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APPLICATION BY FORFIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLIMNCE W SECTXON &G0 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 10 REGETER 4 FOREIGN  LIVITED LABILITY
COMPANY TO TRANS-HCT BUSINESS INTHE STATE O FLORIDA:
a0 Solaris 1LLLEC

iName o) Toren Towmed Tty Cempany, nostmelede " Lamated Tabbtvy Company, 1 T 0w 110

P e navaibalile, enter plter sl mame adapted Bon the raposg of binsactiog bos s Flocida Uz abiconate oamy nast iclses 71 amesd Liaialey Compsany, L LU e T

Delaware
5

Clunsdcron tider he Lew ol abeli Tgresm v fenhing company @ o ganiee b 11 Duambeze 1 appbeebicn

Jg.

e vt rans rerzd Pusoes o Flanda proor e rrgnstrgtee

19¢z sevtoms 02F AT G 6030905 Y w determing peadis Labudzin
o 206 Monitchanm Read. Suue 100 5 PLY Box 3363
{NriT Avdrees o) Prmapal FHfez ' iNrhitg Agdi2sad

Cireenville. DF 19807 Palm Beach. Florida 35180

7. Name and sireat addeess ot Floida registered agent: (1.0 Boxy NOT acceptable)

CT Corporation System
Name:

1200 South Pinc Island Road
Offige Address:

Plantation 13324
. Fiaruda
v L4 civlet

Registered agent’s acceplance;

Huving been named as registered agent und to accepd service of process for the above stated liniited Bahilin: company af the plice
designated fin this application, leeehy accept the appoiufiment as regisiered ageny and agree to act in this capacite. 1 further agree
fer cormply with the provisions of wll statuies refative to (e proper and complete performance of my daties, and T am fumilier with
dad accept the vhligations of my grax:'ffrm I rcg:'.}s‘_rc LI

e

» /5 d«,__.../ mMark Holloway, Asst. Sec.

(R omstered agem s :-lgl‘..S%\:l
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8. For initial indeving purposcs, list names, title or capacity and addiesses ot the primary members/imanagers or peesons authorized 1o
mamge [Up (0 SN (8} otal]:

Title vr Cupucity: Nune und Address: Tie or Capucity: Name and Address:
— Manager Nume: Alisen Fargis — Manager Name:
—Member Address: PO Bon 3363 — Member Audddresa.
= Authorized Palm: Beach, FL 33480 — Authorized
Person Personi
—Olher — Other JOther Zitha
Z Manager Nane: Z Marager Nume:
— Member Address: Z Member Address:
~ Authorised ™ Authorized
Person Person
— Other —Other, Joiher — Oiber
Z Munager e — Munager Numie:
M ember Adddress: T Member Address:
TAwhorized e T Authurized L
Person Person
~ Other T Other Ttuher “Other

Impuriant Notige; Use an attachment to report imare than six 161 The attachment will be imaged Jor reporting purposes only. Won-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

b, Attached is a centificate of exislence. no more than 90 days akd, duly authenticated by the olftci] having custody ol records in the
Jurisdiction under the law ot which it ts seginized. (0 the certilicate is ina Toreign language. @ ranslation ol the certiticale vader vath
of e translator must be submitied)

10, This document is executed in accordance with seetions &A,0202 £ 1 (1), Flarida Stnutes, Eas aware thar any Gulse infarmation
subimitted im g document 1o the Depriment of State constitines a third degree Telany as provided Tor in 8171335, FS,

Stmnzane 2 of ne aatinsad posen

Alison Fargis

Lygred s pamacd namz ol wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1602 SOLARIS LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QOF
THE TWENTY-SECCND DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Q.mmy w nmnn Tecrvtary el Szm

Authentication: 202767394
Date: 02-22-23

7174145 8300
SRr 20230646046

You may verify this certificate online at corp.delaware.govfouthver shtml

Jannifar Care



