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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: \50 4/ émg &/&/ 7ZL/ %DZ&

Name of 1Amited 1. l(lhi{ll\ Compiny

I'he enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida

S Certificate of

T TN ne 1 iy 1 "
Existence. and check are submitted to register the above referenced toreign imited liability company to transact business in Florida
¥levrpeer 2 N

Please return ail correspondence concerning this matter to the following

;;f/é/acw

Name of Person

Lt
Solertions oy, XL

PORx /7Y

Address

VA bak, NV J25FY

Civ/Stare and Zip Code

pied 959 7@ el 7

E-manl address: (1o befyded for future annual report notification)
For further i formation concerning this mater, please call

/V/ﬁ%é, [/K/@f/dkﬁ at ¢ gf’f}fj7— f?ﬁ{rﬂ

Arca Code
Mailing Address:

Street Address: -
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amuount:
MSC make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fe O $130.00 Filing Fee & T $135.00 Filing Fee &
Certificate of Satus Centitied Copy

Davtime Telephone Nu?f} bCI

[2:L Hd 1E L RLY

3 £160.00 Filing Fee, Cenificate
of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION G502 FLORIDA STUTUTER THE FOLLOWING IS SCBMITTED T0 RECINTER - FORERGN TIVTTEDY LEABI T
CONPANY IUNLI\'\I( H)’LW\’P\\ INTHE KL OF FLORIDA:
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rreame el Forergn Lanuted Tabiline UCompany s ot welade “Tmmed 1/1 thildy Loy
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Vi narne wravadable, enter alresmate iane adopled hlr the pugpeose ot h'1||\..nhnL Barstiess 1 Flonda (e abtenmale nunme most meude “Lomted Laboligy Company
Shate of s '
~ i /
> U A/&iz) LA 3. s \3/4’ /é (
lJllII\\II\,“ v under the Taw of shieh foresen Tomred T |h:|u)- curiipany s o panized)

CEED numdier, o mpIu able)
”/
i, / 7 / /.

(Dhie (st trnsacted Business in Flanda, it prior fo registration )
1 See sevtions &S (01 & #DS OR05 1S 1o determine pemadts Habihiyy

s 3o S5 T Sheod L0 Box /Y

e ol Peneipal (HIe) f | EXTITT Y e
dasce Wortly, FL 33460 als £t MY

/2557

7. Name and sircet address of Florida registered agent: (.0, Box NOT acceptable)
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Name: /f %{ /4?2//&_, ’ L/é,/—:i (_’,,&_} :) ‘ﬂ-;:
) J 1
Office Address: /J / -6 '1/_5 w_é /Z //_//25. é// ' - g ,.j

! / 77 L/J"é/é\ = T
’f" (//f"Z@J //)L ¢ C,/7 lorida = 7 c
s {75 canled
Registered agent’s acceptance:

Huving heen named as registered agent and (o uceept service of process for the ahove Mat o tintited fiabilite company at the place
designated in this application. 1 erehy accepr the uppoiniment as registered agent atrd dgree to act in, this capacity, I further agree

e
tor comply with the provisions of all smmrcs refutive o the proper and umrplcfe w_/urmmu enfm ydum s and Tam fumiliar with
and accept the obligations af my p:m.rmu, s revisteréd ugent.

// . f;’Z/( %5—
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S, Far iniial indexing purposes, list names, title or capacity and addresses of the primary mombers/imanagers o persans aathorized 1o
minage |up o six (6 Lotat]:

Title or Capacity:

Numeand Address:

Title or Capuacity: Name and Address:
A / /f' — i
Y e X SN D efed
[JManager Name: 7 e [L f-r/\,:. ///-Z //yl /C';/-j/_l OIManager Nume:
N Ny
N lember z\ddlu;\ )00 /)C)‘ q‘é/ COMember Address:
{ZJ.‘\uElmrichl / /\ éé' /1’_" /\/ L/ O Authorized
Person ') /J\.I L/ Person
{Osher OOther CiCiher ZOther
CiManager Name: CiManager Name:
OMember Address: CMember Address:
D Authorized ClAuthorized
Person Person
COther ClOther OOther OOhepas
=
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OManager Nume: COIvianager Nume: D N
CiMember Address: OMember Address: : g v
1. — et
OAuihorizcd ) Authorized -1 oy
PPerson iPerson
O Other O Other JOther

ClOher

Importand Notice: Use an attachment o report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Departiment o State Annuad Report form
(). ; e M

ot the transiator muast be submined)

Attached is a certiticate of existenge. no more than 90 davs old. duly authenteaed by the official huving custody of records in the
jurisdiction under the Tew of which it is organized. (I the certificate is in a foreign Tainguage. a translavon of the certificate under oath
o
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suhmtlud in a document to the Departiment ul Stalge consttutes a third degree fedany as providéd” for in s 817
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CThis document is exceuled in accordanee with section 0030203 {1y (b, Florida $
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADQ, Sccretary of State of the State of New York and custodian of the records required by law to be filed i
c) \" H H
certificate. the following entity information is reflected

my office, do hereby cenify that upon a diligent examination of the records of the Department of State. as of the date and time of thit
Entity Name:

DOS 1) Number
Entity Type:

SOLUFIONS EQUITY ., 11.C
3620098
Entity Status:

DOMESTIC LIMITED LIABILITY COMPAN
EXISTING
Date of Initial Filing with DOS

0911272019
Statement Status CURRENT =3
=
Statement Due Date 09/30/2021 o - &%
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No information is available from this office regarding the financial condition, business activity or practices of this entity
yet? tee,,,

i &Q) QF NEu»,

WITNESS my hand and official seal of the Depariment of State
al the City of Albany. on August 13,2021 at 02:59 P.M
S O“f-\:.' ROSsSANA ROSADO, Sceretary of Stawe
o Gk
: .
Hie * 1
Y Qs
.o ‘tﬁ - gl 48 &
.o " ‘&;}a‘;-,“ 510\‘
- UL U

.'':Pff’flsf\rrucﬁC

[ L ]
XYY Lo

By Brendan C. Hughes

Executive Deputy Seerelary of State

Authentication Number: 100000233647 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website st hitp:/fecorp.dos.ny.gov




