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COVERLETTER

TO: Registration Section
Division of Corporations
ECOFULLMAR LLLC

SUBRIJECT:

Name of Limited Liahility Company

The enciosed "Application by Forcign Limited Liability Company for Awhorization to Transacl Business in Florida,” Certificale off
Existence, and check are submitted to register the gbove referenced foreign limited hability company to trangact business in Florida,

Please return all correspondence concerning this matter to the following:

MONTCA SOLSONA

Name of Person
SOLSONAPRO LLC

Firm/Company

3503 NW TH CT

Address
COCONUT CREEK / FLLORIDA 33073

City/State and Zip Cuode
mfu@juanariccio.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Juan Ariccio 303 9874537
at ( )

Nume of Contact Person Area Code Daytimie Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
1.0, Box 6327 The Centre of Taliahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32303

Enclosed 15 a cheek tor the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee CIS13000 Filing Fee & PB4 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T80 REGISTER A FOREICGN  LIMITED LISBILITY
COMPANY TO TRANSACT BUSINIAS INTYHE STATE OF FLORIDA:

ECOFULLMAR LIC
1.

(Name of Foreign Limnted Tiability Company; must include “Limited Liabilny Company.™ "LT.C. . or "TLC.™Y

1T nanie unavailable, enter slterute name adopted fur the purpose of ansicting business in lorida, The altereste name must include “Limited Lisbility Company.™ "L.LAL" o0 “LLUC.)

MONTANA 92-2912908

2

f

tunsdiction under the ew of whicl Toreign imited ity compuny is organized) {FET munsber it applicalle)

(Tate st frumsacted busiacss i Flanda, ot pron w re gisicaton, .
{See scetions H03. 904 8B5S, F 5.t determine penatiy lability s

3503 NW &ITH CT. COCONUT CREER, FL, 33§73 3503 NW &TH CT, COCONUT CREEK, FL. 33074
3. 6,
(Strcet Addiess ot Prncipal O teced (Mailing Adidress)
e
b 4
-
1z
) P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
-3 )
SOLSOLNA PRO LLC B
Name: ‘ )
- ] : (w0
3503 NW 64TH C1 -
Otfice Address:
COCONUT CREEK 33073
. Florida
(City} (Zip coded
Hepistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted limited liability company at the place
designated in this application, I hereby accept the appointment as regivtered agent und agree io act in this capacity. | further agree
to comply with the provisions of all statuies relative to the proper angd complete performunce of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent.

(Registered dbwprsSinawe ——"



. For initial indexing purposes. list names. title or capacity and addresses uf the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity:

E\{mmgcr

CMember

O Authorized

Person

OOther

Name and Address:
BEATRIZ ALMEIDA
MNune:

Title vor Capacity:

100 BAYVIEW DR, UNIT 311
Address:

SUNNY ISLLS BEACH, 33160

C0ther

O Manager
O Member

-\ulhori'f_ed

Person

Ol Other

MONICA SOLSONA
Nime:

3503 NW 64TH CT,

Address:

COCONUT CREEK, FL., 33073

OOther

CManager
OMember
ClAuthorized

Person

OOther

Name:

Address:

JOther

UIManager
TOMember
L Authorized

Person

OOther

Name and Address:

CEMunuger
Muember
O Authorized

Person

COther

O Manager

OMember

Lt Authorized
Person

COther

MName:
Address:

OOther
Nume:
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

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

10, This document is executed in accordance with section 6035.0203 (1) (b), Floridu Statutes. T am aware that any fulse information

submitted ina document to the Department of State constitute

third degree felony as provided for in s 817155 F.8.

(,,,/Sﬁ_gﬁ.nun: ol an suthutized person

MONICA SOLSONA

Typed ar prinfed name ol signec



CERTIFICATE OF EXISTENCE

I, CHRISTIE JACOBSEN, Sccretary of State for the State of Montana, do hereby
certify that:

E.cofullmar LL.C

duly filed its Articles of Qrganization for Domestic Limited Liability Company in
this office on August 15, 2018, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Sccretary of State.
The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this oftice by said
limited hiability company and the records indicate the limited liability company 1s m
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto sct
my hand and atfixed the Great Scal of the State of
Montana. at Helena. the Capital. this 14th day of
October, 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 61781726




