- UIRAVAINED

— 900433236189

(CityfState/Zip/Phone #)

L R Y R I SR L Ml S I B i R
[]Pekue  [Jwar [] maw - : R HE

S
. ~2
' -
] n (_—
(Business Entity Name) &= N
I
(Document Number) o2 m
T =
=
_ _ . oA
Certified Copies Certificates of Status :‘_‘; [a¢]
_ r

Special Instructions 1o Filing Officer;

Office Use Qnly

oLELITUX
JUL 22 2024




COVER LETTER

TO: Registration Section
Division of Corporations

Sole Hire [1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Paniclle Martinez

wWame of Person

Sole Hire 1L

Firm/Company

335 Gitralda Avenue. 5th Floor

Address

Coral Gubles, FI.. 31334

Citv/State and Zip Code

daniclle@ solehire com

[-mail address: (1o be used for future annual repor notitication)

For further information concerning this matter, please call:

Duniclle Martinez 305 A51-1087
al( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amuount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE /
[1$125.00 Filing Fee T 8150.00 Filing Fee & T $155.00 Filing Fee & " $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION GO36002. FLORIDA STATUTES THE FOLLOWING 8 SUBAMITTED 10 REGISTER A FORIKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Sole Hire 1.1.C

(Name ef Foretgn Lanuted Liabiliy Company: must enclude “Timited Eabilny Company,” L1, " or "LLCTY

(1 name unavitlable, enter alternate name adopted fie the purpase of transacung business w Florida The altenaie name must include “Lamited Listudity Comprany,” “LLC 7 o “LLC ™Y

New Jersey 81-2860208

Lo

2

(Jursdiction ander 1he Tow of which forergn Timuted Tabiliy company 1s oreanieed) (FET number, 1Tapplicuble)

N/A

1Diare firstiransacsed business n Flarida, i prior to repistration )
(See sections 605 000 & 608 0908, F S, to determine penalty Hamibiny)

11 salisbury Coun [ Walinue Street

5 i _ 6.

ITS.lrccl Address of Prncipal Office)

{Maling Address)

PO Box 504

Bardentown NJ 08305 JBox
el
- [
. L=
Bordentown. Nd 08303 N .
o=
- e
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) /jl
AN f’?\%

Sale Hire 1LC ¢fo: Danielle Murtines S@d@\ HC(_E\
Name:
NGi-ans
255 Giralda Avenue 5th Floor C_‘ DA RN

Office :
Hfice Address Th“ e OC(‘CJ\C“MCJ
Coral Gables 33134 el U { 3T
. Florida
1Ci (Z1p code)
Registered agent’s acceptancy:

Huaving been named as registered agent and to accepr service of process for the above stated mired fabiline company ar the place
designated in this applicarion, I herehy accept the appoimment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance pf niy duties, and § am familiar with
and accept the obligations of my position ay registered agent.

/\\_/ tRegnstered agent’s signature)



§. 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;

NMame and Address:

Danielte Martinez

[
1z /"""“&pl:] Manager

Title or Capacity:

Name and Address;

= Manager Naine: Name:
E76 NW 25th Street
OMember Address: CiMember Address:
— . Apt 741 .
= Authorized O Authorized
Miami, FL. 33127

Person Person
_ Owner -
= Other D Other OOther {0Other
CiManager Name: UManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized

Person Persan
COther JOther O0Other O Other
OManager Name: O Manager Name:
OMember Address: O Member Address:
D Authorized CJAuthorized

Person Person
OOther O Other CiOther OOther

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

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

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 Depart f State constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an amhorized person

Danielle Mantinez

Teped ar printed name of signee



