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COVERLETTER 1124000363505
TO: Registratinn Sectivn

Division of Corparations

SOGLIA. LLC
SUBJECT:

Name of Limited Lihility Company

The enctesed "Application by Forgign Limited Liahility Company for Authorization o Trunsact Husiness in Florida.” Cemnficate of
Existence, aml cheek are submitted o register the above referenced fureign himited Babiluy company to transact busmess w Flomla,

Please retum ail correspondence concerning this matter to the following:

Nume of Person

Capitel Corporate Services, Ine.

Firm:Company

515 East Park Avenue. 2nd Floor

Suddress

Tullahassee, FLL 32301

CiewSiate and Zip Code

lucasgnsolid.consulting

F-mail address: (to be used for furure annnal report anofication)

Fur further ittormation concerning this matter. please call:

Ciiselu Fasco 303 37394100
at { )

Name of Concict Person Area Code Daytiwe Telephone Number
Mailing Addigss: Street Address;
Registration Section Registration Section
Division of Carporations Division of Corporations
P.Ch Box 6327 The Centre of Tullahassee
Tullahassee, FI1. 32314 2413 N. Manrue Street. Suite 84}

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Pleise make cheek payable wo: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee T3 S130.00 Filing Fee & ™ $133.00 Filing Fee & 7] S160.00 Filing Fee, Contificaie
Certiftcate of Status Centified Copy of St & Ceniried Copy

H24000363503
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE B7T1] SECTION OS.0002 FLORIDA STATUTES, TUE FCRLCHTING I SCBMIPTEL T2 KEGTER A4 FERERGN LA T LY
COMPANY TOTRANSHCT BUNNESY INTTE ST E (PR PLORIDA:

| SOGLIA, LLC
. (Fame wi Foreign Luntted Tiabikey Company: moil melude "Lemited Liabihsy Compuny, L LA or "LLET)
11t mainw s adiable. onter alieoue nane adepiad Tor i puppose of anageting businens 1 Plesdy, Ths altersaes nums st irgloe "Lamtedd Limbibts Uanguar, ™ 1L 170 ar L™
DLELAWARLDE SE-40Es iR
2. 3.
cJursdiction under the T ol i Toeeogn Tunited Tnludny coinpeny 19 vigunized] L bz, T apphieakic)
4.
(Thzke Ftret tRG1oC e eIs e 11 TI0TREL, H prive B0 [egistatioi
[¥oe wvtnum A D903 & % LRHES BNt delermiene ponalie, hobilsts
S449 5, SEMORAN BLVD, STE 205 5409 5, SEMORAN BLVD, STE 205
AN n,
(nareer Adlidress o Primcepal OITe) Aoy Addeiig
ORLANDO, F1. 32822 ORLANDO, FL 52822
- . . e e
7. Name snd glgeet address of Florida registered agest: (1.0, Bux NOT aceeptable) =
=
<
YVONNE PENA =
Name: :J
IEIE EMTIRAID ESTATES CIRCLE B
Office Address: T
g
APOPK A 2z P
. Fierida o
Uity {Lip cunbed

Registered agent’s aceeptance:
Huving becn namied as registered agent and to accept service of process for the above stuted limited Hability compuny at the place
designuted in this application, D hercby uccept the appeintiment oy registered ugent and ugree to act in this capacity. | further agree

o comply with the provisions of ull statutes relative to the proper and complete performance of v duties, and { am familiar with

and accept the obligations of m_wosition as registered agoent,
punsa ned by.

b{mmw Pona

) RS 16D i
B zpistersd agent’ s sigriiare

H240003633503
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8. For initial indexing purposcs, Hst names, title or capacity sed addresses of the pomacy moembens'managers or persons authorizad w

manage {up Lo six (6) tolal]:

Title or Capacity: Name and Address: Title or Capucity:
i \anager Name: [LUCAS PAMPLONA TManager
“iMember Address: 1701 ALLEGORY ALY Civlember
“JAuthorised ORLANDO, L 32832 JAuthorized
Person Person
0ther JOther CiCnher
IManager Name: Cinlanager
ZiMember Address: Tidleinbe
JAutherized Tisutharivad
Person Person
TOzher Tinher CiCxher
Ihanager Nume: Clhfanager
IMember Address: Cihtember
JAuthorized T Authorized
Person Person
J0ther Tinher OCrther

Name and Address:

Namw:
Address:

CTiOther
Nam:
Address:

CiOther
wame:
Addreas:

Tixsher

[mporient Nutee: Use an altachinent W report wore than sia (61, The atiaclonent will e timaged (o reporting puiposes unly. Non-
indexed individuals may be added to the index when filing vour Florda Department of State Annual Report foom,

Y. Atiached is u certiticate of existence. no more than %0 davs old, duly authenticated by the nfficial having custody ol records in he
jurisdiction under the law of which @1 is organized. {If the cenificate is in a foreign lanpuage, a translation of the centificaie uuder path

of the wransiator must be submitted)

[0. This document is exeeuted in accordunce with seenion 6050203 (1) (b). Flarida Stawutes, 1 am aware that any false information
subtintted in g document to the U‘L‘}gcufslllﬂ]é ol State constututes 2 Uurd degree felony as provided for in s.817 155, F.5.
USg ¥

luzas P :Uhlﬂf e

. ACEASASIING 1108

Nigrna g el wn a ericgd gt e

LUCAS PAMPLONA

240003633035

Drepesd tr Fomed name al sidiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOGLIA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2024.

AND I Do HEREBY FURTHER CERTIFY THAT THE SAID "SOGLIA, LLC" HWAS
FORMED ON THE TWENTY-NINTH DAY OF CCTOBER, A.D. 2024.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\TEE

anrw WO <k, Meovrtay of Mate )

Au:henucanon:204/67166
Date: 10-31-24

7683412 8300
SRit 20244034577

YaL may verty this certiticate online at zoro.delaware gov/auihver shiml

24000363503



