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COVER LETTER

TO: Registration Section
Division of Corporations

Solvere Holdings, LLC
SURIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Kristin Kutac Ward

Name of Person

Solvere Holdings, LLC

Firm/Company

12425 28th Street N, Suite 100

Address

St. Petersburg, Florida 33716

City/State and Zip Code

bhalko(@solutionsadvisersgroup.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian Halko 610 986-4031
at( )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEAWNCE WITH SECTTON 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN LIMITIDY HARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDM:
| Solvere Holdings, LLC

(Mame of Foreign Limated Laabihity Compuny: must include “Lamned LiabiTiny Company,™ "L.1.C..F or “LLC.T}

(IE naine anavailable, erter aliecnate nine adoped for the puipose of ransacting business in Florda. The alternate anme must include “Limited Liability Company,” “L.L.C." or "LLC."}
New Jersey

47-5663970

-

(Tunsdiction wder the Iaw ol which forcign limited Tinbality compuny s organized}

(FEF aumber, (Fapplieable)
November |, 2021
4.

(Date first ransacted business 1n Flanda, if priar to regrstratian )
{See sections 603 004 & 605.0905, F.8. to determine penalty liahility)

12425 28th Street N

™~
12425 28th Street N _
{Street Address of Prmcipal Office] 6 NimTng Address) - - _f-f_ ::
Suite 100 Suite 100 L@ “[_—n
- = 1
St. Petersburg, Florida 33716 St, Petersburg, Florida 33716 F—JI', ;::5-
T R)J

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

Corporation Service Company
Name:

[201 Hays Street
Office Address:

Tallahassee

32301
, Florida

City) (Zip code)
Registered agent’s acceptance;

Having been named as registered agent amd o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

fo comply with_the provisions of all statutes relative to the proper and complete pedurmmne of my duties, aud I am familiar with
and accept the obligations of my position as registered agemt,

% Dw‘lf—x\-"" Cva*r, NTA Frex od o 40

{Registered agent’s siynanse)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: Kristin Kutac Ward W Manager Name: Lauren Messmer
= Member Address: 2425 28th Street N B Member Address: 12425 28th Street N
= Authorized Suite 100 B A uthorized Suite 100

Person St Petersburg, Florida 33716 Person St. Petersburg, Florida 33716
QOther COther OOther ClOther
OManager Name: OManager MName:
CIMember Address: Cliviember Address:
ClAuthorized O Authorized

Person Person
O Other O0Other OOther OOther
OManager Name: OManager Mame:
T Member Address: CMember Address:
OAuthorized OAuthorfzed

Person Person
OlOther B)O0ther OOther ClOther

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Attached 1s 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. (1f the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Hoa AL ee (e

Signature of an wuthorized person

Krstin Kutac Ward

Typed o printed mmne of signee



v STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SOLVERE HOLDINGS L1LC
430033309

I the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liabilitv Compuny was
registered by this office on November 24. 201 3.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev. and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
myv Official Seal ui Tremon, this

Yei dav of Novembor, 2021

oS

Elizabet!t Maher Muoio
State Treasurer
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