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

IN COMPLIANCE WTTH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, SOLIS SERVICES LLC

{Name of Foreign Tamited Lisbiny Company; must include "Limied Lrabiity Company.™ "LLC T or "LTCTH

1EE name unasaibahle. enter alternate name adopizd Jor the purpaese of ransacting business in Flonda, The aiternate name st include ~Limuted Luabilsy Company.” "L.L C.7 or “LLC.™)

. Arizona , 81-4322676

(Jurixdictsan under The Taw oi w Tuch Toreegn Timsited Tubahity company s organwzzd) (FET nuribe:. (applicabled

(Dme first trisacied business in Florada, it prior to registration. }
{See sechions (NS0 & 505.0505, F.S o deternune penalty abiliny)

. 5900 Balcones Drive STE 100

5, 4
(Streel Address of Principal GiTice]

Austin TX 78731

_ 5900 Balcones Drive STE 100

(Maihing Address)

Austin TX 78731

7. Name and street address of Flonida registered agent: {(P.0O. Box NOT acceptable}

Name: Registered Agents inc

Office Address: 1901 4th StN STE 300

St. Petersburg Floride 33702 o 3
Oty [Zip code) ;[L:l: 'c:’.!
=50 Cem “n
Registered agent’s acceptance: —it =

. . . e e Tma—{ D o
Having been named as registered ugent and tv aceept service of process for the above stated limited liahility company GLihe plagace
designated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ fwrther aﬁrﬂ'
- so. . , 3 , N . . . ' Y e o
to comply with !hc.pralu.\mn.s of all .u.'a.mm.s re!afne to the proper and complete performance of my duties, and | am Saasiliar » :{h ¥ i
and accept the obligations of my position as registered agent. M &
ALF R <

. g ==} .o

Dondiidorts % =
M . M _,"i m

{Regntered agent’s signarure} '




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

manage [up to six {6) total]:

Name and Address:

N RALPH GARCIA

Title or Capacity:

Title or Capacity; Name and Address:

O Manager Nam
X Member Address:
O Authorized 8987 E TANQUE VERDE RD 309-445
Person TUCSON, AZ 85749
CiGther OOther
OManager Name:
OMember Address:
O Authorized
Person
OOther COther
OManager Name:
OMember Address:
O Authorized
Person
OOther ) Other

.. TONI'KNEZEVICH

D Manager Nam

X Member Address:

Srsrone 7901 4th StN STE 300
Person St. Petersburg FL 33702

OOther O¥Other

T Manager Name:

O Member Address:

OAuthorized
Person

OOther__ OOther

O Manager Name:

O Member Address:

B Authorized

Person

OOther OOther

Important Notice: Use an attachment to repont more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repert form.

9. Auached 15 a certificate of existence, no more than 96 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 fercign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituzes a third degree felony as provided for ins.817.155, F.S.

4

4

b ;- .
P g ns P
!

7 Signature of an authonized person

Rohin Jones

Teped or printed neme of sipnee
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TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certily that:
SOLIS SERVICES LLC

ACC Nie number: L21348494

was incorporated under the laws of the State of Arizona on 11/02/2016, and that. according 1o the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certifrcate is issued.

This Certilicate relates only to the legal existence of the above named entity as of the date this Certificate is issued. and
is not an endorsement, recommendation. or approval of the entity’s condition, business activities, afTairs, or practices.

IN WITNERS WHEREOE, | have hereunto sel my hand, atlived the otficial seal of the
Artrona Corporation Comnrission, aml issued this Centificale on this date: 06/09/2021

Aol 4L

Douglas R. Clark, Executive Director




