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To: W
Division of Corporations fS..ngNfQIDQJ%
Fax Number . (850}617-6383 ¢ el
e
From:
Account Hame : INCFILE.COM LLC
Account Number : 120220000070
Phone : {B88)462-3453
Fax lumber : (B771919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_EFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Division of Corporations
Soflo One Peace Holding 11.C

Name of Limited Liability Company

SUBJECT:
Fhe enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.™ Certiticate of
Existence, and cheek are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON
Name ot Person

Firm/Company

17350 STATE HWY 249 #3220
Address
HOUSTON.TX 77064
City/State and Zip Code
EFILEI234@INCFILE.COM
1-mail address: (1o be used for future annual report notificaiion)
I oro
For further information concerning this matter, please call: :;fg_’_: :?,
)
L [
re:
LOVETTE DOBSON 1 888-462-3453 T ‘.‘.: % B'F?
at( } - o W s
Name of Contact Persan Arca Code Davtime Telephone Number ~ = !"ﬁ
[y ]
1590,
ey p LT - - e
}’l.—\ll‘la\'(i A I)I)RE.SS: S l RI:,P. I .-_\ I)I)RE,SS: r_:’;;? r m
Divisian of Corporations [)l\'l.}ill)r‘l f‘)l Cf)rp(')rutmns Ml SN D
Registration Scetion F A
o . -4 (AN
Clifton Building PRSI !
2661 Exccutive Center Circle

Repistration Section

PO Box 6327

Tallahassee, FL 32314

Tallahassee, F1. 32301

Enclosed is a cheek tor the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O s125.00 Filing tee @ 5130.00 Fiting Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee. Certificate

Certificate of Status Certitied Copy of Status & Certitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (0300002 FLORIDA STATUTER THE FOLLOWING IS SUBYEUTED 10 REGISTER A FOREIGN LIMTTED LABILATY

oo

T Lo o LU

COMPANYTUPTRANNICT BUSINESS INTVIE STATE COF FLORIDA:

soflo One Peiee Holding 11L.C
ehagne ol Foreign T anued Dabiliny Company . nustineude T amiged Ll Compam 1 1 ¢

LT mennbser, b agglicahley

s

B nane aen wlable enta alienie nene adepted tor e ey oF sty Basasess m Hooda e altcinaly nane suest melode U mnzed Liabsdin 4 [TTTANTIN

Minpesoty
-
vhntsdi o vawdez the base of sl doeengr limted Tabihits comipany sy ongained
4,
vhhate Nt ieansictad usiess s 1 lorda, o prien woreestati
URCE ety DS 00t a6l ML TS e detetuine prenalts alalingg
IRO0 American Blvd WU STE 1500-5034
6.
Nl Aklressd

AS00 American Bhvd W STE 1300-8039
Blosunington, MN 35431

PRI AduTeas of Prngipal Onheet

)

Bloomington, MXN 3543

Narne and sireet address of Flovida regisiered agent: (PO Bos NOT aceeptablen

~
i

Okinel Crsear

Nilne:
I NC 125 S ApL L

. Florida
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Oflice Address:

North Miami

Ly

Registered agent™s acceptunee:
Having been named ax registered agent and (o aceept service af process for e abeve stated linvired labilioe company af the pluce
.

designuted in this application, | hereby aceept the appoiniment as registered agent and agree o act in this capacity. |1 firther ugree
fo comply with the provisions of afl statutes relative 1o the proper and complete pecfornmance of my dities, and Tam fumiliar with

e qecept the obligarions of my position as registered agem,
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Nume and Address:

For mitiad indexing purposcs, fist names. titde vr capacity and wddresses af the priman members managers or persuns authorized w

he
manage {up 1o siv (o) otal];
Title or Capacin: Name and Address: Title or Capacityv:

Omnel e
D:\I;N]:lf.l‘.'r' N ] Munager N
SO NC 1A SEoAm Aol
@.\lvmhcr Auddress: ' D Member Address:
Clawhorized _ L . O Authorized
MNorth Miamil FLL33io]
Person o Person
Clother Clonher Clther CJother
N

D.\-I aniyger Name: B D Muanager
[T Member

Address:

UM ember Address:
Cauthorized 1 Authorized
Person o Person
UJother CdoOther Clother

CJother

(s tanager Nuamg: ,, 1 Nanager Numer
(CIntember Adidress: [ Member Address:
_ (1 Authorized
Person

Cawhorized
Conher

frerson
Cenher Cother Conher

Luportant Notiee: Lse an attachment to report more than sia (6). The attachment will be maged for reporting purposes anlv. Non-

indened indivaduals may be added to the index when titing s our Florida Department o1 Stie Annual Report form

9. Auached ix o cenificaie ol existence, o more than 90 dayvs old. duly autienticated by the official having custody of records in the

furisdiction under the faw of which itis organized. (11 the certiticate is in a forcign banguage. o ransletion of the certisicate under oath
m P\.’

b the transhitor niust be submitted
[0, This document is exceuted i accordance with section 6030203 (1) th). Florida Statutes. | am aware that .m\hksu mt@unon
submitted ina document o the Depariment of State constittites a lhlrd degree telony as provided for in s 87 l*:,«..!,i;’r :CE;
T =
o . - -‘-}1'4.‘-’ = ; ]
( Jk (¢ B W =
LA Usu H=< = =
SiEnatuly ol i athonsed peson (9o T oy
: i
m FOIT
IS Sl ; ;E.{ ":-:.t E 7
)
Fapwid o punted naine o1 sagney !:" N
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1, Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

S

e B3,
T
PN S,

g
i

Name: Soflo One Peace Holding LLC
Date Filed: 05/04/2015
File Number: 825097000020

Minnesota Statutes, Chapter: 22C

B

Home Jurtsdiction: Minnesota

This certificate has been issued on: 0173172023
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Steve Simaon

Secretary of State
State of Minnesota

e A R g e R

iy
*

A R L R A T B Y

&
e

T e Y
0 5

sk

({(H23000040195 3)))



