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

N COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Sollinda Capital Management LLC

|
TName of Foreign Limned Linbility Company, must include T imied Liability Company, L.LC . or "LLC."}

{17 nare uanailabie, crier sbemate xame elopied for the prarposc of tramsacting brsiness in Florida, The aliemste nime must inclydae “Limded Lishuhey Cempany,” “L.LC." or "LLL.")

Delaware
2.

Thrroron wde e Tre o #hich Torerg Toaiod TaliTiry camoasy @ orgaaieed) ’ {FETwcmber T apphaable] —

Upon Quahfication

4,
Tl Tt umectcd basieca 1 Frands, W pror o regotraton )
{Sea sextions $05.0004 Kk 605,008, .5, w dererming penaley liabiliey) i
5. 950 anczaag_?ot. #2208, Mami_FL 33131 6. 950 Bricksl Bay Or, 22808, Miami, FL 33131 Tn
(Sreeet Addreds of Prncipal ] [Maling Address}
¢
7. Name and street address of Florida registered agent: (P.0. Box NQT sccepmable)

Agents and Corporations, Inc.
Name:

$39 Fifth Avenue South, Suite 330
Office Address:

Naples 34102
, Florida

{City) {Zip coda)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated In 1his application, I hereby accept the appolniment as registered agent and ogree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pasition as regi g

L/\ = ./“AS‘:F gq&.

(Registered apess’s vignatuse)




8. For iniligl indexing purposes. list names, litle or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacicy: Noeme and Address: Title or Capacity; Name and Address;
(OManager Name: Sollinda, LLC OManager Nam:
EMember Address: 950 Brickell Bay Dr, #2808 CiMember Address:
O Authorized Miami, FL 33131 Z Authorized
Person Person
Oother OOther OOther OOther
OOManager Name! OManager Name: —
CiMembes Address: CIMember Address: ','
O Authorized OAutherized
Person Perscn
OOther COther OOther COther, .-
OManager Name: | IManager Name:
OMember Address: OMember Address:
(3 Authorized O Authorized
Person Person
O Other QOther COther OOther

ice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, ro more than 90 days old, duly anthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in & document to the Department of State cgnstitines 8 third degree felony as provided for in§.817.155,F 5,

/ S‘lp\ll“l of & suthorized persan

Justin R. Greenhil!

Typod o printed aarze of sigmen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLLINDA CAPITAL MANAGEMENT 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 NINTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLLINDA CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.

2022,

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

ASSESSED TO DATE.

=

.‘muyw Hullach, Secrviary of Bale

Authenticatmn: 202681573
Date: 02-09-23

6746250 8300

SR# 20230451799
You may verily this certificate online at corp.delaware.gov/authver.shtml




