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@ > ACUMEN

LICENSING

June 10, 2024

VIA FEDERAL EXPRESS
Registration Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Solvent Plus LLC - Application for Business/Certificate of Authority
To Whom [t May Concern:

Acumen Licensing is submitting the enclosed documents on behalf of its above-
referenced client that is applying for a Business Registration/Certificate of
Authority in your state.

1. Payment of $125.00 to FL Dept. of State,
2. Signed and completed Application, and
3. Certificate of Good Standing from the state of formation.

If you have any questions regarding this submission, please contact us at 631-
719-5509 or via email licensing(@acumenlicensing.com Any correspondence

regarding this submission should be mailed to the address below.

Sincerely,

fg;a_v

Acumen Licensing

Enclosure

35 PINELAWN ROAD, SUITE 112 MELVILLE, NY 11747



COVER LETTER

TO: Registration Section
Division of Corporations

Solvent Plus LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificale of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Licensing Team

Name of Person

Acumen Licensing

Firm/Company

35 Pinelawn Road, Suite 112

Address

Melville, NY 11747

Citv/State and Zip Code

licensing@acumenlicensing.com

F-mail address: (1o be used for future annual repon notification)

For further information concerning this matier, please call:

Acumen Licensing ,.631  719-5509

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= §(25.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificaie
Cerificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTESHCTRON 6050002, FELORIEN STATUTEX THE FOLLOWING IS SUBNETTED 70O REGRTER A FORFIGN TIVIVD LABILITY
COVPANYTO TRANSAHCT BENINENN INTEIE STATE O FLORIDA:
. Solvent Plus LLC

t™Name of Forergn Limited Liabthny Company. must include “Limited Liability Company.” "1 L C.7or "LLCT)

(£ name unavailable, enter alternate name adopted for the purpose of transacting business in Hlanda The alterrate name mst include “Limited Liability Company.” "L L C7or "LLEC ™)

, Virginia

1Iunssdiction nder the Low of which foreign Tinted Tabiliey company 1~ anganized (FT:l number. 1T apphcable)

s

4.
1Date first wnnsacted businestin Flonda.1¥ prior ta segstration )
tS¢e sectians 605 0K & 6055 F S uy deteanine penaliy lahiliny)
1903 Lancing Crest Ln,Chesapeake, VA, 23323 1903 Lancing Crest Ln,Chesapeake, VA, 23323
5. 6.
(S1rect Address of Prineipal Otlice) (Mading Address)

7. Namec and street address ol Florida registered agent: (P.O. Box NOT acceptable)

e Corporation Service Company ;
Office Address: 1201 Hays Street f
Tallahassee s 32301 I

101 Tm_:du— ‘.:3

Registered agent’s acceptance:

Having been named as registered agent and to accepi service af provess for the above siated limited liabitity company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relutive to the proper and compiete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

V‘chfﬂcr:d agent's signamre)




ar

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

manage [up to six (6) total]:
Title or Capacity:

CiManager Name:

Name and Address:

John G Sanders

Title or Capacity:

=M lember Address:

O Authorized

1903 Lancing Crest Ln Chesapan«e, VA, 21323

Persun

- OOther

- OMember

OManager Wame:

= Other

OMember Address:

O Authorized

Person

ClOther

O Manager Name:

CiOther

Address:

DO Authorized

Person

O0Other

CiOther

O Manager
OMember
OAuthorized

Person

= (yther

Oinanager
CIMember
Authorized

Person

iJOther

CIManager
OMember
CJAuthorized

Person

O her

Name and Address:

John G Sanders

CEO

wName:
1903 Lanang Crest Ln Chasapanke, VA, 23323

Address:

OOther
Name:
Address:

TOther
Name:
Addruess:

OOther

Lportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 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 foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5,

\ e~
D

John G Sanders

Signature of an authorized person

Typed of prinsled aame of signce
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Commonfaeadtho: Wivginia

e

State Qorporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Solvent Plus LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 2g, 2024; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more (s hereby cerﬂﬁed.

Signed and Scaled at Richmond on this Date:

May 20, 2024

[ Ptnsnd Y —

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024052020279360



