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COVER LETTER

TO: Registration Section
Division of Corperations

wmeer. AZURE SOL LLC

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to regisier the above referenced forcign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

ROBIN L WILSON

Name of Person
AZURE SOL LLC
FimyCompany
PO BOX 254131
Address

PATRICK SFB, FL 32925

Cuy/State and Zip Code

wilson@pa.net

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matier. pleasc call:

ROBINLWILSON 717 421-9676

Name of Cantact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed ts a check for the following amount:
Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE /

O sizsooFitingree T $130.00 FilingFee & [ $155.00 Filing Fee & $160.00 Filing Fee. Cenificate
Centificate of Status Cenificd Copy £ of Status & Centified Copy



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

INCONPLIANCE WTTH SECTTON 6B.0902, FLORIDA STATUTEN THE FOLLOWING IS SURAITTED TO RIZSTIR A FORIGN LD LI ITY
COMPANY TOTRANSACT BUNNESY INTHE STATE OF FLORIDA:

. AZURE SOL LLC
- (Name of Foreign Limiied Liataline Company: must include “Limited Liability Company.™ "L.L.C." or “1L1.C.7)

(I name unavaulable, anter altanate name adopted tor the purpose of transacting business in Florida The alicrnale aame must inchude =“Lamited Liabilty Company,” =1 1, C." or “LLEC ™)

| 821762725

(FEI nutnber, 11" applicable)

2_Delaware

(Jurisdiction under the law of which 1ereign imited hiability company s organized)

10/01/2021
’ (Eaic {irst tansacted business in Flonoda, o"prior (o registration §
{See scctions 603 D901 & 6050005, F 5 to determine penalty kabiluy)
PO BOX 254131

. 876 MARINA RD

(Srreet Address of Prinetpal Otfice)

PATRICK SFB FL 32925

PATRICK SFB FL _3QC{25

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) §
Mo Registered Agents Inc. ::
7901 4th St N STE 300 w =5

Office Address:
St. Petersburg o 33702

(Cay}

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am _fumiliar with

and accept the obligations of my position as registered agent.

Bt Nmen

{Registered agent’s signature}




8. For intial indexing purposcs. list names. title or capacily and addresses of the primary members/imanagers or persons authorized to
manage |up to six (6) lotal|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
(OManager Name: ROBIN WILSON [J Manager Name:
CIMember Address: PO BOX 254131 (] Member Address:
[JAuthorized PATRICK SFB (7 Authorized
Person FL’ 32925 Person
mOthch E0lCwener Olother Clother. CJother
(IManager Name: DANIEL WILSON (] Manager Name:
(IMember Address: PO BOX 2541 31 D Mcmber Addrcss:
[JAuthorized PATR lC K S FB (] Authorized
Pcrson FL! 32925 Person “ %,
TOther_( 4 CJoer, (Other [Mother . ﬁ—g )
GOS0
R {
[ IManager Name: O Manager Name: -:i ._-:' ;
[ JMember Address; [:] Mcember Address: '3._ g:
[(JAuthorized ] Authorized
Person Person
(other Clother Clother CJother

Imponant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form

9. Attached is a cenificale of existence. no more than 90 dayvs old. dulv authenticaied by the official having custody of records in the
jurisdiction under the Law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath

of the translator nwst be subnutted)

L0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of Statc constitutes a third degree felony as provided for ins 817155 F.S.

gﬁ/%y A levlogiy

Signature of an authorized person

EOb,n (LUl snn

Tunmd Ar nrinted name A cionas




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "AZURE SOL LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DOELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZURE SOL LLC"

WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2017.

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

PATID TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204126464

Date: 09-10-21



