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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Southwind Adventures, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the {following:
|

Luis Felipa

Name of Person

Southwind Adventures, Inc.

Firm/Company
PO Box 20755

Address
Bradenton, FI. 34204

Citv/Staie and Zip code
Luis{@southwindadventures.com

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

For further information concerning this matter, please call:

Luis Felipa at ( 303 ) 972-0701 X 3
Name of Person Area Code Davtime Telephone Number
STREP{:T/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee L1 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Southwind Adventures, Inc.
{Enter name of corporation: must inciude "INCORPORATED. “COMPANY.” "CORPORATION.”

"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.")

SovlAwind Advenlurves FL,/ne.

(If name vnavailable in Florida. enter alternate corporatle name adopied tor the purpose of transacting business in Florida)

4 Colorado . 830382600
2, 3.

{State or couniry under the law of which it is incorporated) (FEL number. if applicable)

Jan 09, 1992 .
4. 3

{Date of incorporation) (Date of duration. if nther than perpetual)
6.
{Date first transacted business in Flogida, if prior to registration)

{SEE SILCTIONS 607.1301 & 607.1502, F.5.. to determine penalty linbility)

7 6938 Stcison Street Cir, Sarasota, FEL 34243
{Principal office street address)

PO Box 20755 Bradenton, FL 34204

{Current mailing address. if different)
=
=2
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - N g
. F l : (L] .. ——
Name: Luis Felipa FEoN—
- 6938 Stetson Street Cir. IR~
Office Address: con e+ = =
Sarasot L, 34243 -
arasen . Florida RO
(City) {Zip code) - =

9. Registered agent’s acceptance:
Having been numed us registered agent and to accept service of process for the above stated corporation at the pluce
> g7 “- . -1 . I

(2]
dexipnated in this appiication, I lrerehy accept the appointment as registered agent und agree to act in this capucin
Surther agree to comply with the provisions of all stattes relative to the proper and complete performance of my duties

and I am familiar with and accept the obligations of my position as registered agent

~ =

{Registered agent’s signature)

10, Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application {o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which {t is incorporated.
RECEIVED
SEP 16 107)

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) iotal|



A. DIRECTORS

Thomas Damon . Luis Felipa
DO Chairman Name;

O Chairman Name:

1414 S, York St . ) 6938 Stetson Stree Cir,
OVice Chuirman  Address:

Sarasota. FL 34243

OViee Chatrman  Address:
Denver, CO 80210

O Dircctor

O Director

O President

W President

W Vice President

OVice President

CSecretary OTreasurer O Sceretary O Treasurer
OOther JOther OOther OOsher
O Chairman Name: OChairman Name:

OVice Chairman  Address:

OVice Chairman  Address:

ODirector

CDirector
OPresident OPresident
O Vice President OVice President
- ™
=
[ 9]
O Seeretary DO Treasurer OSeeretary O Treasurer
U ("g i
I -
OOther Ti0ther OOther OOther t- -
T Ony -
Y it
- = ’
, . - e
O Chairman Name: CIChairman Name: —_— {._,_ !
v - . + + z :-
OVice Chairman  Address: OVice Chairman  Address: - =
CDirector OBirector
OPresident

OPresident

OVice President

OVice President

O Seeretary Ol Treasurer Osecretary O reasurer

OOther JOther CHOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed

individuals may be added to the index when filing your Florida Depagtpent of State Annual Report frm.
24
12 !

Signature of Director or OfTicer

The officer or director signing this document {and who is listed in number i} above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitites a third degree feiony as provided for in

s.817.1535. F.5
Luis Felipa, Owner & Vice-President

{Tvped or printed name and capacity ol person signing application)

13



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
SOUTHWIND ADVENTURES, INC.

15 a
Corporation

formed or registered on 01/09/1992  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned enuity
identification number 19921002255 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/26/2021 that have been posted, and by documents delivered to this othice electronically through

08/30/2021 @ 08:53:28 .
[ have athixed hereto the Great Seal of the State of Colorade and duly generated. executed, and issued this

official certificate at Denver. Colorado on 08/30/2021 @ 08:53:28 n accordance with applicable law.
This cerntificate 18 assigned Confirmation Number 13404679

a{f/ﬂﬂ% owdil

sSceretmry of State of the State of Colorado

tt#atttta»oaatt:t#-titttottn.-aat--tttuttt---t‘ndOt‘ccr[iﬁcaw--antnuta-tttyo--ott—tattatpt-«-‘ttt-tt---tt

Notice: A certificate_issued electronicatly from the Colorade Secretan of State's Web site is fully and immediately valid and effective.
Hewever, as an optiun, the issuance and validuy of a certificate obtained electronically may he established by visiting the Valrdate a
Cortificate page of the Secretary of Stawe’s Woeb site, hupoidvwwesos.state.cous:hizContificateSearchCriteriaado entering the certificate s
confirmation rumber displayed on the ceriificate, and following the instructions displuved. Confirming the issuance of u ceritficate is merely
optional_and is_rot_necessary to the valid and effective issuance of a certificate, For more information, visit our Weh site, hupe
www.sorstate.cones? click “Businesses, wrademarks, irade names ™ and select " Frequemtdy Asked Questions.™




FLORIDA DE PARTMENT OF STATE
Division of Corporations

September 9, 2021

LUIS FELIPA

SOUTHWIND ADVENTURES, INC.
PO BOX 20755

BRADENTON, FL 34204

SUBJECT: SOUTHWIND ADVENTURES, INC.
Ref, Number: W21000122153

We have received your document for SOUTHWIND ADVENTURES, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00021691

www.sunbiz.org
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