JRLE000I550

IR TERAN

000376313710

(Address)

(Address)

(CityrState/Zip/Phane #)

[J rekur [] warr [] man

111520 -~03035--014  #+125.00

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:
) - ’ z

Office Use Only

1202 61 AON
XN3iwTy -




COVER LETTER

TO: Registration Section
Division of Corporations

Solvere Holdings, LLC
SUBJECT:

MName of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Kristin Kutac Ward

Name of Person

Solvere Holdings, LLC

Firta/Company

12425 28th Street N, Suite 100

Address

St. Petersburg, Florida 33716

City/State and Zip Code

bhalko@solutionsadvisorsgroup.com

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

For further information concerning this matter, please call:

Brian Halko 610 986-403 |
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee L1 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTICON 6502 FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIKGN TINITED LLBILITY
COMNPANY TOTRANSACT BUSINIRS INTHE STATE OF FLORIDA:
] Solvere Holdings, LILC

{Name of Foreign Linuted Liahility Compeay:. must include “Limited Eiabilny Company, " L.L.C. Tor “LLC™

(If naine unnvailable, enrer alternmie nime adopied for the purpose of ransacting business in Florida. The altermaie mame nrust inglwde "Linrited Liability Company

S LG o TLLC)
New Jersey 47-5663970
2. 3.
(Junsdiction under the Taw elMwhich foreign Timiled Babnlity company 1s arganized) {FET number, 1 applicable)
November 1, 2021
4,
(Daie first tramsacted busingss i Florida, 1§ priar 0 regRtmtion,
(Sce sections 6050904 & 605.0905, F.S. tp deiermine penalty liabiliry)
12425 28th Street N 12425 28th Street N
3. 6.
{Sircet Address of Principal O1hce) (Mailing Address) o
—
Suite 100 Suite 100 C
St. Petersburg, Florida 33716 St. Petersburg, Florida 33716 | -
L e
-
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee

32301

, Florida
(City} (Zipr cende)
Registered agent’s acceptance:

Huaving been named as registered agent and to 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 (o act in this capacity. I further agree

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. '

.t rl A_‘t



8. For initial indexing purposes, list naines, 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 o Capacity; Name and Address:

Kristin Kutac Ward

Lauren Messmer

= Manager Name: = Manager Name:
= Menber Address: | 2423 28th Street N o Member Address: 2425 28th Street N
= A uthorized Suite 100 = Authorized Suite 100
Person St. Petersburg, Florida 33716 Person St. Petersburg, Florida 313716
CHOther C1Other CJOther OOther
O Manager Name: Clvianager Name:
CiMember Address: Civiember Address:
O Authorized O Authorized
Person Person
O Cther OOther ClOther OOther
OManager Name: OManager Namme:
OMember Address: CMember Address:
ClAuthorized OAuthorized
Person Person
CHother ElOther CiOther O Other

Important 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 filing your Florida Depariment of State Annual Repoit form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translaior must be submitted)

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

K ALk Cared

Signature ofan awthorized person




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

SOLVERE HOLDINGS LLC
(430033309

I. the Treasurer of the State of Nev: Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Conpany was
registered by this office on November 24, 2013,

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

[ firther certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLYD
EWING. N 8628

INTESTIMONY WHEREOF, | have
herewnto ser my hand and affived
ny Official Seal at Tremon, this

Oth dav of November, 2021

APy .

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 82500837
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