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COVER LETTER

TO: Registration Section
Division of Corporations

Solaborate Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 matter to the following:

Labinotl Bytyqi

Name of Person

Solaborate Inc , %'
- . "~
Firm/Company - s
2605 Enterprise Rd E Suite #1350 )-; o E -
= o i
Address i r
Clearwater, FI1. 33759 15{: = T
- €r, Il 5o -:» -
. . 0o W
City/Staie and Zip code IR
3 -

labinot.bytyqi@dsolaborate.com
E-mail address: (to be used for future annual report noutication)

For further information concerning this matter, please call:

Labinot Bytyqi "y 909 ) 2759196
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75Filing Fee & U $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION iiY FOilEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Solaborate Inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
-mc..- "CO.,' ucorp.- .lnc,. -CO“ or 'Corp.')

1

(If narne unavailable in Florida, enter alterrate corporats name adopted for the purpose of transacting bissiness i Florida)

2 Delaware 3 34-2977847
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/8/2019 s,
(Date of incorporation) (Date of duration, if other than perpetual)
6 March 01, 2020

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2605 Enterprise Rd E Suite #150 Clearwater, FL 33759
(Principal office street address)

{Cwrrent mailing eddress, if different) X : %

- [

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) - ;f 'f
Office Address: 3%35[ A\{\Oovﬁ*-\—bmpl_ —:¢ =
Paim  Yarbor BB Florids_ 24635 - i‘i

(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named s registered agent and to accept service of process for the abave stated corporation af the place
designated In this application, I hereby accept the appolntment as registered agent and agree to act in this capactty, 1
Jurtker agree to comply with the provisions of all stautes relative to the proper and complete performance of my duties,

and I on familiar with and accept the obligations of my position as registered agent.

)

(i (Registered agent's signature)

10. Attached is n certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
tbe Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

11. For nltial indexing purposes, list names, ttles and addresses of the primary officers end/ar directors {up to six (6) tot!];
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A. DIRECTORS

O Chairman Nam

Labinet Bytyqi
€

OVvice Clmirman  Address:

O Directnr

3639 Arboreturn Pi, Palm Harbor )

8 Presidem

C Viee President

OSecreury
Q0ther

Namne:

OCzirman

O Treasurer

OChe

OVice Chairmum Address:

Director

[ President

(Vice President

D Secretary

OOther

OChairman Name:

O Trexsorer

JOther

OVice Crairman Address:

ODirector

OPresident

OVice Prexident

O Secetary
OCxeher _-

OTreasurer

O0ther

Nome:

OChairmen

OVice Chaiman  Address:

DODirector

CIPresident

O Vice President

OSecretaury

Oother

Name:

OTreasarer

Oother

[OChairman
[Vice Chairman

ODirector

Address:

O President

[OVice President

OSecretary

O0the

OChairman Name:

G Treasurer

[Vice Chairmman  Address:

ODirector

OPresident

OVice President

O Secretary
Ocrther

OTreasurer

OOther

lnmsortat Notice: Use #n etmchment (o report more than six (§). The strachment will be ineaged for reporting purposes only. Non-indexed

ex when filing your Florida Deparment of State Annual Reporn form.

v il
4 /o

Signamire of Director or Officer

The officer ar director signing this document (and who is listed in pumber 1 above) affinms that the facts steted herein me true end thet he or
she is gwere thas false Infarmation s:bmitted in 8 document to the Deparment of State constitutes a thind degree felony as provided for in

s.817.155, F5,

13, LABINOT BYTYQI

(Typed or printed name and capacity of person signing application)

LE e WY 21 NVI 20¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLABORATE INC." IS DULY INCORPQRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLABORATE INC."
WAS INCORPORATED ON THE EIGHTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204375533
Date: 10-11-21

7488173 8300

SR# 20213477090
You may verify this certificate online at corp.delaware gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

LABINOT BYTYQI

SOLABORATE INC.

2605 ENTERPRISE RD E SUITE #150
CLEARWATER. FL 33759 US

SUBJECT: SOLABORATE INC.
Ref. Number: W20000060704

We have received your document for SOLABORATE INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

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

Mel Solomon
Senior Section Administrator Letter Number: 020A00018507

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 16, 2020

LABINOT BYTYQI

SOLABORATE INC.

2605 ENTERPRISE RD E SUITE #150
CLEARWATER, FL 33759 US

SUBJECT: SOLABORATE INC.
Ref. Number: W20000060704

We have received your document for SOLABORATE INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 120A00011860
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