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

IN COMPLIANCE WITT SECTION 605.0002, FLORITA STATUTES, THE FOLIOWING I3 SUBAITTED 10 REGISTER A FOREIGN LINITED LIARILITY
COMNPANY TO TRANSHCT BLEINESS INTHIE STATE OF FL.ORIDA:
| Sotala Group LLC

(Name of Foreign Limited Cinbadity Company. inust tnelude "Luniled Tinbiliy Comguav.” "L T.C ot "LLE ™)

11{ name Urasvalable, eoter alternate mme sdupted fuc the pucpose v7 lransacting btsaess ia Huzide, Lhe altermte name must nclude "Liemted Lusbility Company,” *L.L.C " ue "LLL,™S
Delaware
7

93-26893464

turadictun tder the low of Which Toreign Taemted fusgaity Lomaany' is urganizedd

[

(FE aumber, i agphcable)

1Late Tost rannacted Btyiaess i Fiorda. if paoor (U fegiicalaun §
15wz wwetivas 30,0904 & S0L090L FS, tu determune penalty Lab Loy

16037 Tamnpa Palms Blvd., W, Suile 403
z

(Street Address of Prinuigs] Othize)

3008 Givendaie Lance
Tampa, FL 33647

IMabng Auvdoesy)

Tawmpe, FL 33647

o
=
Lo
=z T
7. Name and streel addsess of Flonda registered agent: (P.O. Box NOT accepiable) e @D
N _,...1
) T 3 i
Corporate Crealions Nelwork Ine, «i: o -_:E ?
Nuame: AN @
Then ™~
) SRS
0L US Hwy | EEY
Office Address: A
North Palin Beach 313408
. Florida
1€
Registered ngenl’s ncveplunce:

LLip veeded
Having been named as registered agent and tu accept service of process fur the above stated lim ited linbility company at the place

designated in this qpplication, I hereby accept the appointment ay registered agent and agree to actin this capacity. [ further agree
fo comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and | am familiar swith
and accept the obligations of my pusition as registered agent.

/sf Caitlin Lazarus

Caitlin Lazarus, Special Secretary
1R egulored seal’s signatiore)

({{H23006292069 3)))
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8. For initia indexing purposes. lisl names, itle or capacily and addresses of the primary meimbers/muuagets or persons authorized Lo

manage [up Lo six (6) total]:

Title or Cnpacily: Nnme and Address: Title or Capavily:
A lanaper Name: Mark $. Farina Onlanager
TIhember Address: 16057 Tampa Palns Bivd, & Jdlember
JAuthorized Suilc 403 JAuwtheriged
Person Tawnpa, FL 33647 Pzrson
iOther JOther TIOther
—Manager Name: M lanager
TNlember Address: JMember
JAuthorized “IAuwhorized
Person Person
“nher TIOther Other
CIMunager Name: “INlanager
M ember Address: TOMember
TlAuthorized “lAnthorizcd
Person crson
“iOnher I0ther 0Other

Nume and Address:

Nime:

Address:

JOther
Name:
Address:

JOther
Name:
Address:

JOther

Imporiant Nolice: Use an atlachment 1o reporl more than six (6). The allachmenl will be imaged lor reporting purposcs only. Non-
indexed individuals may be addcd 10 the index when filing your Flonda Department of State Annual Report form.

9. Allached i3 certilicale of exislence. no more than 90 days ofd, duly authent:ented by the official having cuslody of records in the
Jjunsdiction under the law of which 1t 1s organized. (I the certilicate 1s in a lorcign language. a translation of the centificate under oath

of the Lranslalor musl be submitied)

10. Thi» document is excculed in accordange with seelion 603.6203 (1) (b). Florida Stamies.

I am aware that any fulsc informuation

submitted in a ducument o the Department af State constitules a third depree felony as provided lor in 5,817,155, F.8.

A

Ca

Sugnature vl an sutho2ed proon

Matk S, Farina

Tvped ur printed ume ol lgoee

FIOANCASOTNEN Ty

Pg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLAIA GROUP LLC" IS5 DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWNENTY-SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLAIAR GROUP
LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TC DATE.

R

Qmmw Bulas b, Brcrwtory o S200 )

Authentication: 204017787
Date: 08-22-23

7589971 8300
SR# 20233314520

You may vendy ths certificate online at corp.celaware.gov/authver.satml

(((H23000292069 3))



