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COVER LETTER

T Registration Section
Division of Corporations

SOL SWIM & COLLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all cortespondence concerning this matter to the following:

RYAN CURRAN

Name of Person

CURRAN & COMPANY

Firm/Company
39 LINCOLN PARK SUITE 200 T =
PO~
Address ‘_ i :cr
o 9
NEWARK, NJ 07102 oD
reyTs
Cinv/State and Zip Code Mo o
- =
L
OPERATIONS@CURRANLLE ot T
:1: =i )
F-mai] address: (10 be used for futere annual report notitication) ™M oo

4
L]

For further information concerning this matter, please calk:

ANDRE LYNCH 362 279-7252
ai ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek tor the tollowing amount:

Please make cheek pavable 0; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certitteute of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GE.0X2, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED TIABILITY

COMPANY TO TRANSACTRUSINESS INTHE STATE OF FTL.ORID:A:

SOL. SWIM & CO LLC
' fame of Furcign Limited Liabiity Company: must include “Eimited Liability Company,” "L.L.C.." ar "LLC.)

SOL SWIN AND CO LLC

(Lt name unavnlable, enter dhemate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limited Liabilny Company,” "L.L.Cor “LLCT

85-2775607

(FET number, if appheable)

L

NEW JERSEY

5
(Jurialiction under the law ol whch Toteign Timited LabiTuy coenpany s organized)

08/ 172024
4,
(Date fizst transacied business in Flondu, 1f prav to registration.)
(See seetions 6030004 & 603.0903, F.S. 10 determine penalty liability)
12 BOND ST 30929 Mirada Blvd.
3. 6.
1$treet Address of Princepal Office) (Mmting Address)

Unit 818 P
i e
~ ! bt
PASSAIC. NJ 07055 San Antonio, FL 33576 S5 5
DT ~N
M W

Mo
7. Name and strect address of Florida registered agent: (7.0, Box NOT aceepiable) - gE

L %)
24 =
P e
R . . e BN
MADELINE TORRES .‘::?”" o

Name:
30929 Mirada Blvd Unit #5818
Office Address:
33576
. Florida

San Antonio
{Zip code)

{City)

Registered agent’s acceptance:

]
H
—d

371

Having been numed as regisiered agent und to accept service of process for the above stated Iimited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in thiy capacity. | further agree
teo comply with the provisions of all statuies relative to the proper und complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
47 /

1Registered agent’ signature)




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

manage [up to six (6) totai|:

Title or Capacity:

2 Manager

= Member

O Authorized
Person

CiOther

Name and Address:

MADELINE TORRES

Title or Capacity:

OiManager

(Odlember

O Authorized
Person

OOther

O NManager

CiMember

O Authorized
Persun

C10ther

Nuame:
[2 BOND ST PASSAIC, NJ Q7
Address:
OO0ther
Name:
Address:
CiOther
Nume:
Address;
C0ther

OManager

CiMember

OAuthorized
Person

OlOther

Name and Address:

OManager

OMember

O Authorized
Person

O0ther

OManager
O Member
O Authorized

Person

10ther

Name:
Address:
O Other
Name:
Address:
~o
L—]
~J
-
T
= I
@ —
2an (% ] ——
VLl w |
OOther 7> 5 [T}
-.?.I L] I
™ — l '
T — 4
e Te s
= o
Name:
Address:
COther

Lmportait Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized. (I the certificate is in a foreign linguage, a translation of the certificate under vath

of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (13 {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Bepartment of State constitutes a third degree felony as provided for in s.817.155. F.5.

7

N - -
Signature ¢f an authorized person

MADELINE TORRES

1yped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SOL SWIM & CO LLC
600468947

[ the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 24, 2020

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MADELINE TORRES
12 BOND ST
PASSAIC, NJ 07055

IN TESTIMONY WHEREQF, | have
hereunto set my fand and affixed
my Official Seal ar Trenton, this

Ist dav of Augnst, 2024

Ay

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number : 61135832293

Ferifv this cevtificate online uf

huapszihwww ] state.ng s TV TR_StanddingCert ISP Ferifv_Certjsp



