(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maw

(Eusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

e}

Special Instryctionsto Filing Cfficer:

/
Office Use Only

b3/28:07--01012--01%

¥ 79
SDICIAIG

MHADMAR R

600094186866

##]155, 00
o
7T -y

:": ~at
el e
;D 1‘:.I
ro %3
T
= -
-t "
S m
W2
o)

e
FR g

o

> o
M e
= O
oDy A f\)

o
o2 &
Mo -
—-Tm X
S8y
T o

N =



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK'AVENUE

TALLAHASSEE, FL 32301 L .
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DATE: 03/28/07 . e B
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REF. #:; 010001.66029 v

CORP. NAME: WINDSTAR PROPERTIES, LLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( ) MERGER () WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# O20lo8) FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A FOREIGN
* LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Windstar Properties, LLC X = N\
' (Name of Foreign Limnited Liabillty Company) o %’
1 \ /\'
2. Washington 3. 20-8864350 7 ’:a
- (urisdiclion under the law of which foreign Jimited lTabllity {FEl number, if applicable) e A
© company is organized) %73,_ -0
., =
4 03/13/2007 5. perpetual Q‘ e
. (Date of Organization} (Duration: Year imited Tiabillty company will ceass to AN
exist or “perpetual”) ‘ %ﬁ; %
{Date first transacted business in Florlda, [Tpriorto reﬁlslratlon.) 0-7
. (See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 147 Centre Street, Suite 7
Amelia Island FL 32034

(Street Address of Principal Office)
. 8. If limited liability company is a manager-managed company, check here ¥l
*9. The name and usnal business addresses of the managing members or managers are as follows:

Ann Marie Wiseman

PO Box 498

Amelia Island, FL 32035

10. Aftached is anoriginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
. the jurisdiction under the law of which itis onganized. (A photocopy is et acceptable, Fthe certificate isin & foreign langiage, a
- trnslation. of the certificate under oath of ihe translatormust be subrmitied.)
11, Nature of business or purposes to be conducted or promoted in Florida:
To act a property manager,

T

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the exceution of this document constitutes
an affirmation under the penaltics of porjury that the facts stated herein are truc.)

Ann Marle Wiseman, Member
Typed or printed pame of signee
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Windstar Propertles, LLC

2. The name and the Florida street addreas of the registered agent and office are:

Natlonal Corporate Research, Lid,, Inc.
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statules
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

(Signaturs)

His-w' A

{Signer Name and Title)

$100,00 Filing Fee for Application

$ 25.00 Desigpatlon of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
WINDSTAR PROPERTIES, LLC

I FURTHER CERTIFY thal the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 3/13/2007.

' | FURTHER CERTIFY ‘that as of the date of this certificate, WINDSTAR PROPERTIES, LLC

remains active and has complied with the filing requirements of this office.

Date: March 16, 2007

URBL 602-705-628

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

A Il

Sam Reed, Secretary of State




