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COVER LETTER . .

TO: Registration Section
Division of Corporations "

A

SUBJECT: Sof AW LLC

Name ol Limited Liability Company

¥

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are subinitted 10 register the above referenced foreign limited liability company 1o transact business i Florida,

Please return all correspondence concerning this matler to the following:

Crie St G Dowd Sufeir

Name of Person

SeF AL LlLc

Firm/Company

0t CorAlT  RD  Rive®

"Address

Mb\lbafﬁ{ , FL 3%6O

Civ/State and Zip Code

50'%:;‘,!\\(_, Qﬁnao;\‘ T A
E-nuil address: (10 be used for future annual report notificition)

For further infornution concerning this matier. please eall;

£ e 50‘%"“\(’ a 845y - e2db

Name of Contact Person Area Code Davtitne Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclgsed is a check for ihe following amouni:
I’El?zsrll:lkc cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

¥ $123.00 Filing Fee TS13000 Filing Fee & 1 $1533.00 Filing Fee & 2 $160.00 Filing Fee, Ceruficoie
Cenificate ol Stats Certificd Copy of Status & Centificd Copy



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

INCONPLLNCE T NRCTRON G300 FLEORID STATUTEN TR FOLLCNING IS SURNTERL 0 RECANTERR U FOREIGN TINTTED FEBIITY
COVLNT TEHTIANNSCTBUNININS INTHE SEVEOF ORI

rame of Foragn Tamited Tiabilin Company? st tnelude “Touited Paabiity Company,” T L.CL7 or "ELCT)

*

(I name unavailable, enter alternate name adopted tor the purpose of ansacting business i Flonda The alternate aame mest include “Limited Labdiy Company,” 711G 7 o "1™

» Wyonang s Z1-20NSU T

Uurssdiction lmder the Tiw of which forcign hmited Tabdity compamy 1 erganized ) F LT number, T appheablcd
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Late Qs Fansacted business in E'l_urld.l_ dpien W regsiation )
(See sections GO5 00k X o3 1005 F 5 1o detenmune pemadty habihiv)

s 2701 (ot 4 o 270\ (Canexh 4

iStreet Address of Prineipad Otlice) (N bsling Addzess
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fretberry FL D860 Mavecry | FL 222
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) w7 x crizee
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Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Hahility company at the place
designated in this application, 1 herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relutive to the praper and complete perfgrmance of my duties, and Tam fumiliar with

and uccept the obligutions of my position as registered :{g ‘M
%l )
thegsivted agent™s sionaiture) \W




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,

SOF AIRLLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 15, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001043933.

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 17th day of November, 2021 at 1:08 PM. This certificate is assigned ID Number 048115222.

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 eslablished by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



