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COVER LETTER H22000372291

TO: Reglstration Scetion
Division of Corporations

SoliSystems LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, arkd check are submitted to register the above referenced foreign limited lability company to transuct business in Florida,

Please return all correspondence conceming this matter (o the following:

Benjamin Wolkov

Name of Person

Caldera Law PLLC
Firm/Company
7293 NW 2nd Avenue
Address
Miami, F1. 33150
City/State and Zip Code

hen @caldera.law

F-mail address: (to be used for future annual Teport notification)

For further information concerning this matter, please call:

Jesse Potterveld 786 321-3811
ut { )

Name of Contact Person Area Code Daytime Telephane Mumber
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tatlahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H22000372291
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUSTNVESS INTHE STATE OF FLORIDA:

SotiSystems LLC
' (Name of Foroign Limited Liability Compeany; must moluce -Lainnted Lalility Company,”  LLE T or "LLET)

1

(If same unavailable, enter abicrosic name adopied for (e purpose of transacting business in Flonda The aiteruate mame must inchuce "Limited Lisbitity Company,” "LLC.” or "LLLT)

(FET number, 1T apphcable)

Texas
(urndktron under the law of which Jorcign Bmied TMblity company 1+ OrRanized )
Seprember 26, 2022
4.
{Date firat ransacied busincas in Fiorida, If pror 10 registrR1ion,
(Scc aextions 605.0904 & §05.0905, F.5. w deterning peralty hability)
1801 NW 66th Ave., Suite 100 1801 NW 66th Ave., Suite 100
5.
(Street Addreas of Principal OfTace) (hialing Address)
Plantation, FL. 33313 Plantation, FL 33313
L. )
—
: ~a
~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} (-C-:)’ )
— =3
IR T
N WP — ——I= Y
Caldera Law PLLC Lo r':; - =2
Narme: HE ~
T S
7293 NW 2nd Avenue -2 S g"
Office Address: Sl r .
=
Miami 33150 o
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am faomliliar with

and accept the abligations of my position as registered agent.

Matihoco

(Registered dgbnt's signaul€)

H22000372291
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8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

) NationsBenefits, LLC

= Manager Name: OManager Name:
& Member Address: 1801 NW 66th Ave., Suite 100 COlMember Addross:
OAutherized Plantation, FL 33313 Dl Authorized
Person Person
CiOther O Other OOther 10ther
OManager Nume: O Mansger Name:
OMember Address: OMember Address:
OAuthorized 3 Authorized
Person Person
OOther OOther CiOther T Other
OManager Name: IMunager Name:
OMember Address; CMember Address:
OAuthorized ClAuthorized
Person Person
OOther OOther CiOther i Other

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form,

9. Autached is 2 certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign languuge, @ trunslation of the certificate under cath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in 8 document to the Department of $tate constitules a third degree felony as provided for ins.817.155, F.8.

Glern Pankien

Sigaature of an autharizd person

Glenn Parker

Typed or prioicd came of vignee H22000372291



Laslie Sellers 8004223622 (06/06) 10/31/2022 02:47:10 P¥

H22000372291
Corporations Section John B. Scott
P.O.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for SoliSYSTEMS LLC (file number 804749669), a Domestic Limited Liability Company
(LL.C), was filed in this office on September 26, 2022.

It is further certified that the entity status in Texas is tn existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 31, 2022,

John B. Scott
Secretary of State

Come visit us an the infernet at hiips:/Awww.sos. fexas. gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1192256850003
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