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COVER LETTER

T Registration Section
Division of Corporations

Solstice Closing Solutions. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorrzation o Transact Business in Florida”
“Certiticate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the
apove referenced foreign corporaiion w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Roberto Abrew

Nuame of Person

Pinnacle Creative Studio

Firn/Company

81 Murray Street. Unit

Address
New York, NY, 10607

Citv/State and Zip code

roberto@pinnactecreativestudio.com

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

For further information concerning this matier, please call:

Robone Abred Wil T16-5663
sl )

Name of Person Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Buiiding P.O. Box 6327
2601 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee, ¥l 32301
Enclosed 1s a cheek for the following amount:
MW S70.00 Filing Fee O $78.73 Filing Fee & O 37875 Filing Fee & O $87.50 Filing T'ee.

Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Solstice Closing Solutions, Inc.

L
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc." "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(I name umavailable in Florida, enter aliemate corporate nume adopied for the purpose of transacting business in Florida)

821737439

Delaware
2. 3
{State or country under the law of which it is incorporated) (FE number. i applicable)
03/26/2017 Perpertual
{Dute of incorporation) (Date of duration, if other than perpeial}
; upon registration
Y.

( Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607,1501 & 6071302, F.S,, 10 determine penaliy liabilit)

493 E. Rincon Street. Suite 207, Corona. CAL 92879

7.

(Principal ottice address)

(Current mailing address, if ditferent) o
LS )
iy .
)
8. Name and street address of Flonda registered agent: (2.0, Box NOT acceptable) N
r

InCuorp Services, Ine.
Name:
17888 67th Court North :

Oftice Address:

33470 .

losahatchee .
_ NHorda w
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with ihe provisions of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with and accepr the obligations of my position as registered agent.

\ ﬂw \/M‘//f/h'l/] Tana Vaughn on behalf of InCorp Services, Inc.

u(cgi.\'lcrcd agent’s signature)

[0, Adtached s a certificate of existence duly authenticated. not more than 20 dayvs prier 1o delivery of this application to
the Department of State, by the Seeretary of State or other oflicial having custody of corpoerate records in the jurisdiction

under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
John Hamel
Director:
403 1 Rincon Street, Suite 207
Address:
Carona, CA. 92879
Director:
Address:

B. OFFICERS Toha
Jpn FHamel

President:
493 1. Rincon Street. Suite 207
Address:
. . . oy
Caorona. CA. 92879 =
el
. . Fa)
) ) Michele Baldwin N ‘
Vice President: —r -
™~
495 I3, Rincen Street. Suite 207 o
Address:
Corona. CA, 92879 -
Seeretary: £
Address:

Treasurer:

Address:

NOTE: 1 necessarv, vou may attach an addendum 1o the application listing additional otticers and/or directors.

12‘.~/’/)/( / ?ﬂ/l (f {30 5 s

Signature ol Director or Ofticer
The officer or director signing this document {and wha is listed in number 11 above) aftirms that the facis stated herein
are true and that he or she is aware that tdse information submited in a document 1o the Department of State constitutes
a third degree felony as provided for in s 817,135, .8,

13 Sr. Vice Presidemt
3

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLSTICE CLOSING SOLUTIONS, 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 NINTH DAY OF AUGUST, A.D.

2017,
Qﬂw-{;ﬂhdh‘ b)
6427524 8300

Authentication: 203031599

SRH 20175521212
You may verify this certificate ontine st corp. delaware gov/autiver shimi

Date: 08-09-17




