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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Win'i'zr; Florida ;@-pger-'h’es ., Luc .

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retusn all correspondence concerning this matter to the following:

Shery/ :4 Zv rmlers

(Name of Person)

. w0

{an!Company}

L{,;aoo Sfeamboaf‘B_enJ #/los. L .

{Address)

F;rf'ﬁyers £ L 3394

{City/State and Zip code)

For further information conceming this matter, please call:

Sheryl A Winlers . 239 , 267- 6535

(Name of Person)} {Area Code & Daytime Telephone Number)
o
g
=
STREET ADDRESS: MAILING ADDRESS: <
Registration Section Regisiration Section —
Division of Corporations _ . Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 3239% Tallahasgsee, FL 32314

LS 0l kY

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee  (J $78.75FilingFee & (1 $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. JA/M Tel"s F/amcla Pragea—hes jrgc.

{ Enter name of corporation; must include “INCORPORATED, % “COMPANY,” “CORPORATION -
"Ing,," "Co.," "Corp,” "Inc,” "Co,"” or "Corp.™)

3
-

(If name tmavariable n Fionda, enber aitemate corporate name adopted for Lbe purpese of transactmg busmcss in Flcnda}

2 Minnesots s H-1703HYT
(State or counizy under the law of which it is incorporated) {FEI number, if applicable)
a. {12-2%- 9! 5 Pf_f’efv""l .
{Date of incorporation) (Duratmn Year corp. will cease to exist or ‘pexpcmal’ §]
6. voon gualificalion .
(Date frst transacted business in Florida. H corporation has not h-ansacted busmess in Flonda msm ‘Mpon quahﬁcanon A
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.}
14200 Steambost Bend #ro2, fortiMyers, FL 33917
{Principal office addrass)
c{:..oo Steam bozd‘ Bewd %100, forl /M yers, £l 339/
{Current mailing 2 address}
8. qeners! éusmcis purposes
(I‘ﬂmosc(s} of corporation authorized in home state or country to be carried out in state of Fionda}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable}

Name: _ Sheryl A. biqters *

=
Office Address: __ Y4 200 STeamboat Bend #}99 2 Zq
=SS
/:é#f”/"!ﬂrrs e e _, Florida ng/i % %ﬁ

(City) (Zip code) — Azl
10. Registered agent’s accepiance: .

Z EST
Having beer: named as registered agent and to accept service of process for the above stated corporation at the;;lacr
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capfdgity. :I =

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dn
and I am fomiliar with and accept the obligations of my position as registered agent.

{Regi

d agent's signature}

1. Attached is a certificate 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 whick # is incorporated.

2. Names 2nd business addresses of officers and/or directors
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A. DIRECTORS
Chiairman

$1¢erzLlemfer 5

"i?.i?a Sf‘eambaa‘f' 3¢ul Floﬁ
F r.f‘ Myers

Addrass:

_ s, FC 33919
ViccChairman:‘ -

Address:

Director: _

Address:

Director:

Address:

B. OFFICERS

President:

Shery] A . binfers
Yapo Steamboal Bend # 102

Address:

Pl Myers, FL 3399
)V‘ic.:c President: |

Address:

Secretary:

Address:

i

15N
235 |

I

Address:

Treasurer Séeer & A(i"l?grf

JHOR
i3

13.

Y4a.00 Steampost Band -#'(pﬂ

15 n,;_‘ )RR
40

eRlE]

)

Y
A0
a

f;rf'/'lycvs P& 33?/9’

VLS

I3

EnoiE0-

NOTE: Ii necessary, you may atiach an addendum to the application listing additional officers and/or directors
osenf b D S’
14,

(Signaturedf Director or Officer listed in number 12 of the apphcatzen)

Shery| A. Winlers | Presideat ofﬁtc I vﬂra?‘mu

{Typed or printed name and ;:apamty of person signing app!:cat:on}




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a coxporation
formed under the laws of Minmesota; that the corporatlion was
formed by the f£iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that thisg corporation is authorized to do
husiness as a corporation at the time this certificate is

issued.

Name: Winters Florida Properties, Inc.
Date Formed: 12/23/19%1
Chapter CGoverned By: 302A . -

This certificate has been isgsued on 04/29/04.

RN

IRSTR ¥ 6258727

OR BK 84285 Pg 48723 (1pg}
RECORDED @5/07/8084 81:20:49 D
CHARLIE GREEM, CLERK OF COURT
LEE COUMTY, FLORIDA

RECORBING FEE 4.48

DEPUTY CLERK L Ambrosio

prey, Totoreasers

b LAZecretat) of State.




