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COVER LETTER
TO: Registration Section .
Division of Corporations

SoHi Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company fur Authorization to Transact Business in Florida," Certificate of
Lxistence, und check are submitted w register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matler W the following:

Danielle Baranowski

Name of Person

SoHi Ventures LLC

FirmyCompany
11700 W Charleston Blvd, STE170PMBS77

Address

Las Vegas, NV 89135

Citv/State and Zip Code
admin@sohiventures.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Carly Krygier 702 285-7492
at )

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

Tallahassee, FL 32303

LEnelosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Fiting Fee & 0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificuie of Stawus Certified Copy of Status & Cenified Copy



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

IN COMPLEINCE WETH SECTION G05.0H02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSHC T BUSINENN INTHE STATE OF FLORIDA:
SoHi Ventures LLC

1
(Name of Toreign Limaed Tiebility Company, mustinclude "Limited TiabiTity Conmspany,™ L L. C.. or "LLC )

SoHi Venture International LLC

([T name unavatlabls. couer ahemare nanw adopred fur 1he purpase of nansacung business i Flonda Vhe alternate namie st inclwde " Linuted Lisbility Company,” "L L C," or "LLC “}

, 39-2479925

, Nevada
- (FET numbez. 1 applicable)

(Fursdiction under the Baw of wiuch fereign Tiumned Tabaliy ¢ompany 1s organieedh

4.
e 503 D0 13 e oty
11700 W Charleston Blvd o 11700 W Charleston Blvd
{5127 ~ddress of Prineipal Office] - idaihing Address)
Ste170PMB577 Ste170PMBS577
Las Vegas, NV 89135 Las Vegas, NV 89135
1

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Name: Registered Agents Inc ;
s W
Office Address: (201 4th SEN STE 300 - ‘:
St. Petersburg lorida 33702
iy {4y code)

Registered agent's acceptance:

Huaving heen named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of all starutes relative to the proper and complete perfurmance of my duties, and I .am fumiliar with

and accept the ebligations of my position as registered agent.

Dard &vu.

{Regrsiercd mgent’s signatuie)



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

Title or Capacity:

OManager
Ncmbcr
TIAuthorized
Person

OOther

CIManager

Cdember

O Authorized
Person

OOther

OsManager

OMember

OAuthorized
Person

OOther

Name

Name and Address:

. Danielle Baranowski

Address: 11700 W Charleston Big
Ste170PMB 577

Las Vegas, NV 89135

OOther
Name;
Address:

OCther
Name:
Address:

OOther

Title or Capacity:

OManager
CIMember
O Authorized

Person

COther

OMunager

O Member

O Auhorized
Person

O Other

O Manager

CMember

(O Authorized
Person

E10ther

Name and Address:

Nanmw:
Address:

{JOther
Name:
Address:

OOther
Namu:
Address:

OOther,

Impurtant Ngtice: Use an attachment to report more Lthan six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when liling vour Florida Department ol State Annual Report form.

9. Attached i certificate ol existenee, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw o which it is organized. (19 the certificate is in a forcign language, a translation of the certiticate under oath
ol the translator must be submitied)

10. This document is executed in avcordance with section 603.0203 (1) (b)), Florida Statutes, 1 am aware that any false information
submitted in a Jocument to the Department of State constitutes a third degree telony as provided tor ins.817.155, F.8,

KQM Qf‘”“' o @
Sigm m@&n\cd pResan
Danielle Baranowski

Typed or printed neme of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Scerctary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companics, limited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing for a i
time period subsequent of 1976 and am the proper officer o exccute this certificate

I'further certily that the records of the Nevada Scerctary of State, at the date of this certilicate,
evidence SoHi Ventures LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of
the laws of the State of Nevada since 06/12/2025, and in good standing in this State,

e e e e e e L e b o e e T e

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation or qualification document and no amendments on file in this office as of the date of this
certificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 06/16/2025.

TS

FRANCISCO V. AGUILAR
Centtficate Number; B202506165814294 Sceretary of State

& You may venly this certiticate
S, W R ) R
\_\ \\ online at https: A www nvsitveriTwme. eovhome




