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COVER LETTER

TO: Registration Section
Division of Corporations

SOMIL. Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The axlosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all comrespondence conceming this matier to the following:

Travis Seck

MName of Person

SOML. Solutions, LI.C

Firm/Company

2301 FM 2623, STE 282.8

Address

Seguin, TX 78155

City/Stale and Zip Code
Travis. Seck@SOML . org

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Travis Scek 830 406-9898
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailirg Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassec, FL 32303

¥nclosed is a check for the following amount:

Please make check payable tv: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 5130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLHANCE WITH SECTION 605090, FYORITM STATUTES, THE FULLOWING 5 SUBMITTHD 10 RMUGISTIR A FORFXN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SOML Solunons, LLC
) {Name of Foreign Limited Lizbihty Company: must mchide “Uimited Liability Company,” "1.1.C.." or "LLC.T)

U mame unavarhible, ey atemate name adopeed o the papone of transacting busines in Florda, The abrmme came moa inchade “{imited Libiloy Company™ <1 1L C% o LI

Texas 85-3085334
3.

2.
{FEI number. if applicabhe)

{Jursdactiun under the law of which fureign hmited habilnty company s organired)

4.
{Date first transactied business (o Flonda, 1 pooc 10 regisdntion.)
[Scx sections 6050904 & 605 0905, F.5. to detarmine penaily habiluy )
2301 FM 2623, 5TE 282 8 2301 FM 2623, STE 282.8
5. 6.
{Street Address of Princpel Oftice} (Mailing Addrexs<}

Seguin, Texas 78155 Scgwin, Texas 78155

P
]
7. Name and street address of Flonida registered agent: (P.Q). Box NOT acceptable) . \
[N ]
Registered Agents Inc -
Name: -
-2

7901 4th St N, STE 300

Oftice Address:

St. Petersburg 33702
. Florida

(City) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lim:ted Nability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acceps the obligations e¢f my position as registered agent.

0 0 H |



8. For mitial mdexing porposes, hst names, tiide or capacity and addresses of the primary members/namagers or porsons authorized to

marage |up to six (6) total}:
Title or Capscity: Name and Address: Title or Capacity: Name and Address:
COManagery Name: OOManager Namc: Travis Seck
CIMember Address: fIMember Address: 2301 FM 2623, STE 252.8
O Authorzed _ (JAuthanized Scgum, TX 78155
Person Person
HOtha UlOther EOlh-:rCEO (JOther
OManager Name: Roger Richards CiManager Name:
COMember Address: 2301 FM 2623, STE 2K2.% OMember Address:
ClAwthorized Segum. TX 78153 O Authorized
Person Person
E()lhcrcoo OOther O¢yher {JOther
(IManager Name: [YManager Name:
CIMember Address: LiMember Address:
ClAuthorized Ul Authorized
Person Permson
(DOther CIOther ClOther ClOther
lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Not-

indexed individuals may be added 1o the index when filing your Flonda Department of State Annual Repont 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. (If the certificate is in a forvign 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) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of

constitutes a third degree felony as

vided for in s.817.155, F.S.

Signature of an asthorised person



Corporations Scction
1.0 Box 13697
Austin, Texas THT 1 -30Y7

Jose A, Esparza
Deputy Secretany of State

Office of the Secretary of State

Certtficate of Fact

The undersigned. as Deputy Secretary of Staie of Texas. does hereby certity that the document,
Ceruficate of Formation for SOML Solutions, LLC (lile number 803305887), a Domestic Limited
Liability Company (LLC). was tiled in this office on December 20. 2019

ftis further certified that the entity status in Texas s in existence.

In testimony whercot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on January 04, 2023,

A
=

Jose A, Esparza
Deputy Scerctary of State
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