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CR2B027 (3/1Q)
' . COVER LETTER
TO:  Raglstration Section
Divislon of Corporations
West Winds Managing Co,, LLC
SUBJECT:
Name of Limited Lisbility Company

( 275 )

The enciosed “Application by Foreign Limited Liability Compeany for Authorization to Transoct Business In Florida,” Certlflcate of
Existence, and check are submlited Lo register the above referenced forelgn limliad Uability eompany to transact business in Plorida..

Please returo all correspondence concemning this matter 1o the following:

Louise D. Hamiel

Name of Parson
Harkor Group Internations]

Pirm/Company
999 Waterside Drive, Suite 2300 .

Address
Norfolk, VA 23510
Clty/State and Zip Codo

Ihamiei@harborg.com
E-mail address: (to be used for fore annual repart nediicaton)

For further information concemning (his matier, please call:

Louiso D. Hamiel ; 157 y 961-2073
at

Namoe of Person Area Code & Daytime Telephono Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Carporations Diviston of Corporations
Registration Section Registration Seotion
P.O, Box 6327 Clifton Bullding
Tallshasses, F1. 32314 2661 Exacutlve Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $12500 FilingFee  [1$13000FilingPes & [ $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Certificale of Status Cert!fied Copy of Statuy & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIUBILITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
y, Wost Winds Wanaging Ca., LLC

{Name of Farcign Limlicd LTabillty Company; must mclude “Llmited L1ability Company,” "L.L.C.," or LS

(f namo unavailable, enter alternate nune adopted for the purpose of transacting business in Florids and sttach a copy of the written
consent of the managers or managing membm adapting the alternate name. The altemnate name must include “Limited Liability

Company,™ “L.L.C," “LLC."
2 Declawarg 3.
“Durlsdiction under the Tew of which forelgn imited Isbillty (FET number, I applicable)
company is organized)
4, 1067013 g, Porpetual
) ~~Date of Organizalion) T&:ﬁgo% :_pmm)n@i‘fisnny company will co#39 (o
6 Upon Quaiification
) Date first transacted business in Florids, if prior to on,
; SOZE.5. to detesming lmbcufy)

(See sections 608.501 & 608.502F.5. lo

1 999 Watcrside Drive, Suite 2300

Norfolk, VA 23510
— (Siroet Address of Frinclpal Olfice)
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8. If limited liability company is a manager-managed company, check here [}

. The name and usual business addresses of the managing members or managers are as follows-

T. !’Jv.hatdl Litton, Ir., Manager

999 Wateraide Drive, Sults 2300

Worfolk, VA 23110
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10 AMndsmanhﬁwhofadﬁnmmmaﬂmmdaﬁonMyWI{yﬂnoﬁ.m having cusindy of records in

the jurisdiction, underthe lw ofwhich s cepanized. (A photocopy snotacosplable, Ifths certficate isin  forelgn lngungs, @
tensletion ofthe certificate under cath of the trans!stor rmust be submiited’)

11. Nature of business or purposes to be conducted or 7omoted in Florida:

roal esbata Investment
Signature of 8 membe]én{uthmlzud representative of a member,

{In sccordenoe with cectlon 608.408(3), F.5., the excoution of this document constitules st affimnation under the
penalties of pegjury thet the facis stated hersin wre tuo. I am aware that any false Information submitted In &
document to the Dopartment of State constitnies a third degree felony as provided for (n .817,155, F.8.)

T. Richard Litton, Jr., Manager
Typed or printed name of signee

FLAS) < BIANICES Weliom Kiwwer Orling
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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 UNDERSIONED 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:
West Winds Managing Co., LLC

If unavailable, the alternate to be used in the state of Florida is:

ey S
i;; L" =
2, The name and the Florida strect address of the registered agent and office are: mm 8
. =

AL
{(f::g,;; —
C T Corporstlon System g; = o

T
(Nams) i1} ;

T
1200 South Pine Island Road 2x
Florida Strest Address (PO, Box NOT ACCEPTABLE) 25 o

Plantation 33324
FL,
Clty/State/Zip

Having been named as registered agent and to aceept service of process for the gbove stated limited
liabllity company at the place designatad in this certificate, 1 hereby accept the appointment as
registerad agent and agree o act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

accep! the obligations of my position as registered agens as provided for in Chapter 608, Florida
Statutas.

C T Carporstion System . .
A Y Bty Connis Bty
ghaturc) ' g e s
fesistont Sauston;
$100,00 Filing Fec for Application
5 2540 Designation of Registered Agent

5 30,00 Certifled Copy (optional)
$ 5.00 Certificale of Status (op-tinnal)
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Delaqware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "WEST WINDS MANAGING €O., LIC" IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HBAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF
TRIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2013.

Jeifrey W. Bullsek, Secretiry of Siate
TON: 0787589

5409226 8300

1331187572

¥ 18y this certificato coling |
a:“:f_g. m-ﬂm. govj-mn:? shoal

AOT.

DATE: 10-03-13



