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COVER LETTER

TO: Registration Section
Division ot Carporations

Atlantic Wind Il Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florda.

Please return all correspondence concerning this matter to the following:

Jardan Lulich

Name of Person

Lulich Attorneys & Consultants

Firm/Companv
1069 Main St

Address
Sebastian, Fl 32958

City/State and Zip code

jordan@lulich.com

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

For further information concerning this matter, please call:

Jordan Lulich 772- 5389-5300
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0O $78.75 Filing Fee & [ 878.75 Filing IFee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Siatus &
Cerutied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

JORDAN LULICH

LULICH ATTORNEYS & CONSULTANTS
1069 MAIN ST

SEBASTIAN, FL 32958

SUBJECT: ATLANTIC WIND I, CORP.
Ref. Number; W21000125813

We have received your document for ATLANTIC WIND I, CORP. 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

Registered Agent's name must match our records on hitp://www.sunbiz.org.
Also, please list the current legal name for the Secratary. Cannot list n/k/a.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00022525

www.sunbiz.org

TR eei ot i o tieniriamradt e D OY DAY 2997 Mall vl mmmmem Bl s 3031 04



) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE GF FLORIDA.

3 Aanbiclind TL Cove.
T CCOMPANY . “CORPORATION™

{Enter name of corporation: must include “INCORPORATED.
“"Corp.” "Ine,” "Co." or "Corp.")

"Inc.." "Co..

(1f name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

,  Delaware 5 4ol 1 &\8
{FEI number, if applicable)

(Stte or country under the law of which it is incorporated)

\/23[2008 5.
{Date of duration, 1f other than perpeiual)

(Date of incorporation)

4,

6.
(Date first transacted business in Floridu. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502., F.S.. o determine penalty liability)

14ds  (ovona Lane Vero Bea_dnj(/\-Bgalbg

7.
' (Principal office street address)

(2borr)

“{Current mailing address, if ditferent)

8. Name and street address of Florida rcgix‘lcrud agent: (PO, Box NOT acceptable)
Lulich € Q\'\'Ofr\e,qs da
0d Wain Q}», o
3?6 S? '_'::_: 2

Scbabkow\ = [ . Flarida
(City) ’ (Zip codc)

Name:

I

Office Address:

0¢ 119

i ™

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated wrpomfmn de-fhe place
designated in this application, I hereby accept the appointment as registered agent and agree-tt{«acr frrthis capacity. 1
Sfurther agree ta comply with the provisions of all statutes relative to the proper and wmp!elc'perﬁ)rh_ﬁdhnce of my duties,

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

(chiglgrcd agent's signature)

10, Attached is a certificate of existence duLg/aulhcnliczncd. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For inital indexing purposcs, 1ist names, titles and addresses of the primary officers and/or directors {up to six (6) wial]



"'A. DIRECTORS

ClChairman
OVice Chairman
Oidirecior
B‘{]’rcsidcm

O Vice President
ClSecretary

OOther

Name: l ‘ )'[ (i)(&a ;h;gde{
Address: iqﬂ } C,Q[ oA lﬁﬂe

Vero mesch Pl 3093

O Chaimman

(O Vice Chuirman
CiDirecior

O President
CI1Vice President
O Seeretary

OOther

Name:

O Treasurer

OOuher

Address:

TiChainnan
CiVice Chairman
O Director

O Prestdem

[ Vice President
OSeeretary

O Other

Name:

O Treuasurer

OOther

Address:

OTreasurer

GOther

C}Chairman

O Vice Chairman
ODirector

O President
OVice President
M Secretary

O Other

Narme:! ﬁ NG Sh II’]O(@A”
Address: _| qq S C{W‘d(\a Lane
Vevo \éeadnj 1 32963

OTreasurer

C1Other

D Chairman

O Vice Chairman
O Director

[ President
CVice President
COSecretary

OOher

Name:

Address:

D Treasurer

O Other

OChairman

O Vice Chairman
Oiirector
OPresident

O Vice President
OSecretary

O Other

Name:

Address:

O Treasurer

{10ther

Impocant Notice: Use an attachment g report more than $s1€(6)_Thé attachment will be imaged for reporting purposes only. Non-indesed
individuals may be added 1o the index when filing vmrt‘)orid:’t Department of Staw Annual Report form.

12. e

"

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) alfinms that the facts stated herein are true and that he or
she is aware that false information submitted in o documeni 1o the Department of State constitutes a third degree felony as provided for in

Wichael Shinder  Cresident

s.817.155, F§.

i3,

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ATLANTIC WIND II, CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW

AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATLANTIC WIND
II, CORP." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JANUARY,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TQC DATE.

N

Authentication: 204228663
Date: 09-23-21

3918522 8310
SR# 20213318095

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




