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3468 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724
Date: 08/26/2022 w
R
AccHlZ20160000072 e
Name: Soulfire, LLC
Document #:
Order #: 14501870

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjugminn

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

Amount: 5

125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Soul I-'iru,i,[.(’
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced fureign limited Lability company 1o transact business in Florida,

Please eeturn all correspondence concerning this matter t the following:

Kim FHopkins

Name of Person

DFO
= . —
Firm/Campany =
=
25 Ford Rd.
Address (53‘.
—
Westport CT 06880 i
-
Cirv/Stie and Zip Code o

Exeelin_DFOentitiesi@bwater.com

Femanl address: (o be used for future annual report notilivation)

For further information cancerning this matter, please ¢all:

Kim Hopkins 203 350-69403
al | )

Nume o Contact Persen Area Code Davtinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, 171 32303

Lnclosed 1s a chech for the tollowing amount:
Please mike check pavable 1o FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee T 813000 Filing Fee & T $132.00 Filing Fee & 5 $160.00 Filing Fee, Certiticate
Certtficate ot Status Centilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L Soulbire LLC

DN CONPLIINGE W SECTRON GOSORE, [T ORI SECTUTTES THE FOULCBEING IS SUBAIETRTY 10 RECGISTER A FORFIGN LINIED TIABILTY
COVIPANY TOTRANSACTHEE SINERS INTHE STATE OF T ORI

LiveDeeply LILC

Tame of Fotegn Limaed Labilin, Compaes, must sclude “Lomted Liabihny Company, " 7L L C

5

oo LT
(I nante unasilable, enter aliemare e adapiesd tor the purpose of nansaciing busmess n Flonda The altermate nane must melude “Lamiied Laabalis Campamy ™ L LG or “LLC ™)
DE 3g-dt14182
- .
- W
s vebctton umder the Taw of which Taregn Tavned Tl company s argamized (TR avmber f appheabley
n/a
-4,
Mate Nt ratsscied busmess o ol piar taregsarabion
1500 sections ADE D903 & p0OS DS TN 1o detenmine penplts labiding
I Glendinning Place

=t

]

. . . byt

I Glendinning Place .

3. 6. :
(3tcer Adlress of Prngapal Uit iz ahng AdJiess) ’
2

—urpe . . e o

Westpori C1T DORRO Westpart O D6RRY :

it
™~

7. Name and street address of Florida registered agent: (P Q. Box NOT acceptuble)

C 1 Corporation System
Name:

1200 South Pine Island Koad
Offlice Address:

Plantation

-
3

REENS

. Florida
ity {Zap conle)
Registered agent’s acceplance:

Having been named us registered agent and 1o aecept service uf process for the above stuted fimited fiabilite compuany at the place
designated in this application, I hereby aveept the appointiment ay registered agent and agree fo act i this capacity. 1 further agree

ta comply with the provisions of all statutes refasive to the proper and complete performance of my duties, und §am familiar with
aid gecept the obligations of e position s regisicred agent.

C T Corparation System
3y

%\N\W\ /M@b

(Restered agent’s sipnahne}

T A €™ 1 WL STEVEE IR cideare A b ver € bavlennse
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manage [up to sis {6) wralf:

Namie and Address:
) Jenmifer Tehinnosian
il M anager Nume:

8. For tnitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Titde or Capacity:

Title or Capacity:

Name and Address:
CINlanager Name:
. | OGlendinning Place
=iz fember Address: N T tember Address;
_ . Westport T 06880 — .
il Authorized Tt Authorized
Person I'erson
OOher Clother COOnher TIOkher,
-
[ iy
f
r~—
M anager N TInunager Namne:
Cialember Address: Cisember Address: o2
Clauthorized Davthorized -~
mn?
Person Person -
OOnher COther Oexher Other
DidManager Name: CIManager Name:
M ember Address: T Member Address:
T Autherized O Authorized
Person Persan
CiOther ClOther

Clnher

_i0ther

Iportant Notice: Uise an attachment o report more than six (63, The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of Ste Annual Report form.

. Atached s @ certifivate ol existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {11 the cenificate is in a forcign language, a wranslation of the centificaie under oath
of the translator must be submited)

Sty [alis

10, This document is exceuted in accordance with section 605.0203 (1) (bh Florida Siatutes. [ am aware that any false information
BOTRAGHARE D246 A

submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s 817135 F 8.
DucuSyred Ly,

.\'lgll.llurc wtanathanzed persen

Jenuifer Tehinnosian

Ivped on prnted mame of signee




Delaware

The FFirst State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SOULFIRE,

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 RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

.
L

id G-

.7
I

\

7360451 8300

oy

T
s

SR# 20223370836

Qanm W Bulkach, Secirtary of $lste )
-
o s

Authentication: 204257106
You may verify this certificate online at corp.delaware.gov/authver shtm!

Date: 08-26-22



