3780 Raney Road, Titusville Florida 32780  Tel 321-385-2699 Fax 321-385-2189

January 9, 2001

Mr. Mike Mays
Divisien of Corporations
409 East Gaines Street
Tallahassee, FL 32314

Reference Windwards Group, LLC

Dear Mr. Mays,

Per our discussion this afternoon, please find enclosed the following:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida.

2.Certificate of Designation of Registered Agent
3. Check payable to Division of Corporations in the amount of $125.00

Thank you for your abie assistance in this matter. OONNOSS oS4
~01/11/01 --01038--004
st Regards,

arm Fkdk] 25, 00 sl 25,00

Robert L. Cleveland, Jr
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ATED LIABILITY COMPANY FOR AUTHORIZATION TO
SACT BUSINESS IN FLORIDA
: v

Hy

APPLICATICN BY FGRE{S’€

COMPLIANCE WITE SECTION 606,503, KLORIDA STATUTES. THE FOELOWING 55 SUBMITTED T0 REGSTER A FOREIGN
LIVGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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first transacted business ia Florida,

2. 3780 Piris) BAl
Titasville, FLA 32780
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8. I hmited liability company is a managf:r-managed company, check here
9. The name and ususa! business ac,!dmsqe

; of the manzging members o7 MaNagers are as
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiCE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
TH}: UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFIC E AND REGISTERED AGENT N THE
STATROF FLORIDA.

1. “The name of the Limited Liability Company is:

9. The name and the Florida strect address of the regislered agent and office are:

NRAI Sarvices, Inc.

{Name)}

526 E. Park Avenue
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Fior da stres: address (9.0 Box NOT ACCEPTABLE) rr: <
=i s
Taliahassee : IL 32.301 r,,;:: T —
. City/Stale/Zip f::-l . (T
— } 1 = Fenmd
Huving been named as registered agent and to accepl service of process for the above siated limigd>r, =
liability company at the place desz‘gnaf_ed in this certificate, I hereby accept the appointment as = iy
rewistered agent and agree to act in this capaciy. 1 further agree to comply with the provisions of alf

statutes relating fo the proper and complete performance of my duties, and I am famifiar with and

accept the abligations of iy position as registered agent as pravided for in Chapter 608, F.8.
NRAI Services, {nc.

el _H—,
{Signature)
Peoth Perrizo, Assistant S&cretary

$ 106.00 Fifing Pee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy {vplional)

§ 500 Ceortificate of Status (optionsd)



State of Delaware
PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEﬁEBY CERTIFY "WINDWARDS GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCQRDS OF THIS OFFICE
SHOW, AS OF THE_FOURTH DAY OF JANUARY, A.D. 200L.

AND I DO-HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARDS
GROUP LILCY WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEZEN ASSESSED™ TO DATE. o
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