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To:

Division of Corporations
Fax Number : {B5@)617-6383
From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 128160008817
Phone : (B55)498-5500
Fax Number : (888)432-3622

wscnter the email address for this business entity to be used for future

annual report mallings. Ester only one email address please.®**
Emall Address:
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WINDSOR HOLDING COMPANY
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COVER LETTER
TQ: Registration Section
Division of Corporations

SUBJECT: Windsor Holding Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “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 te transact business in Flonda.

Please return all correspondence concerning this matter to the foilowing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Cempany

515 East Park Avenue 2nd Fl

Address
Tallahassee, FL 32301

City/State and Zip code

F-mall address: {to be used for future annual report notification)

Faor further infarmation concerning this matter, please catt:

at¢ 855 488 -5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O.Box 6327

2415 N. Monroe Street, Suite 8190 Tallahassee. FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE

[$70.00 Filing Fee ~ [] $78.75 Filing Fee & [ ]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Cerificate of Status Centified Copy Certificate of Status &
Certified Copy

H24000268490
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN COQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Windsor Holding Company

(Enter iame of corporation; must include “INCORPORATED,” "COMPARY,” “CORPORATION,”
“Inc.,” "Co.,* "Corp.” "Ing," "Co." or "Corp.™}

WINDSORONE HOLDINGS CO.

{1f name unavailable in Florida. enter aliernate corporaic name adopied for the purpose of transacting business in Florida)

, Nevada 3, 20-3799510
{State or country under the law of which it is incorporated) {FEI number, if applicablc}
4 09/23/2005 s
{Date of incarporsation) (Date of duration, if other than perpetual)

5. 04/01/2024

(Date first transacted business in Florida, if prior 1o registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability ) 2

: e

7 737 Southpoint Blvd STE H, Petaluma CA 84954 =
. =
{Principal office gtreet address) 1

el

(Current mailing address, if different) §

=

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) w

(2]

Name: Capitoi Corporate Services, Inc.

Office Address: 219 East Park Avenue 2nd FI

Tallahassee Florida 32301
(Cirv) (Zip code)

9. Registered apent's acceptance:
Having been named as registered agent and o accept service of process for the above stated corporarion af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und f am fomiliar with and accept the obligations of my position as registered agent.

K~ /fM Kim Tadlock, as Asst. Secretary on

behalf of Capitol Corporate Services, Inc.
(Registered agent's signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles end addresses of the primary officers and/or directors {up to six (6} total]:

H240002684380
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A. DIRECTORS

(K] Chairman name- Jared K Leishman (CJChairman Nome: D€rek Hardy

[]Vicc Chairman  Address: 737 SOUthPOint Blvd, Ste H EVicc Chairman  Address: ‘737 Southpoint B|Vd, Ste H

[nirector Petaluma, CA 84954 J0irector Petaluma, CA 94954
[Opeesiden: CJPresident

[} vice Peesidem ] Vice President

[(Jsceretars Orreuswree [(FSecretory [CHreensarer

[(Jother (Joxher CJonher Chrther

Clchairman Nume: [CJchairman Narne:
[JVice Chairman  Address: [CJvice Chairman  Address:
(Oirector Onvirectar

(Opresident [:]Prcsidcm

[vice Presidemt [Jvicc Presidemt

DSccrumry DTreasur:r [:IS«:crclar}' Chrreasurer

DOlhcr [:]Olhcr CJother D()thu
[(JChairman Name: DChainnun Mame:

[ vice Chairman  Address: [Jvice Chairman  Address:

[ Director [oirector

E] President DPresidcm

] Vice Prosident [Cvice President

[ scerctary CIrreasurer [ Secretary Orncusurer

D Other DOlhcr (Jother D()thm

Impor Notice: lise an attachment (o repon more than 3ix (6}. The sttachment will be imaged for reperting purpoacs only. Non-indexed
individuals may be added to the indes whillﬂiu your Florida Department of State Annual Repurt form.

12 m/
7 2'{// Signature of Dircctor or Officer

The officer or director signing this document (and who s listed in number |§ above) 2fTirms thal the facts staled herein are true asd that he or
she is aware thal false icformation submitted in & ducument to the Department of State constitules a third degree felony as provided forin
sRI7.155.F 8.

13. Derek Hardy. CFO
(Typed or printed name and capacity of person signing appiication)

H24000268430
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i CERTIFICATE OF EXISTENCE 1
E WITH STATUS IN GOOD STANDING {
1] B
1§ [, FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Scerctary of State, do b l
L hereby certify that | am, by the laws of said State, the custodian of the records relating to filings :
{‘, by corporations, non-profit corporations, corporations soie, limited-tiability companies, limited i ’
l partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised | '
,? : Statutes which are either presently in a status of good standing or were in good standing for a time period ‘ ;
f ; subsequent of 1976 and am the proper officer o execute this certilicate. i i
1 I
Z I further ceriify that the records of the Nevada Secrelary of Siate, at the date of this centificate, 'l '
evidence WINDSOR HOLDING COMPANY as 2 DOMESTIC CORPORATION (78) duly i
.j organized or formed and existing, or duly qualified or regislered, as applicable, under and by virtue vl the F
15 laws of the State of Nevada since 09/23/2005, and in good standing in this State. s
! t

IN WITNESS WHEREQF, | have hereunto set my :
hi hand and affixed the Great Seel of this State, at my i
office on 08/09/2024. 1

:' ! { :

it IE

| TR |

'i - FRANCISCO V. AGUILAR ; :

R Certificate Number: B202408094868945 Secretary of State I

_‘ You may verify this certificate ’

E : onlinc at hitps://www.nvsilverflume. govihome \

; ‘. |
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