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COVER LETTER

T Registration Section
Division of Carporations

ORPHIC SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Fiability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted 1o register the above reterenced toreign limited liahility company to transact business in Flonda.

Please retarn all correspondence concerning this matter to the following:

JASON WOLFE

Name of Person

ORPHIC SOLUTIONS, LLC

Firm/Company

1720 SATTERFIELD DR

Address

POCATELLO, 11> 832061

CitveState and Zip Code

jwolfe@orphicsolutions.com

F-miail address: (1o be used tor future annuat report notification)

For turther information concerning this matter. please call:

JASON WQLFE 208 244-0696
at{ )

Name ol Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a cheek tor the following amount:

Please make check payable tor FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & T $133.00 Filing Fee & T $160L00 Filing Fee. Certificale
Certiticuie of Status Certitied Copy ol Status & Certified Copy



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

IN COMPEIANCE WITTESECTION Q03,0002 FFLORIDA STATTUTES THE FOLLOWING IS SUBMITTED 10 RIEGISTER A FORFRGN . FIAITED HABILTY
COMPANY TOTRANSACT BUNINERS INTTH STATE OF FLORIDA:
ORPHIC SOLUTIONS, LLC

(Name of Foregn omited Labihily Company: must mclade “Linuted Liabahity Campany.” "1 L.C.7or "LILU™)

(B name unavaslable, enter alternate name adopted tor the pupose ol ransacung business in Flonda The alternate name muost inelude “Limsted Diabihty Company,” "L L or"LLEC ™)

-I- 84-2872327
2. 3.
{Jurtsdiction under the [aw af which foreign hmited habilieye company s organwredy (I'E:l number, 11 apphicable)
4.
(Date Tt winnsacted business in Flonds, of prior e registration )
(See seetions 605 H04 & 605 D905 T S 1o determeme penshy ataliny)
1720 SATTERFIELD DR 1720 SATTERFIELD DRIVE
5. 6.
(Steet Address o Pricipal $fhee) (Mauling Address)
POCATELLO, 1D 83201 POCATELLO, ID 83201

7. Name and street address of Florida registered agent: (PO, Box NO| aceeptable)

JASON SIMMONS

Numv:

3440 Edgemont Trl

Oflice Address:

Tallahasee 32312
. Florida
[ER1IY] (Zip eende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 SJurther agree
1o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiop as registered agent.

A

{Registered agent’s signature)



§. For initial indexing purposes. Hist names. title or eapacity wnd addresses of the primary membersimanagers or persons anthorized o
manage [up e six (6) total):

Title or Capacily:

Name and Address:

Title or Capacity:

Name and Address:

THother

= Manaper Nime: JASON WOLFE O Manager

CiMember Address: 720 SATTERFIELD DR (Jdlemher

T Authorized POCATELLO. ID 83201 O Authorized
Person Person

Tinher COther TJother

D Manager Name: DManager

CIMemhber Address: OMember

O Aathorived Dl Authorized
Person Persoi

CiOther Ttnher DOther

OMunuger Nunme: CiMunager

COMember Address: O Member

O Authorived C Authorized
Persan Person

CiOnher Cionher COther

COther

JOther

Linportan Notice: Use an atiachiment o report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report Lorm.

9. Attached i a centificate of existence. oo more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is erganized. (If the centiticate is in a foreign language. a translation of the certificate under oath

ol the transktor must be submitied)

10, This document is executted in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any talse information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s 817155, 1.8,

9,

JASON WOLFE

Signatere of an authensed person

[vped or printed name of sigee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 16, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 08/16/2021
Request #: 0004385592 Copies Requested: 0
Receipt # 000531945

Regarding: Orphic Solutions, LLC

Filing Type: Limited Liability Company (D) File # . 3608276
Formation/Qualification Date: 08/28/2019

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Orphic Solutions, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

W

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 013865928

Phone: 208-334-2301 = Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



