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COVER LETTER

TO:  Registration Scction
Drvision of Corporations

i .\4 ' 17 -
SUBJECT: WINDCHIME [NVEST LIMITED INC

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,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concermning this matter to the following:

Cindy E. Calderon

Name of Person
Geoffrey M. Wayne, P.A.

Firm/Company
135 San Lorenzo Ave,, PH 840
Address
Coral Gables, FL 33146
City/State and Zip code

cc(@abogadomiami.com

F-mail address: (to be usead for future annual report notification)

For further information conceming this matter, please call:

Cindy E. Calderon at ( 305 ) 381-8108
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ANDDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suitc 810 Tallahassce, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $£70.00 Filing Fee O S78.75 Filing Fec & ] $78.75 Filing Fee & [T $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WINDCHIME INVEST LIMITED INC.

*Inc.,” "Co,," "Corp,” "In¢,” “Co," o1 "Corp.”)

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORFORATION,”

2 Bntish Virgin Islands

(If name unavailable in Florida, enter alicinate corporate name acopted for the purpose cof ransacting business in Florida)

N 58-1740919
(State or country under the law of which it 1s incorporated)
. May 21, 2045

(Date of incorporation)

(FEI mumber, if applicable)
5.
Will not transact business in Florida

6.

{Date of duration, if other than perpetual}

(Date first transacted business in Flonida, if priar to registration)
7

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
135 San Lorenzo Ave,, PH 840, Coral Gables, FL 33146

{(Principal office street address)

{Current mailing address, if different)

Name:

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

o '—c:‘D)
BTG R
G e
PR TS
et E
EXCELSIOR CORPORATE SERVICES LLC B 3
. 35 San Lorenzo Ave., PIT 84 - =
Office Address: 135 San l,orenzo Ave., PH 40 " :’?‘. =
S o
Coral Gables .. 33146 ShNE
, Flonda e O
(City) (Zip code) =
9. Registered agent's acceptance:

Having been named as registered agent and to accem service of pracess for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to camply with the provisions of all statutex 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.

(ol b Vg

{Registered agent's signaturc)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State ar ather official having custody of comporate records in the junisdiction
under the law of which it is incorporated.

11. For initia] mdexing purposes, list names, ttles and addresaes of the primaty officers and/or directors [up to six (6) wotal)

. |

ey

U
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A. DIRECTORS
Carlo Boulos

OOChairman Name: OChairman Neme:

OVice Chairman  Address; 33 San Lorenzo Ave,, PH 840 OVice Chairman  Address:

B Director Coral Gables, FL 33146 ODirector

OPresident {JPresident

[JVice President OVice President

OSecretary O Treesurer (JSecretary OTreasurer
OOther OOther ClOther OCther
{iChseirman Name: CiChairman Name:

O Vice Cheirman  Address: L)Vice Chairman  Address:

ODirectot ODirector

OPresident CPresident

O Viee President CVice President

(Secremry (i Treesurer CiSecretary U Treasurer
OOther CiOther CCther OOther
CiChairman Name: OCheirmen Name:

OVice Cheirman  Address: UVice Chatrmen  Address:

UDirector ODirector

(President [iPresident

{(Vice Presiden: Civice President

[JSccretary CiTressurer [CiSceretury {JTreasurer
OOthe OOther COther OCther

Important Notice- Use an ettschment (o report more than six (6). The ettachment will be imaged for reporting purposes only. Non-indexed
individy——Deocusigned try: the index when filing your Florida Deparment of State Annual Report form.

- {arls Poules

AJGA 1857 19014F% .. . . "
Signature of Director or Officer

The officer or director signing this documnent {and who is listed in number 11 sbove) aflirmy that the {acly stated herem are tue and that he or
ghe ig aware that falge information submitted in 2 document 1o the Department of State congttutes 4 third degree felony ss provided for in
5.817.155, F.S.

Carlo Boulas, Director
(Typed or printed name and capacity of person signing spplicetion)

13,
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TERRITORY OF THE BRITISH VIRGIN ISLANDS
BYI BUSINESS COMPANIES ACT, 2004

CERTIFICATE OF GOOD STANDING
(SECTION 235)

0CS5° 90663

The REGISTRAR OF CORPORATE AFFAIRS, of the British Virgin Islands HEREBY CERTIFIES
that, pursuant to the BVI Business Companies Act, 2004 at the date of this certificate, the company,

WINDCHIME INVEST LIMITED

BER: 1875120

10. Proceedings to strike the name of the company off the Register of Companies have not been
instituted.

REGISTRAR OF CORPORATE AFFAIRS
10th day of July, 2023




