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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallokassee, [lorida 32312

(850) 656-4724
DATE 9-7-2023

ALK IN**

ENTITY NAME Soldo Technologies LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND FETHRN ™

) . Flan 6’0/?
X ><\< C&”;’Z‘} &’/’f
/ Certifisale of Statas

“ELEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTITT™

C’u&éﬁéa’ 50/; af Arte & Anendmente

Certifed Capy of Arte & Ameadients Complete Fite (lhctdng Aunaal Reports)
Certifeate of Statas

Certificate of Statas Reffectivp:

“APOSTILLE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUAHBER OF CERTIFICATES REQULSTED

— )
TOTALOWEDS |55 ACCOUNT # 120140000108 / ‘
United Corporate
Services, Inc.

Ploase cal? Tina al the above number faf any (ESES 0/ CONCErKS, 72«‘ #o8 S0 muck




COVER LETTER

TO: Registration Section
Divisiot of Corporztions

SUBJECT: SOLDO TECHNOLOGIES, LLC
Name of Limited Liability Company

The enclosed *Application by Fareign Limnited Liability Company for Authorizstion to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return sll correspondence concerning this matter to the fotlowing:

BORIS SOLDO

Name of Person

SOLDO TECHNOLOGIES, LLC
Firm/Cempany

P.0. Box 59
Address

Hamburg, New York 14075
City/Statc and Zip Code

boris@cncshopguru.com
E-mail address: (1o be used for future annual report aotitication)

For further infarmation concerning this matter, please call:

Boris Soldo a¢ 716 ) _903-6727

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 §130.00 Filing Fee & X $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

N COMPLIANUE WITH SECTION 8050902, FILRDA STATUTES THE RILLOWING IS SUBMITTEL TO REGSTER A FOREXGN LAJITED LARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLURILLL

5 SOLDO TECGHNOLOGIES, L1C

TRarne of Farcipn Lamied Lty Company, must fchode - Lymided Lablity Compdny,” % LU o LI

\if pame waveilable, eater afternase nzme adopeed for the purpose of sanuering bauncss u Flonds The e eane ot wmdude “Limited Laabdiry Comgaxy,” "L L2 e “LLET)

New York

o wds The T ol which Toream Laizd WaBiliry company o Sgamrea)

(FEF scmbes 1] pplsabls)

1Dtz ini roneac o] Bowsccs s Frerwa, 1T priss b regiaratem )
{Sex eoctsers 605 094 & 803 003, F A (o doemuns pouaty bateliy}

s, 2711 W Trilby Avenue

(Surrt Adorers of Frimcapal Offwe)

5. 2711 W Trilby Avenue

thTafmg Address)

Tempa, FL 33611 Tampa, FL 33611

7, Neme and girect adibigss of Flosida registered agent: (1.0, Box NO [ ucceplable) =

e
Name:; United Corporate Services, Inc. =

3458 Lakeshore Drive o g;‘:
QfTice Address: rryeY

Tallahassce ) 32312 AN
. Florida gt
(Cny) (2w endd) ™

;
25 : 1L HY L- 43S EI0

Reglstered agent’s acceptance:

Having beem named o3 registered agent and 1o accept service of process for the above stated Hndted Hability company at the place
designated in this application, ] keveby accept the appointment as registered agent and agree io oct im this capacity. I further agree
to comply with the provisions of uil statutes relative to the proper and complete performance of my dudes, and [ arm familiar with
and accepd the obligetions of my position as registered agent.

Fechaed &A. Bar Pres, United Corparate Services, Inc.

|Regittarad sgenl’< sifnanne}




8. For initia! indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six (6} tatal |:

Title or Capaeily: Name and Address: Title or Capacity: Name and Addregs:
B Manager Name: ___BOris Soldo OManager Name: _Ivana Loncarevic
CMember Address: 2138 Woodway Court TMember Address:_ 9158 Woodway Court
DOAuthorized Hamburg, NY 14075 O Authorized Hamburg, NY 14075
Person Person
OOther Cther OOther O0ther
OManager Nome: DOManager Name:
OMember Address: OMcmber Address:
O Authorized O Authorized
Person Persan
OOiher Oother L10cher JOther
O Manager Nume: OManager Name:
OMember Address: OMember Address:
U Autharized OAuthorized
Person Person
COOther OOther, Clonher Ol0ther,

: Use an ouschment W repoft mare than six (6). The ntitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of Srate Annusl Repont form.

9. Auached is 2 certiticule of existence, no more than 90 days old, duly authenticated by the olticial having custody af records in the
jurisdiction under the law of which i is organized. (11 the certitleate is in u forcign lxnguage. » ranslation of the certificate under oath
of the translator must be submitted)

[ 0. This document is executed in wecordance with section 605.0203 {1} ib), Florida Statutes. [ am aware that any false information

submitted in a document to Lthe D:mmﬂc a third wed forins.817.155,F.8.

Signalure o woibor cd person

5&9 /S Soeo

Typed or prisies name of Bgrae




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT 1. RODRIGUEZ. Sceretary of State of the State of New York und custodiun of the records required by Taw to be filed
in my offive. do hereby certify thit epon a diligent examination of the records of the Departinent of State, as of the date and time of this
certificate. the following entity information s reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status;

Statement Due Date:

SOLDO TECHNOLOGIES LLC

5734333

PDOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/21/2020

CURRENT
05/31/2022

No information is available from this office regarding the financial condition. bustness activity or practices of this enlity,

sews
a*® *e,

WITNESS my hand and official seal of the Department uf State,

. *a at the City of Alhany. on September 07,2023 at 09:36 A.M.
oo OF NEw oo, - '
*
. - ROBERT J. RODRIGUEZ. Secretary of State
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. . By Brendan C. Hughes
...JMEI\‘]T OQ..' & . = i
‘e or? Executive Deputy Secretary of State
- LY 'Y E L ] L v
Authentication Number: 100004264510 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at httpi//ecorp.dos.ny.gov




