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PAGE 385
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOIIOWING IS SUBMITTED TO REGISTER A FORFIGN
LBATED I IABILITY COMPANY TOTRANSACT BUSINESS IV STATE OF FLORIDA: .
1. Sailwinds, LLC ) ' ) T
(Name of foreign limited hability company) A
2. Delaware 3 - N/A . o
{Jorisdiction under the Taw of which forelpa Timted Tiability ( FEX mutnber, Jf apphcable) o '
compary is organized)
4. _November 1, 1999 5. __ December 31, 2049 )
(Date of Organization) (Duration: Year limited Liability company will cease to
XISt or “perpetua]*)
6. _N/A , R
{Date first trapsacted busmess in Florida (See sections 608.501, 608.302, and BI7155,F.8)
7. _2727 Fletcher Avemue West
¢« Tampa, FL 33618

(Street address of principal office) '
8. 1f limited liability company is a manager-managed company, check here XX]

-1 @0
R
X2 2 M
9. The usual business addresses of the managing members or managers are as follows: ;?_3:;‘- & F
Covenant Apartment Fund IT, LLC ‘;,m,&;_ = 5
—w W@ :
1209 Orange Street _ D= o
e =
Wilmington, Pelaware 1980] = 7 =
10. Attached is an ariginal cﬂﬁﬁmof@dﬂmcammem%chysoﬁ,dﬂyaduﬁmmdbyﬂnuﬁdalhm&ngaﬂdyofmdsm
ﬂnjlﬁsdicﬁmmﬂaﬂ:ehw:fwtﬁdﬁzism‘gaﬁzd (A phowoopy is not acoepeable, ¥k certificate isi i
tam]aﬁmofﬂie&!ﬁﬁmmxhoaﬂmfﬁ:emﬂmmbewtnﬁmd)

smaforeign language, 2
11. Nature of business or purposes to be conducted or promoted in Florida:

Ownership and operation. of commercial real property

Signature of 2 member or an
(In accordance with section 608.408(3
2n sffirmation under the penalties of

authorized representative of a member.

), S, the exeantion of this dociment copstimtes
perjury that the facts stated herein are trige,)
Covenant Apartment Fund IT » LLC

> 2 -Delaware limired liabilicy
ped or printed name of signee
BY: _F o,

C
Ffederiy”

company

Its: Manager
Its: Chief Manager
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b.5133357450 v
CERTIFICATE OF DESIGNATIONOF ____

4,8

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608
THE UNDERSIGNED LIMITED LIABL ITY COMPANY SUB

STATEMENT TO DESIGNATE A REGIS

507, FLORIDA, STATUTES,
STATE OF FLORIDA.

MITS THE FOLLOWING
TERED OFFICE AND REGISTERED AGENT IN THE

1. Thke name of the Limited Liability Company js:
Sailwinds, LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Narpe)
526 East Park Avenue

Florida street address (P,0, Box NOT ACCEPTABLE)

Tallahassee

S

=

!_;EZ

32301 zm

FL =
Civry/State/Zip Qi

1

17

Wd 6~ AON 66

SERE

‘,]_.‘——l
G

Having been named as registered agent and to accept service o

- -
of,
liability company ar the place designated in this certificate, I he
registered agent and agree to act in this cap

statutes relating to the proper and comple

Ty e
process for the above stated. tmitéd
accepr the obligations of my position as

reby accept the appoinimentzg. ©

acity. I further agree 1o comply with the provisions of ell
te performance of my duties, and I am familiar with and

registered agent as provided for in Chapter 608, F.S..
L Bhng oy e

(Signatore)

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)
$ 500 Certificate of Status (optional)




— &

State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAILWINDS, LLC® IS DULY FORMED
UNDER THE LAWS OF -THE STATE OF-DELAWARE.AND IS IN GOOD STANDING

AND HAS A LEGAL EXTgTENﬁE_ﬁbsﬁﬁiéisfﬁHEeREgéhDS'OF"THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 193%9.

AND I DO_HEREBY FURTHER CERTIFY THAT THE SETD WSAILWINDS,
LLC" WAS FORMED ON THE FIRST DAY. OF NOVEMBER, SA.D. -1899.

AND I. DO HEREBRY FURTHER CERTIFY THAT TUE ANNUEL TAXES HAVE
NOT BEEN ASSESSEN T0 DATE. =
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Edward J. Freel, Secretary of State
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