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COVER LETTER

TO: Registration Section
Division of Corporations

Winter Solstice Holdings, 1.LL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Bruce 5. Bakdinger, Esq.

Name of Person

The Law Offices of Bruce K, Baldinger, 1LLC

Firm/Company ,;_:2
365 South Street, Suite 102 ‘
Address _‘_J
Morristown, New Jersey 07960 ) ﬁ
City/State and Zip Code ’:;
BBaldinger@BaldingerLaw.com v

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

For further information concerning this matter. plcase call:

Bruce E. Baldinger, Isq. 908 218-0060
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FI, 32314

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Strect. Suitc 8§10
Taltahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECION §05.0K02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIER A FORFIGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FL.ORIDA:

| Winter Solstice Holdings, LLC

(Name of Forcign Limited Liability Company. must melude “Limited Ltability Company,” 1. 1.C.." o "LI.C. }

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Floride The alternate name must include “Limited Liability Company,” "L L €.” or “LLC.)

Delaware §5-2502877
2. 3.
(Junisdiction under the Taw of which forcign Timited Tiabihity company ts arganized) {FETaumber, T applicable)
n/a
4.
{Date firss irunsacted business i Fonda, 1 priot 1o registration. )
ISce sections 605.0904 & 605,0905, F.5, to detennine penalty hability)
10 5t James Place c/o Bruce E. Baldinger. Fsq.
3. 6.
(Street Address of Principal Ohee) (Mathng Addres<) ~ 3
I'alm Beach Gardens, Fi, 33148 365 South Street o
. i
Mornstown, NJ 07960 -
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
D
at

Bruce E. Baldinger
Name:

5 Westwood Avenue - 1021
Office Address:

Tequesta 33469
. Florida
(Ciy) {“ip code)

Registered agent's aceeptance:
Htaving been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the ablipations of my position ay registered agent.

(Registered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) wtal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bruce E. Baldinger, Esq. Kathleen Manafort

CIManager Name: OManager Namu;
OIMember Address: 365 South Streat = Member Address: 10 5t. James Drive
& Authorized Morristown, NJ 07960 O Authorized Palm Beach Gardens, FLL 3348
Person Person
COther COther ClOther JOther
O Manager Name: ClManager Wame: —
OMember Address: OMember Address: '--.:'
O Authorized OAutharized ;
w1
Person Person ]
OOther ClOdher OoOther CiOther o
- _,)..
OManager Namne: CManager Name:
CiMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther Onher [(Other Ol 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 Department of State Annual Report form,

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is execuied 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.fclgny as provided for in 5.817.155, .S,

-

.l Signaw:md persan

—

Bruce 11, Baldinger

Typed ot prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DC HEREBY CERTIFY "WINTER SOLSTICE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER SOLSTICE
HOLDINGS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D,

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

nm-y w Butiock, Secortiry of e 9

3358193 8300
SR# 20230386688

You may verify this certificate online at corp.delaware gov/authver.shimif

Authentication: 202749691
Date: 02-21-23




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “WINTER SOLSTICE HOLDINGS,
LLC” AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE THIRTY-FIRST DAY OF
JULY, A.D. 2020, AT 3:20 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY,
LLC”.

—~
-

"WINTER SOLSTICE HOLDINGS,

e

Authentication: 202749695
Date: 02-21-23
You may verify this certificate online at corp.delaware gov/authver shtml

3358193 B8100H
SR# 20230386688




