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CR2E027 (9/10)
COVER LETTER

TO:  Registration Secton
Division of Corporations

WE Windrift LLC

SUBRJECT:

Nume of Limited Liability Campany

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exlatence, and check are submitted to regisicr the sbave referenced foreign limited liability company to transact business in Floride..

Pleaso return )] correspondence conceming this matter to the following:

Michael D. Kaplan

Name of Person

Harkavy Shainberg Kaplan & Dunstan PLC

Flrm/Company
6060 Poplar Avenue, Suite 140
Memphis, TN 38119
City/Siate and Zip Code

mkaplan@harkavyshainberg.com

E-mail address: (to be used for future annua! report notification)

For farthor information conseming this matler, please cail:

Michael D. Kaplan . 901 866-5326

Nams of Person Area Code & Daytime Telephones Number
MAILING ADDRESS: LT AD ATH
Division of Corporations Division of Corporstions
Regisiration Section Regisiration Saction
P.O. Box 6327 Clifton Bullding
Tuolluhssses, FL 32314 2661 Exscutive Canter Circle

Tallahagsee, FL 32301

Enclosed is a check for the following amount:
[0 312500 Filing Fee O 5130.00 Filing Fec & D) 5155.00 Filing Fee & O $160.00 Filing Fee, Contificatc
Certificote of Status Certified Copy of Siatus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WM SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY OOMFANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1, WE Windrift LLG
(Nome of Foreign Larmted Lizbility Company; must include “Clmited Liability Company,” "L.L.C.7 or “L.LC.")

(1f namo unavailable, enter alternate nsme adopted for the purpose of fransacling business in Florida snd auach » copy of the wrilten
consent of the managers or managing members adopting the elternnte name. The alternata name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Delaware 3
(Jurisdictlon under the Taw of which farcign limited liability (FEl number, It applicable)
company s arganized)
4, 11/25/2013 s, Perpetual
(Date of Qrganization) {Duration: Y ear tirated linbility company will cease (o
exist or “perpetual”)
6.

{Date first ransacted businexs 1 Florida, iT prior 1o regisiration.)
(See scetions 608.501 & 608.502 F.8. 10 determine penalty liability)

,. 12 College Road
Monsey, NY 10952

{Strees Address of Frincipal Olhice)
8. If limited liability company is a manager-managed company, check here (I

9. The name and usual business nddresses of the managing members or managers arc as follows:

Israel Katz, 12 Coilege Road, Monsey, NY 10952

10. Adtached is 2n crigiml certificate of existenoe, no maove than 90 days old, duly asuthenticated by the official baving castody of records in
the jurisdiction under the law of which it is orpanized, (A pholocopy isnot accepiahle. 1fthe cerlificate isin a bregn lmgaage, a
trenslation of the certificate under cath of the translator roust be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Ownapartments . , /1 7,/

Signaé;e of a member or an aqurized representalive of a inember,

{In nccordance with scciion 608.408(3), F.S., the execltion of this document consimtes an affirmation snder the
penalties of perjury that the facts stated herein are truc. { am aware that any false information submitted in a
document to the Department of State constitutes o third degree felony as provided for ins.817.155, F.8)

Michael D. Kaplan
Typed or printed name 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:
WE Windrift LLC

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

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

C T Corporution System
(Name)

1200 South Pine Island Road

Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability company at the place designated in this certificate, [ hereby accep! the appointment as
registered agent and agree fo act in this capacity. [ further agree fo comply with the provisions of all
Statutes relating to the proper 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
Statutes.

C T Corporation System
By: James M. Halpin
i Signature} gsistant cecretary

$ 100,00 Filing Fee for Application

3 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLD17 . 61772043 Wetiars Klwa w Online
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Delaware ...

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "WE NINDRIFT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2013, )

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

——

Jufirey W. Bultock, Secratary of Siata  —w
5438989 8300 AUTHEN ION;: 0966435
131404960

You may varify this certificats onlin
at aorﬁ.dlla-‘::o.guv/cuwm:.:hm -

DATE: 12-10-13




