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COVER LETTER

TO: Registration Section
Division of Coarporations

SOLID BUSINESS SOLUTIONS 1L LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submilted (o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jamie Hadges

Name of Person

Vensure Employer Services

Fiem/Company

2600 W, Geronimo PL Suite 100

Address

Chandler, Anizona 85224

Citv/State and Zip Code

businessregistration{@vensure.com

E-mal address: (10 be used for Tuture anpual report notitication)

For further intormation concerning this matter, please call:

Jamic Hodges 480 993 2650
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O S150.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GO5.0%02, FLORIDW STATUTER THE. FOLLOWING IS SUBMITTEL 10 REGISTER o FOREIGN  LIMITED UABILTY

COMPANY 1O TRANSHCT BUSINESS INTHE STATE QI FLORID,

i SOLID BUSINESS SOLUTIONS I, LL.C

{Name of Foreign Limited Ecabidity Company, must include “Limited Liatmlity Company " LT C

Sor "LLCTY

{1 name wnavailsble. enier allernzic name adopted for the purpose ol ransaciing bisiness in Flonida Thet skermate nane musi snclide “Limited Liabslity Company
DELAWARE
4

LG e LAY
45-3566093
3.

“unsdictron under the Taw of which Toregn Jimied Tabiliy company 13 organized)

(FEF nvunber, (F 2pplicablcy

(Date Tust hansacied business in Flonds. «f print To regutiration.}
{See sections 605 0904 & 60%5.0905, F.S, 1o detgnmne penalty liabality)
1819 First Caks Street Suite 160

{Sucet Adircss of Principal Oilice)

2600 W. Geronimo Pl Suite 100
6.
(Madding Addresy)

. % ..

Richmond, TX 77406 Chandler, AZ §5224 . =
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7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable) . -

COGENCY GLOBAL IN = g

Name: =
£15 North Calhoun Street, Suize 4
Oflice Address:
Tallahassee

32304
{Cuy}

. Florida
Registered agent's acceplance

(Lip code}

Having been named as registered agent and to accept service of process for the above stated limited tiability company ai the place

designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. [ further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiar with
and accept the obligations of my position as registered agent.

C‘Z’jdé 4175 QM Assistant Secretary

{Reyistered syent’s signature)




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

manage [up to six {6} 1otal]:

Title or Capacity:

OManager Name: LI Manager Name:
= Member Address: 2600 Geronimo Pl = Member Address: 2600 W. Geronimno Pl
L Authorized Suite 100 CEAuthorized Sutte 100

Person Chandler. AZ 85224 Person Chandler. AZ 85224
CiOther CiOther COther O 0ther
[CIManager Name: OManager Name:
CIMember Address: CIviember Address:
Tl Authorized O Awmhorized

Person Person
CiOther CIQther CiOther Other
idNanager Name: iIManager Name:
CiMember Address: CIMember Address:
CAuthorized Cauthorized

Person Person
COnher OOther OOther TOther

Name and Address:

Kara Childress

Title or Capacity:

Name and Address:

11 Huzenbiler

bmportant Notice: Uise an attackment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department ot"?(‘uc constitutes a third dg®ree feleny as provided for ins. 817155 F.S.

//—ﬂ/(//

bl[.l‘lauu'e of nn authonzed person

Kara Childress

P» ped o1 pnnted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "SOLID BUSINESS SOLUTIONS II, 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 OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLID BUSINESS
SOLUTIONS II, LLC'" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204708323
Date: 10-26-22

6924713 8300
SRi 20223865611

You may verify this certificate online at corp.delaware.gov/authver.shtml




