2400000325 7

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] epckwe [ war [] man

(Business Entity Name)

(Document Number)

Cenified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

V(&

AV

700431390407

AR 2E--0102 ] --002 #7000

RECEIVED
JUN 11 2024

LO:€ 1 |y P r7ny




COVER LETTER
TO:  Registration Section
Division of Corporations

Solid Asset Solutions Inc.

SUBJECT:

Nwme of corporation - must include suifix
[Year Sir or Madam:
The enclosed “Applicaton by Foreign Corporation for Authonzaton w Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Graham Norns

Name of Person

Norris Law Group

Firm/Company

1156 S. State Street, Suile 204

Address

Orem, UT 84097

Citv/Siate and Zip code

graham@norrislawyer.com

=il address: (10 be used for Itwre gonual report notification)

For further information concerning this matter, please call:

Graham Norris [ 801 ) 932-1238
al

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
The Cenire of Tallahussee PO Box 6327
2413 N Monroe Street. Suite 810 Tatlabassee, FL 32314
Tallubassee, FL 32303

Enelosed is a check for the folowing mmount:
Please make check payable i FLORIDA DEPARTNMENT OF STATE
X $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O S87.50 Filing Fee,
' Ceritficaic of Status Certificd Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (4 FLORIDA.

I Solid Asset Solutions Inc.
{Enter name ot corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION”

"Inc. "Col” "Corp” Mne” "Co" or "Corp.™)

Solid Asset Enterprises, Inc.
¢ name unavailable in Florida, enter alternate corpuorate name adopled for the purpose of ransacting business in Florida)

, Wyoming 93-2847949
L 3

(State ur couniry under the law ol which it is incorporated) tFED number, if applicable)

11/14/2022 5

J.
(Date of incorporation) {Date of duration. it other than perpetual)
6.
1Date first transacted business in Florida. it prior to registration}

(SEE SECTIONS 6071301 & 6071302, F.5.. 10 deternmne penalty liability)

7901 4th St M, Ste 300, St. Petersburg. FL 33702

{I'rincipul otfice street addressy

(Current mailing address, it difTerent)

ENHNESY

8. Name and street address of Florida registered agene: (PO, Box NOT aceeptable)

Registered Agenls Inc

i

Name:
ol 7901 4th 5t N STE 300
Ottice Address:
St. Petersbur .. 33702
vrg . Flonda

-
~-
(%]

(Zip tode) CD
—

{City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation at the place
designaied in this application, 1 hereby accepr the appoiniment as registered agent and agree o act in ithis capacine, [
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,

and § am familiar with and accepr the obligations of my position ax registered agent.

Dad et

10, Attached is a ceriificate of existence duly authenticated. not more than 90 davs prior te delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

{Registered agent’s signantre}

under the law of which it is incorporated.

For initigl indexing purposcs. hist names. titles and addresses of the primary afficers and/or dircctors Jup to six (&) wal]:



A, DIRECTORS

Graham Noirris

Ralph Deluca, Jr
CIChairman Narne:

" Chairman Name:

1156 S. State St. Ste 204

1712 Pioneer Ave, Ste 352 . .
DO Vice Chinrman  Addresa:

Ovice Charman Address:

Cheyenne, WY B2001

Crem, UT 84097

Obirector

)_Z’_j President

O Vice President

‘}Z'Dirccmr
CiPresident

TIVice President

OIsceretary CiFreasurer OSecretury C Treasurer
Citnher (OOher CiOther Citnher
CIChairman Name O Chabmuan Name:

{OVice Chaimman Address: OVice Chairman  Address;

Clhircetor Director

Orrresidem CIlPeesidem

CIVice Presidemt TIvice President

O Secretary CiTreasurer OSecretary i Treasurer
LLJnhee Clonther [L1Other UOther

¢ haiman Numwe O Chairman Nam:

CIVice Chairman Address: Civiee Chairman  Address:

Clhirector ODirector

O President ClPresident

OViee Presidem Civiee President

O seeretary CHl'reasurer OSecretary O Treasures
Clonher JOnher OOsher Ctuher

Important Notice: Use an atiachmepdio report more than six i0), The attachment will be imaged for teporting purposes only. Non-indexed
individualy gty e adgéd the dex whed filing your Florida Department of Sune Anaual Report fornm,

ey

Signature ot Director or Oficer

The officer or director signing this document tand who is listed in number 11 above) afiirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document 1o the Departinent of State constitwles o third degeee felony as provided for in
SRIT IS8 FS,

12, Grca\f\(h{n l\)ryc 15

{Tvped or printed name and capacity of person sigming application)




STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Solid Asset Solutions, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on November 14, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This enlity has been
assigned entily identification number 2022-001183623.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of June, 2024 at 2:29 PM. This certificate is assigned ID Number 073378533.

(et ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificale may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps /fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




