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COVER LETTER

TO: Registration Section
Division of Corporations

Solstice Closing Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jamaal Turner

Solstiee Closing Solutions, LLC

Name of Person

495 E. Rincon Strecet, Suite 207

Firm/Company

Corona, CA 92879

Address

accounting@solsticeclosing.com

City/State and Zip Code

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

For further information concerning this matter. please call:

Jamaal Turner

951 436-34435
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee. FL 323104

Enclosed is a check for the following amount:
0 $125.00 Filing Fee

0 5150.00 Filing Fee &
Ceriificate of Status

Area Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccwtive Center Circle
Tallahassee, FL 32301

Certified Copy

B 5155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

;. Solstice Closing Selutions, LLC
{Name of Foreign Limited Lubility Company, must include “Limited Liability Company, "LL.C.." or "LLG .}

{1f name unavailable, enter Miemate aame sdapied fbr the purpose of lizrsacting Lusines in Florids, The aliemiate name it isclude “Limited Liability Coampany *“LLC" or "LLC, ")

2 Delaware 3, 82-1737439
herediction wder The bw o which lrnign Braed Toblliny comoany 11 erganaeed) (FE] nunber_ 1T spplcaile}

4. Upon registration

{Date firet iremiacicd business i Flonda, :fpnahmmoa)
{See sections 603 0004 & 605 0903, F.5, 1o detormiae pomalty Bability)

5. 495 E. Rincon Street 6. 495 E. Rincon Street
(3ireet Addresa of Principe! Ofhize) (Mauiog Address)
Suite 207 Suite 207
Corona, CA 92879 Corona, CA 92879

7. Name and street address of Florida repistered agent: (P.O. Box NQT acceptable)

InCorp Services, Inc.

Name:
Office Address: 17888 67th Court North ’?:'
) P —
— -~
Loxahalichee , Florida 33470 2‘.)_,‘;; r‘a
\ i, rre;
(Ciry) (Zip codz) 3:{" o

Registered agent’s acceptance: S
Having heen named as registered ngent and fo accept service of process for the above stated limited lability campanw rhe p&c pe-

designated in this application, [ hereby accept the qupointment os registered agent and agree to act in this capaciy. ﬂum’:er agree
in comply with the pravisions pf all statutes relativk (8 the proper and complete performance of my duties, and 1 am fnmd,rar g’ m
mitd accept the abligations rﬂ‘ 1y plyterddpgent.

(A7 “4_)Jack|e DeFilippis on behalf of Im'},orp E’embes

fred rgend’y signatue)

8. The name, title o geity and address of the person(s) who hes/bave autherity to manage isfare:

Name and Address: Title or Capncity: Name and Address:
Stc. Vice President Michele Baldwin President John Hamel

495 E. Rincgn St. Sujie 207 495 E. Rincon St. Suite 207
Corona, CA 92879

Coropa, CA 92879

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1f the certificate is in & foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is sxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submined in 3 document to the Depariment of Stale oonst:mtcs a third degree felony as provided for in 5.817.155, F.S.

P L Lol

$ignature of an authorized person

Michele Baldwin

Typed ot printed name of sygnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOLSTICE CLOSING SOLUTIONS, LLC" 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 THIRTEENTH DAY OF DECEMBER,

A.D. 2017.

Qmm w Bulecs, Secretary of State

Authentication: 203724136
Date: 12-13-17

6427524 8300

SRH 20177474089
You may verify this certificate online at corp.delaware.gov/authver. shimil




