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

IN COMPLIANCE WITH SECTION o05.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREKGN LINITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Salt Valley Solutions LLC

(Same of Foreigr Limited Linbidity Company, must melude “Linuted Caability Company. L1 T o TLLCT

{if mame unasarlable, enter alersate aame adopted tez the purpose ol sraaacting business in Flanda, The altemate name nmsn axelide “Lurited Labibiy Company, "L L C7or "LLCT)

2. Utah 3. 99-4641756

tYarisic fon under the law of whieh toriey lenned habilny company i orcamscd) FET numnber, iMappleank

Date int masactcd busiess i Plorda sfpoor o regisimison 3
(dee sechsns BB [P & 605 000> B S ta deteonmie penally faludityy

s. 7901 4th StN STE 300 6. 7901 4th StN STE 300
(>t Addros af Panvpal Oihee) fMalhing Addred
St Petersburg, FL 33702 St. Petersburg, FL 33702

7. Namg and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name: Registered Agents {nc

q3\3

Otfice Addiess: 7901 4th St N STE 300

St. Petersburg  Florida 33702

[{QHA 1Zap cuded

Registered agent's acceptance:

Having been named as regisiered agent and 1o gcecept service of process for the above stated timited fiahility company af the place
designated in this application, [ hereby aceept the appointment as registered agent aind ugree o act in this capucitv. 1 further agree
s comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and [ am fam ifiar with
und accept the ubligetivns of my positivn as registered agent,

i Kdsets
= chghh'run:L?‘;,}-ﬂ:'\ G]B'mum
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8. Furt initial indexing purpuscs. fiat naimes, Uty or capacity and addiesses ol the priosy membarsfimnagers on persens authorteed Lo

manage [up to $1x {6) total|:

Title or Capacity:

LN lanager
M Nember
C1Authorized

Person

ZOsher

OManager

CiMember

Anhorized
Person

COIher

_INanager

Cixlember

Cauthotized
Person

Ci0ther

Name and Address:

Name: Jacob Coburn

Address: 7901 4th St N STE 300

St Petershurg, FL 33702

OOther

OOther

ClOther

Tithe or Capacity:

LI Manager
OMemnber
O Authorized

Person

CiOther

Cinanager

CiMewmber

ClAwihorived
Person

ClOther

L!'Manager

CiMember

ClAauthorized
Person

C3Other

Name and Address:

Namg:
Addiess:
JOher
Name: N
Ty
L =2
Address: [ ; ’T\
T (=) -
Topn A r’
el w2
ZXTEECAE o)
[T AR
o™ - 3
e
ey n
TOOther__ o ° <.
_J
Name:
Address;

Ci0ther

Important Notice: Use an altachiment to report more than six (6). 1he awachmen: will be imaged for reporting pumpeses only. Nen-
indexed individuals may be added io the index when filing vour Florida Depantiment of State Anneal Report form.

9. Atlached is o certificnte of cxastence. no more than 90 days old, duly astheniicated by the ofticiad having custody of records in the
Jurisdiction under the Taw of whicl it is organized. (I the certificate is in a foreign language. a runslaion of the certiticate under oath

of the transkator must be submitted)

1. This document is caccuted in accordance with section 605.0203 (1} (b), [Florida Statutes. | am aware that any

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,133, F.5,

2
/‘v{. DA

-

JA=EN A

Signature ol an mnlj!-m:d PRron

Robin Jones

Iyped o primed aveme of sigoee

- false information
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MARGARET W, 3USSE ADAM WATSON
SPENCER ). CON Exveitive Lhrectar s espoor Dhiredior

CFean gremsr

DEMDRE M. HENDERSON

Lovudettant $ongaiot

November 235, 2024

CERTIFICATE OF EXISTENCE

Registration Number: 14153420-0160

Business Name: SALT VALLEY SOLUTIONS LLC

Principal Office Address: 442 E WINDY GARDEN LANE, SALT LAKE CITY. UT 84107
Registercd Date: 08/27/2024

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Current Status: ACTIVE - CURRENT

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certilicate 18 authorized 10 transact business
and was duly registered under the laws of the State of Utah. The Division also certifies that this entity has
paid all fees and penalties owed to this state; its most recent annual report has been filed by the Division
ailess e status above ix delinquent; and, that Articles of Dissolution have not been filed.

AL sk

Adam Watson
Director
Division of Corporations and Commercial Code

Certificate Nwmber: 202311 251350962
Enter the comficate number at iips _ busiitossiegisinabion i 2oy iovenfy this cenifcaion,




