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March 28, 2024

Florida Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327
Re: SoFlo Consulting, LLC

To Whom 1t May Concern:

Enclosed please find the following:

. Application by Foreign Limited Liability Company for Authorization to Transact
Busincss in Florida; and

. A check for $125.00 for the filing fees payable to Florida Division of Corporations;
and
. A pre-addressed return envelope. Pleasc use it to return the filed documents to me.

If you have any questions or concerns regarding this filing, [ can be reached at 800-706-474]
or cnichols@andersonadvisors.com.

Thank you,

Caleb Nichols




COVER LETTLER

TO: Registration Section
Division of Corporations

SoFlo Consulting Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Awthorizaton to Trunsact Business in Florida," Ceniticate of
Existence, and cheek ure subimitied 1o register the above referenced foreign limited liability company to trunsact business in Florida,

Please return all correspondence concerning this matier fo the following:

Caleb Nichols

Name of Person

Fiem/Compuny

3225 Mcleod Drive, Suite 100

Address

Las Vegas, Nevada 89121

City/Srate and Zip Code

ru@andersonadvisors.com

E-mail address: (1o be used for Tuture annual report netification)

Far furiher information concerning this maner. please call;

Calch Nichols RO 706-474 |
ak )]

Name of Contact Person Area Cuele Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 & check for the following amount;

Please make check puyuble o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy




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

IN COMPLANCE WHTESECION S$O30A02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIEIGN  TIMITED LLABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
SoFle Consulung, 1L1.C

{(Name of Torargn Limite Liability Company; must inelude “Limited Lihiliy Company,™ T L.L.C. T o "LLETY

SoFto Consulting Solutions, LLC

(U naepe unavaitable, ener aheraic name adoptcd for the purpose of transackiag business i Florids, The alternate name mast include “Lenmed Lisbibity Company,” =1L L.C” ar LLECT)

Wyaonting
2,

TFLT nmnber, 1T applicable)

urisdicion yndes she Taw of which Torergn Timited Tabdlity company i< arganized

32602024
4.
(Date st transacted bustness i Flonda, 1 prios to regisiration.)
15ce sechnns BO3 D04 & 003 (503, F.50 10 detenning penalty habitily)
1718 Capitol Ave 1718 Capitol Ave
5 6.
(Mailing Address)

(Streel Address of Principsl Diice)

Chevenne, Wyaming 82001 Cheyenne, Wyoming 82001

7. Nume and street address of Florida registered agent: (P.0O. Box NO'T aceeplable)

Anderson Registered Agents, fnc.
Name:

625 . Twiggs Strect, Suite 110
Office Address:

-y

33602
, Flortda

S HY €= YdY rrp7

Tampa

(City) tZap vaule)

Registered apent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexigmated (n this applicarion, § hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with

and aecept the obligations of my position as registered agent.

=

tRegistered agent's signalur)




8. Forinigal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

Title or Capagcitv:

= Nanager

OMember

O Authorized
Person

CHoher

Niune and Address:

Argenis Galez
Nusme:

Title ur Capacity:

1718 Capitol Ave
Address:

Cheyenne, Wyoming 820{]

ClOther

OManager

CiMember

= Aythorized
Person

OoOther

Calebh Nichols
Name:

3223 Mcel.cod Drive, Suite 100
Adldress:

LLas Vegas, Nevada 89121

OOther

OIManager
O Member
ClAuthorized

erson

O Other

Name:

Address:

Oiher

=N anager

LIMember

O Authorized
Person

OOther

Name and Address:

Gabriela Galez
Nume:

1718 Capitol Ave
Address:

Cheyenne, Wyomting 2001

[CIManager

OAfember

CAuthorized
Person

OOther

CIManager

OMember

Oauthorized
PPerson

D other

OOher
Name:
Address:

Clnher
wNamw:
Address:

OoOther

Important Notice: Use an attachment to report more than six (6). The atiachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added 16 the index when tiling your Flovida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old, duly authentivated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the certiticate is ina foreign language. a translation of the certificate under oath
uf the translator must be submitted}

1. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree telony us provided for in s.817,155, F.&

Signmure ol an amhocized person

Caleb Nichols

Typed or printed mame of sighnee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SoFlo Consulting, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 5, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001264341.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of March, 2024 at 1:22 PM. This certificate is assigned ID Number 071268326.

(et /) Froy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website hitps:/fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




