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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

DANIEL BUDZINSKI
300 ENGELWOQOOQOD DR.
STED

ORION, M| 48359

SUBJECT: SOLVEARY, INC
Ref. Number: W21000024363

We have received your document for SOLVEARY, INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 721A00003850
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Solveary, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
~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 matier to the following:

Daniel Budzinski
Namc of Person :j

Solveary, Inc e
Firm/Company

300 Engelwood Dr, STE D

Address =

114 Q! UVH IR0
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Orion, Ml 48359

City/State and Zip code
daniel@solveary.com

E-mail address: (10 be used for future annual report notification) -

For further information concerning this matier, please call:

Jaci Fox «313 8060217

Name of Person Arca Code

Daytime Telephone Number

STREFT/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Comorations )
The Centre of Tallahassec P.O. Box 6327

2415 N-MonroesStreetrSuite 810 ™ - Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
~ Please make check payable to: FLORIDA DEPARTMENT OF STATE E————
1 570.00 Filing Fee 57815 !.:ﬂing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Status &
Certified Copy

e ————————



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
CGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORID-L.

Solveary Inc

(Enter name of corporaiion: must include “INCORPORATED.” "COMPANY.” “CORPORATION
“Inc..” "Co..” "Corp.” "Inc.” "Ca." or "Corp.™)

Virus Control

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose o f iransacting business in Floridi)

~Delaware , 85-3308871

(State or country under the law of which it is incorpurated) (FET number, if applicablce)

. September 29, 2020 s

(Date of incorporation) (Daic of duration, if other than perpetuat)

(Date first iransacted business in Florida. if prior to registration) _»-_;-_'
(SEE SECTIONS 607.1501 & 607.1 502, F.S.. to determine penalty liability) sy

_221 N. Broad St. Suite 3A, Middletown, DE 19709 N

{Principal office street address) .

o grs oy
300 Engelwood Dr, STE D, Orion, MI 48359 w9 i
(Current mailing address, if differeat) -4 L

=
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§ Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e Registered Agents Inc.
e e, 7901 4th StN STE 300
St. Petersburg Florida 33702

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and com plete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt Heme

(Registered agent’s signature)

10. Anachcd 1s.a cpniﬁcatc.oﬂcxis_tp_ncc.duly&_{t‘ngLicathynorc-than.‘)() days prior 1o deliverysafithis,application to
the Department of State. by the Secretary of State or ather official having custady of corporate records in the junsdiction
under the Taw of which it is mcorporated.

L1, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up to six (6] wtal]:



_Daniel Budzinski

DIRECTORS

“hairmian Nan

300 Engelwood STE D

Jice Chairman Address:

Orion, M| 48359

Director

President

Viee President

Sccretary O Treasurer

iOther O 0ther

‘Robert Tolnai

JChainman Name:

300 Engetwood STE D

IVice Chairman  Address:

Orion, Ml 48359

girector

“IPresident

OIVice Presidens

OSecretary ) Treasurer
O Other OOther
OChairman Name:

O Vice Chaimnan  Address:

O Director

OPresident

O Vice President

CiSecretary O Treasurer

OOiher O 0ther

. Andrew Behe

T Chairman Name:

EViC'Ch'lirm'm Address: 300 EnQelWOOd STED

Orion, M1 48359

O Divector

O President

O Vice Presidemt

OScecretary O I'reasurer
OOther OOther
O Chairman Name:

Cl1Vice Chairman  Address:

ODirector
B E
O President = =
et .= GTI
CVice President “',_ =
) . ..:‘.. —— gﬂa
OSeeretary Tlreasu ol
o o 84
pipTe o TEL
T0ther D0ther = T3
L Y =
~Z N
A ~d
CIChaimman Nam:
OVice Chaimuan  Address:
ODirecter
OPresident
OVice itresident
OiSceietary [ Treasurer
ClOther OOther

Important Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposcs onby. Non-indexed
individuals may be addcﬁ; tha ind¥when filing vour Florida Department of State Annual Report form,
| W
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Signature of Director or Officer
sumber 11 above affinns that the tacts stated herein are true and that he or

The officer or director signing this document (and who is listed in
artment of State constitutes a third degree felony as provided for in

she is aware that false information submisted in & document o the Dep
sS85 FS,
., Daniel Budzinski, Chairman

(Tvped or prinied nume and capacily of person stning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLVEARY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

: T
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES;" VE
t) —
- o=
BEEN PAID TO DATE. e '%' EH
R AL
.."l"'.i 3
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'—7}7_)' bk
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Authentication: 202665390
Date: 03-05-21

3771907 8300
S5R# 20210818095

You may verify this certificate online at corp.delaware . gov/authver.shtml




