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ATTORMNEY AT L 2w

August 17, 2022

VIA EMAIL AND
FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, Florida 32303

Re: The Soloviev Group LLC / Application By Foreign Limited Liability Company for Authorization
to Transact Business in Florida (the “Application).

Dear SirfMadam:

Enclosed herewith please find the Application, a Delaware Certificate of Good Standing. and my Scott
A.Elk, P.A. Check No. 4911 in the amount of One Hundred Thirty and 00/100 ($130.00) Dollars, which
represents payment for the Filing Fee and a Certificaie of Status for The Soloviev Group LLC.

Should you have any guestions with regard to the faregoing. please do not hesitate to contact me.

Sincerely,

SCOTTAE

By:

Scott A. Elk, Esq.

SAENS
Enclosure
ce; The Soloviev Group (via e-mail)

Michaet Hershman, CEO
Steven Weymouth, CFO

1900 NW Corporate Boulevard |Suite E201 {Boca Raton. Florida 33431
Phone 561.368.5551 | Cellular 561.866.8288 |Facsimile 561.362.2992 | E-mail ScottfaScottEIkPA com



COVER LETTER
TO: Registration Section
Divisian of Corporations
The Soloviey Group LS

SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Avthorization 1o Transact Business in Fiorida,” Cerlificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all cotrespondence concerning this matier (o the following:

Scatt AL Hk, Faq.

Name of Persan
Scott ALK, PUAL

Fitm/Company

1900 NW Corporate Blvd,, Suite 201

Address

Boca Ratosi, Flonida 33131

City/State and Zip Code
scold@scolielkpacom

E-mail addiess: (to be used for futie annual report notification)

For further inlonmation concerning this matier, please call:

Scurt AL L, Fisq. 561 368-3551
at{ }

wame of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee, IF'E. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Lnclosed is a check for the following amount;

Please make check payable o FLORIDA DEPARTMENT OF STATLE

[T S125.00 Filing Fee =W OSII0.00 Fiving Fee & 1 $155.00 Filing Fee & (2] $160.00 Filing Fee, Cutificate
Certificate of Status Certified Copy of Status & Certified Copy



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

The Soloviey Group 11O
l

IN CONMPLIANCE WITF SECTRON 05,0908 FLERIDA STATUTER, THE FOLLEWING IS SUBMITTED 10 RECISTTR A FOREIGN  LIMITED 1281 TY
COMPANY TEVTRANSACT BUSINESN INTTIE STATE O FLORITA:

Lo LRy

(I name umavaslable, enter aiternate name adopied for the purpose af tanseting business in Flooda The slemaie nmse st mclide “Lamied Liabiity Company,” "L L C7 o "LLC 7}
Detawaie 86-3358269
2 3. _
(Jurisdiction under ihe Taw of whieh farcign lamicd Tabiity canpany o8 o7 cantecd) (LY muntier, 1l applicablc)
4,
(Taate Dest ransacied basiness in Fluiida, o phor o regiiration.}
(Nee sections 605 033 & 605 05005, I 5 1o delenning penally hatulny)
114 NE Ist Avemne 114 NE 151 Avenne
(Sercer Addiess of Prncipal Office)

(Maling Addiess)
Delray Beach, Flerida 33441

Nelray Beuch, Florida 334

7. Name and sticet address of Florida registered agent: (P.0O. Box NOT acceptable)

seotl AL Bk, Esq.
Name:

1900 NW Corporate Blvd., Suite 1:201]
Office Addiess:

gn:6 4 81 4y 228

Hoca Raton

33434

. Florida
{Cuy) 1Zip codie)
Registercd agent’s acceplance:

Heaving been ynmed s registered agent and fo accept service of process for the ahove stated Winited Bability compuny at the place
designated i this upplication,  hereby aeceps the appoinnnent av registered agent awd wgree 1o act in this capacine. f further ngree
to comply with the pravisions of all staiates relative oty

and accept the obligations of ny position as registere,

vper aitd complete pecfornance of my dufies, and Fam fionifior with

[Registered agent’s sipimalure)



8. Fer mihal idexing purposes, bst names, Gile or capacity and addiesses of the primary members/managers or persons authorized o

nutmape fup to six (63 weall:

Title v Cupacity:

Numie and Address:

Michael Fershman

Tithe o Capaceity:

=™ Munager Nanw: CidManager
[Td NE 151 Avenue
[IMewber Address: CIMember
Detiay Beach, Flonda 33444
[JJAuthorized TiAnthorized
Person Persen
LlOer ClQther [20the)
Cinvtanager Name: {OManager
Cldember Address: {Z Member
[MAuthorzed N O Authorized
Persun Person
Minber Clixthe - SOther
DOManager Namc: CinManager
Civiember Addiess: i_IMember

T Anthorized

M Auihorived

Person

C10ther {ClOther

IPerson

MOthes

Name and Address:

Nane:

Address:

Fl0ther e

Nane: e
Address:
C1Other
Nume:
Address:
1Jehes

Impartant Notige: Use an attachnweni to repoibmore than six (6). The atachiment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to ihe index when filing your Florida Department of State Annual Repat form,

9. Attached is a certificale of existence, o more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiciion under the law ot which it is organized. (If the certificate is in u foreign language, o tanslation of the centificate under oath

ol the ranslator musi be submitied)

10. This document 13 executed in accordance with section 605.0203 (13 (b), Florida Staiutes. ! am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Nichael Hershman

£ an alitheored paason

Iyped or prmted name of signee



Delaware

The First State

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

’
DELAWARE, DO HEREBY CERTIFY "THE SOLCVIEV GROUFP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SOLOVIEV
GROUFP LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authentication: 204041704
Date: 07-29-22

5835803 8300
SR 20223126935

You may verify this certificate online at corp.delaware.gov/authver.shtml




