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COVER LETTER

TO: Registration Section
Division of Corporations

SALSASOL. LIC
SURBJECT:

Name of Limited Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. and cheek are submitied w register the above referenced foreign limited iability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DTACHIBANA

Name of Person

NCH Registercd Agent

Firm/Company

1450 VASSAR STREET

Address

RENQ. NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-mai] address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

NCH Regisiered Agent 800 S08-1726
at( }

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Stroet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s & check for the following amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

£ S122.00 Filing Fee W S130.00 Filing Fee & O SI55.00 Filing Fee & (O $160.00 #iling Fee, Certificate
Certificate of Status Ceaified Copy of Status & Centified Copy

B Y Y VY LLr. Y e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHITSICHON G5.0002. F-TORINMA STATUTES, “HE FOLLEWING I8 SUBMITTID 10 REGETER A FORKIGN LMD LIABTITY
COMPANYTO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
I SALSASOL, LLC

{Nunve of Foreign Limtted Lability Coapany. must include ~Lnmited Erabdity Company " TLEC o0 “LLC™T

{1 matne unidviuizhle, emes aitlersate mame wlopred 1or ibe purpase of transastmp bisivess w1 lpnda 1The allerane aame st mclede ™1 emited Lishadity Compain 0 LC" 0r “LLCTY
WYOMING

2,

wursdicnon under ke Trw ol which Tereign Tnmed Hahiliny company & argantzed)

a.
M nundser sippheabie)
4,
16ate first raunacted bustness in Floricu, iU pra o replitretion
{5 wectinny BUS 00L& 65 0903, .5 jo determine peially hubility
20968 Thistle Leaf Ln 20968 Thistle Leal Ln
5 .
{Strect Adcress o3 Irincigal Ofice? (Mutling Addres)
Estero, FL. 33928 Estere, FL 33928 -
E .—lrf_‘
Za]
pe —
= o
- -y
wJ ot 1
>
» Doo
7. Nanw and street address of Florida registered agent: (.0, Box NOT acceptable) x 93
T e
. A oM
NCH Registered Agent - =
Nanw:

390 North Orange Ave.. S1e.2300-N
Office Address:

Orlando

32801-1684

. Florida
(s 2ap code
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of alf satutes refative o the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position us registered agjm./

tiepniered agent’s sipiunc}

IRV YaTalatrisTokr s Ss)
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&. For initial indexing purposes. list names. title or capacity and addresses of the primary imembers/managers or persons authorized
manage [up to $ix (6) wtalf:

Title or Capacity: Nume and Address; Title or Capucity: Name and Address:

_ Chnisting Resuepo

&= Manaper Name TiNenager Name:
OMember Address: 20968 Thistle Lea Ln TIMember Address:
“Jaunhorized Fstera, Fl. 33928 T3 Authorized
Person Purson
Tther CiOher TiOther COther
A anager Naime: IManager Name:
M Mensher Address: S Member Addross:
TlAwthorired “lAuthorired
Person I’erson
L Other O Other JOther 2 Other
TIManaper Name: IManager Namg:
TOMember Address: TIMember Address:
JAuthorized T Authorized
Person Person
JOther (Giher JOther COther

Important Notice: Use an attachment to repart more than sis (6), The attachment will be imaged tor reporting purpuses only, Non-
tndexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Auached is a certificate ot existence. no mare than 99 davs ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under aath

of the translator must be submitted)

10. This document is execuied in accordance with seetion 6835.0203 (1) (b). Florida Stawaes, | am aware that any [alse information
submitied in a document o the Deparinent of State constittes & third degree felony as provided for ins.817.155, F.S,

Chncatina fratiope

Christina Restrepo

K:gm:lul: af'en mitheized penunt

Typed o prinwd nume ol sigoey
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STATE OF WYQOMING
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,

SALSASOL,LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 8, 2021, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001018926.

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 17th day of May, 2024 at 5:48 PM. This certificate is assigned |D Number 072866831.

(et ) Fms

Secretary of State

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




