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b " DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # L08000112863

1. Limded Liability C(J:;‘_;_i_pany's Name
WINDWARD -PARTNERS, LLC
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CR2E041 (11/09)

2. Prncipal Office Address - NoP.0O. Box & 3. Mailing Office Addresls
1410 Highway A-1-A 320 Brookside Road
4, StateJCour]try of Formation
Sutte. Apt # eic Suite, Apl. #, elc FlOI‘lda/USA
Date Organized or Qualfied
B e M meees  12/10/2008
City & State Ciy & State
Verco Beach, FL Darien, CT 6 FEINumber246-3853917 Apphed For
Not Applicable

2ip Country 2ip Country 7 5.00 N )

32963 06820 USA cemnacate o sravus cesieeo [ (SRR

B. Name and Address of Current Registered Agent
Nate  pennick, Sandra G. IZ/A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P O tiox Number is Not Acceptable) receive the prior notices. By checking this
979 Beachland Boulevard A prior n y 9

_ . ox, you are certifying the prior notices were

Suite. Apt # Etc. ., : : not received and requesting the $100
reinstatement be waived.

i Stat Zip Cod

“v  yero Beach Fali 32963

9. 1 being appointed 1e registered agent of the ab

Signature of
Registered Agent

bility company, am tamilar with and accept the obiigations of Chapler 608, F.5

REGISTERED AGENT MUST SIGN

Date Mﬂ.ﬁ} 13',3010

16. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Tilles _ Name of ;
Manhaging Members/Managers Managing Member/ Manager
"MGRM| DeChellis, Anthony J. 320 Brookside Road

City / State / Zip
Darien, CT 06820

REINSTATEMENT 200,200

1

1. g.mail Adaress- @alithony . dechellis@credit-suisse.com

(To be used for future annual repon notfcations:

fiing this reinstate.ment appiication the reason for dissolution has been eimnated, the imited liabilty company
all fees owed by the irnited &
&s If made under oath
Signature ot
Managing Member/Manager

12, 1certify that 1 am managing memberfmanager of the receiver or rustee empowerad to execute this application as provided for in Chapter 608. £.3 Ifurther certify that when

ity companyMave heen . The information indicated on this applcaton is true and accurate, and my signalure shal have the same legal effect
C ; 4
) : My [5,d0 did-S38-7018
Date £ Daybme Phone #

name satisfies the requiremems of seclion 608.408, F.S . and that

Anthony J. DeChellls

Typed or printed name of signing Managing J\embeeranager

T.Hampton MAY 26 2010



