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g COVER LETTER R L

TO: - Registra‘tion Section
Division of Corporations

Windsor Associates L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 Flonda,

Pleasc return all correspondence concerning this matter to the following:

Sam Shochat

Name of Person

Windsor Associates LI.C

Firm/Company

314 Eagle Drive

Address

Jupiter, FL.. 33477

City/State and Zip Code

shochats@aol.com

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

For further information concerning this matter, please call:

Sam Shochat at(‘%] ) -743_‘ }6@5_“

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following griount:
& $125.00 Filing Fee £130.00 Filing Fec & 0O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stalus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
(. Windsor Associates LLC

{Name of Foreign Limited Liability Company; must include “Limnied Liabilny Company,” "L.L.C

sor LLCT)

{If name unavailzble, enter alicrnate name adopeed for the purpose of transacting businexs in Florida. The alternate mame must include “ Limited Liability Company,” "1 1..C." or "1.LC.™}
~ State of New York

5 11-3328463
(Funsdiction under the aw of which foreign limited Tiability company is arganized}
4. 06/05/2018

(FE[ mamber, il applicable)

(Tate first transacted business in Florda, if prior to regisiration,
{Sec scctiom 6050904 & 605,095, F.S, to determind penalty lability)
5. 314 Eagie Drive g 314 Eagle Drive — ~
(Siree! Address of Principal Cftee) (Malliog Address) 2 01 %
Jupiter, FL. 33477 Jupiter, FL. 33477 } e N
S ——
el
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -;J ‘ N
Name: Sam Shochat _ O
: - ™~
Office Address: 14 Fagle Drive @
JUpilCl’ Florida 33477
{Ciry)
Registered agent’s ncceptance:

{Zip code)
Having been named as registered agent and to accept serwce of pmcess Jor the above stated limited liability company at the place
designated in this application, I hereby accep 2 .

to comply with the provisions of all statutes r

gent and agree to act in this capacity. I further agree
and accept the obligations of my pusition as regisi

performance of my duties, and I am familiar with

{Regstered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
(Pg]-}ﬂa.\/ Sam Shochat I g
- 314 Eagle Dr ¥ g

gﬁt\aﬁa ) g?{bd\ﬁ’
ST e — =i e e

(Use attachments if necessary)

of the translator must be submitted)

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 organized. {If the centificate is in a foreign language, a translation of the certificate under vath

10. This document is cxecuted in accordance wi
submitted in a document to the Department of State

tatutes. | am aware that any false information
as provided for in 5.817.155, F.S.

Sigmture of an authorized pervwon

Sam Shochat

‘Fyped or printed name of signee



State of New York
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Witness my hand and the official seal
of the Department of State ar the City
of Albany, this 01st day of August
two thousand and eighteen.

Brendun W, Fitzgerald
Izxecutive Depuly Sucretary of Stule
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