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COVER LETTER

Tex Registration Section
Division of Corporations

Entity Solovens LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liakiliy Company for Authorization to Transact Business in Florida,” Cenificuie of
Existence. and check are submitted w register the above referenced foreign limited fiability company 1o transact business n Florida.

Please return all correspondence concerning this matter to the folloswing:

Diana Rodrigues

Name of Persan

Firm/Company

Y19 North Market Street, Suite 950

Address

Wilmington . Delaware 193501

Citv/State and Zip Code

entitvsoiutions 360G gmail.com

E-mail address: (1o be used for fuure annual report noufication)

For further intormation concerning this matter, please cail:

Dizna Radriguer AR 3322242
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registration Section
Division of Corparations Yivision of Corporations
P.O. Bax 0327 The Centre of Tallahassee
Tuatlahassee, FI, 32314 2413 No Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a chech fur the fidlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

21 S$125.00 Filing Fee o 5130.00 Filing Fee & T $133.00 Filing Fee &  J $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

INCOVPLONCE METHSECTRON G5 0X02 FLORIDA STATUTES THE FOLLOWING ISSUBMITED TO REGINTRR A FOREXGN LN LLBILTY
COUPANYTOTRANNACTBESINENS INTHE ST OF FTORID -

| Entity Solitions L1LC

tame ol Foreren Lomted Tiebiliny Company, mustinclude “Limied Liability Company.” "L, ¢ "o "LLC )

Entiv Services, LLC

e pnalable et altennate e swdepled for the parpose of aisactmg bicaness i Flondia The aliemate snme muest include “Lamnzd Dby Campan " 71 Le e " 1HE )

. Deliwire 88-2689600

Cuamsdictoon urder the law al which toresm homted abilin company s onganrized, FET number, if applivabic)

'
+.
(Dinne et seamsacted Business o} fundal i prios To cgstratime ¥
Ve sections PO ML AN 0u0E F s e determune penalis liabthiso
919 North Market Street, Suite 950 L3790 NW dth St Suite 1
h 6.
Nireet Nddreas of Poncipal Dfice) INmhing Address)
Wilminzten . Delaware 19201 Sunrise . FLL 33323

7. Nume and sireet address of Florida registered agent: (P.O. Bos NOT acceptabley

Diana Rodriguez
Niune:

13790 NW Jih St Suite 111
Oftice Address:

3]
e
tad
14

A

Sunrise
. Florida

1y {2 windey

Registered agent’s acceptance:

Having been named as registered agent and o accept service of pracess for the above scared limited tiahility company ar the pluce
designared in this application, § hereby aceept dee uppoiniment ay regiseered agent and agree to act in this capacioe. 1 further agree
to comply with the provisions of all statutes refutive to the proper and eomplete performance of my duties, and Fom famifiar with
and accept the obdigations of ny pmirirm»t{.\ reiseyroed agent.

L)

{Registered apent’s simature)

—



8. Forinitial indexing purposes, liss names, title or capacity and addresses of the primary members/managers or persons awthorived 10
manage [up W sis {6 wotal]:

Title or Capacity:

i \anagur
CINtember
O Authorized

PPerson

10her

Cidunuger

“IMember

ZiAuthorised
Person

“Henher

CiMknager

I tember

JAuthorized
Person

JOiher

Namc:

Nanie and Address:

[Mana Rodriguez

Title or Capacity:

919 North Market St Swe 930
Address:

Wilmington , Delaware 19801

ClOther
Name:
Address:

CHOther
Names
Address:

C(nher

Ch lanager Name:

Name and Address:

CInfember Address:

O Authorized

Puerson

COther

DM lamager Name:

TOther

CIMember Address:

C Authorized

Person

Dt Hher

[T Manager Name:

LJOther

OMember Address:

D Authorized

Person

Ti(iher

CiOnher

Important Notice; Use an attachment o report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Anached 15 a centificare af existence, no more than 90 days old. duly suthentieated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certiticate is in a foreign language. a translasion of the certificaie under onth
J g £ guag

ol the translator must be submited

10, This document is executed in aceordance with secjon 6050203 1 1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State

— -
Syrnature of an anthorized pervon

Diana Rodriguez

Taped or prnted name of ~ignee

s o third degree felony as provided for in s.817. 135, F .S,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTITY SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTITY SOLUTIONS
LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

I

ann Bulwch, Lutvelory of Stoe  J

6754038 8300
SR# 20222072160

Yau mavy verfy this certificate online at corp.delaware.gov/authver shiml

Authentication: 203452767
Date: 05-17-22




