing Fee [ 5130.00 Fiting Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Cenificate of Status Cenified Copy of States & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
I FLORIDA

N COMPLANCE WITH SECION 680002 FLORIIM STATUTES. THE FOLLOWING IS SUBMITTFL TO RECISTER A FOREIGN  LIMITED LIBILNTY
CYNPANY T TRANSACT BUSINEXRS BN THE STATEOF FLORIEA

, ADONAI'S SOLUTIONS, LLC

\Mamc of Furesgn Limued Lisbiliry Company, must mchade “Lamued Labihiry Lompsm, LLC . o LLC

(W mawr atarvasinble, embry alicrhele amne adepned b the purpos: of rmmsaciong sews m Flarcds e slurmes sasnc st schade = Lot Lpbadey Coampamy “ L L C," o *1LE ™)

, Nevada ;

T ke O W of —Wh e bemnd Loy gy 1 srpee ) ’ e e T epplcabie}

TPuic Rorar trmmppcoed asmess o Flordn, 11 s 10 FERAERO |
[Ser sectuem $03 W04 & 603 0501, F 5 o0 darmons pemaby hairdery]

. 7 Winco Road ./ Winco Road

TSberi Addrers of Proe cpal T e} Toiadmy Address|

yVQrc_ester, MA 01605 Worcester, MA 01605

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name

NCH Registered Agent S
390 North Orange Ave., Ste.2300-N C

Orlando . 32801

(L)) (Zwp cxale}

Office Address:

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habilty company « t}uﬂm
devignated In this application, | hereby accepi the appointment as registered agens and agree 1o oct in this capactly. | farker agréD
1 comply with the provisions of olf statut the proper and complete performance of my dutles, and | am flﬂ'ﬁuﬂm N
and acLept the obligations of my posi)

!

@371



8. For initial indexing purposes, list names, lille or capacity end addresses of the primary members/managers or persons authorized 1o
manage [ug 1o six [6) total]:

Tirlg pr Capacify; Name and Address; Title or Capacity: Name apd Address:

(Artanager ame: Sonja Perpignan {71 Manager Nzme: Herman Eknaian

[OMember Address: 7 Winco Road [ Member Address: 7 Winco Road

Cauhorioed Worcester, MA 01605 Dauweniza  ¥YOrcester, MA 01605
Person Ferson

Closher _ DOoter Dhother . Olother

[Omanager Name: [ Manager Name;
DMembev Address: O Member Address:
(CJAuthorized 0] Authorized
Person Person
Oother ____ ____ Oower_____ _ _ Oother__ . _____ Cother —
[OOManager Name, [ Manager Name:
Member Address: [0 Member Address:
CAuthorieed ] Authorized
Person Person
Cother [Jother CCtbes Oontrer,

lmportant Netfice: Use an artachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individusls may be added t0 the index when filing your Florida Department of State Annial Repont form.

9. Attached 15 2 cenificaic of exisience, no move than 90 days old, dully suthenticated bry the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate fs in a foreign Language. a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. that any fakue information
submuticd in a document to the Depertment of $1ate constitues & third grtt Ielony as p ns. 817155, FS.

s'—-f-—i-un;-—

Sonja Perplgnan H Lr miovn E \ﬁﬂ wiLaAn

Typed or prented narer of vgere
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and cfected Nevada Seerctary of State. do hereby certify that
1 an by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability compantes. limited  partnerships. limited-habiliiy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a tme period subscquent of 1976 and

I am the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Seeretary of State, at the date of this certificate.

cvidence, ADONAI'S SOLUTIONS. LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 06/21/2021, and 15 in good standing in this state.

[N WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 06:22/2021.

Lolout. CEMLL’

BARBARA K. CEGAVSKE
Cenifivate Number: B202106221772910 Secretary of State

You may venfy this certificate

online at hup://www.nvsos.eoy




