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

N COMPLIANCE WITH SECTION &30, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED
COMPANY TO TRAASACT BUNINESS IN THE STATE OF FLORIDA:

, Solem Consulting LLC

{Name of Foregn Limated Laabilny Company; must mclude *Limited Liabitiay Company.”™ VLLC 7 or *LLEC™

(11 nace sravailabic, enter alternate name adoptsd for the purpose af tmnsaching business sn Flonda The aficruale tame must inelude “Limited Liabiduy Company.” "L L C7or"LL

, Georgia , 88-1016201

TurisdcLion uncer the law oi w hach Toreipn Tinvieed Tamliy conpany v orgamzed)

(FET number. 1fapphcahicy

{Date fiesi transacied buganess i Flonda, it prior 1o reghinaton
{Sce sectinm HO5.000K & 6050905 F S5 1o deternune penalts labiliny)

. 7901 4th St N STE 300 . 7901 4th St N STE 300

(Streer Address af Prancipal OTice)

Masling Addiesq)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) -

Name: Northwest Registered Agent LLC

o

Otfice Address: 7901 4th St N STE 300

ph:0twd 8- 0345000

St. Petersburg Florida 33702
1Cy) 1Zip conde)

Registered agent’s acceptance:

T

I

Having been named as regivtered agent and 1o accept service of procesy for the above stated limited liability company at the pla,
designated in thiv application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ay
to comply with the provisions of all statutes reloiive to the proper and complete performance of my duties, and | am fumiliar wit

and accept the abligations of my position as registered agent.

7

(Reyitered agent’s siguanirey



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auth
inanage [up to s1x (6) ol

Title or Capacity:

{J Manager

O Member

O Authorized
Person

CIOther

Name and Address:

Name:

Title or Cupacity:

O Manager

Address:

¥ Member

CJAuthorized

Person

COther

UiManager
JMember
JAuthorized

Person

CiOther

Name:

OOther

Name and Addre

Serena Newl

Name;

Address:

7901 4th St N STE 30
St. Petersburg FL 337

L1 Manager

Address:

Member

[T Authorized

Persan

OOther

OManager

I Member

CJ Authorized
Person

CiOther

Name:

COther

O Manager

Address:

CIMember

O Authorized

Person

E10ther

CiOther

Ci0ther
tame;
Address:

OOther
amce:
Address:

Owher

Important Notice: Use an atachment to report more than six (8). The attachment will be imaged for reporting purpases only. Nen-
indexed individuals may be added to the index when filing yvour Florida Depaniment of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. a translation of the centificate under ca
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for in s 817,135, .8,

Sighatare of an authorzed persun

Nat Smith

Fuped of printedt name of signee



Control Number : 22

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334.1530

CERTIFICATE OF EXISTENCE

[. Brad RafTensperger. the Secretary of State of the State of Georgia, do hereby certify under the s
my office that

Solem Consulting LL.C
i Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia ol
below date. Said entity is in compliance with the applicable filing and annual registration provisio
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certifica
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
not certify whether or not a notice of intent 10 dissolve. an application for withdrawal. a statemel
commencement of winding up or any other similar document has been filed or is pending with
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-i
evidence that said entity is in existence or is authorized to transact business in this state.
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