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COVER LETTER

TO: Registration Section
Divisien of Corparations

SUBJECT: 637 Islend, LLC

Name of Limhed Lisblity Company

"The enckased * Applicatian by Foralgn Limiied Liability Company for Authorization to Transact Buslnass in Florida,* Centifleate of
Existence, and check are submitied 1o register the obove reforenced forelgn limited llabllity company 10 1ransact business In Flotida..

Please return all cowespondence concerning this matier 1o the fllowing:

i
£ Borey Swicsky
i Nemo af P'erton
; Wind River Holdings, LP
: . Flm/Campeny
' 5§55 Croton Rd., Suitc 200
i Address
King of Prussin, PA 19406
Chiy/State and Zip Code

brwirsky@windrivetholdings.com
B-mall sddross: {10 Ge Vacd 101 Futvre annual ropan NONTTGRIonY

i For farther information concerning this mattor, please cpll:

Barry Swirsky ol (610 y 962-3791
Nanta of Comtact Pereon AreaCode Daytime Telephone Number
MAJLING ADDRESS; STREET ADDRESS:
Division of Corporationy Division of Corporations
Reglsiration Soction . Roglstration Section
F.O, Box 6327 Clifion Buliding
Tallahnssee, FI. 32314 2661 Bxeoutlve Center Clrelo
Tallehessen, FL 32201

Enclosed iz a check for the following amount:
0512500 Filiag Fee I SI30.00 FilingFeo & D S{55.00 Flllng Fee & O $160.00 Fiilng Fee, Centificate
Centificato of Stntus Contified Copy : of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO |
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION G0S092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER .4
FOREIGN WHEDLMBIUTY COMPANY TO TMWC‘T BUSINESS INTHE STATE OF FLORIDA: -

| 657 Island, LLC

{Name of Farelgn Linuted Linkllly Campany; must includs "Limlicd LiaGiy Empmy.“ LT or ~LLLC. )

(I7 noume unavaltsble, enter atemuie name edopted for the purpose urlmuuctiuc busincss in Flmdn Tha sliemate namo must jnclude “Limited
Lichillty Company,” *L.L.C* ar “LLC.")

2, Delaware 3_ upplied for
[Torlsdiction undor the [aw of wWhich Tareign limited Jwkility (FET number, 11 upplicable }
company i3 erganized) . =
4 &
(Date Jirst vransocted buslness In Florids, 1T prior o r:glmunn_‘ o~ Mj
(8cc scetions G0S.0904 & G05.0205, F.S. w detvrmine penalty lisbi lly.) =
LT
5. 355 Croloo Rd,, Sulte 200, King of Prussia, PA 19406 ™~ g
E .M.-gs,i
{Sirset Address of Principal Olttce) i
: v 7
6. 535 Crolon Rd., Suite 200, King of Prussis, PA 19406 o
T on

(Moillng Addreis]

7. The name, title or capacity and address of the person{s) who has/have authority o manage [s/are:

Maonagars: Paul Brennan, Timothy J, Dwyer, Brian Frivdman, Andtew Janas, Paul Peterson, Robert Sirouse, Batry Swinky

The nddress of each of the above manngers i Wind River Holdingy, 555 Croton Rd., Suite 200,

King of Prussia, PA 12406

8. Attached is an original certificate ol existence, no more than 90 days old, duly suthenticated by the official
having cuslody of records In the jurtsdiction under the Jaw of which it is organized. (A photocapy is not
acceptable. If the certificate is in a forelgn language, 8 translation of the centificate under oath of the translator

must be submilted) %
“_,,...a-"' .

T ot
“ Sigfaturc of an authorized person
{Tn scegrdance with sectlon 405,000, F 8., the axorution of this document comtitutss on afTirmalion uder the penaltiss of perjury that the facts stored keain aroteue, [
am avwnrd that amy false information whmtmd in a document to 1ba Department of Stats consiituten o third degree felany of provided for it LR{7.155, F.5.}

Barry Swirsky

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIADILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AUENT IN THE STATE OF FLORIDA,

i
: ). The name of the Limited Liability Company is:

657 Island, LIL.C

: li‘u_mwailablc, the glternate (o bo used in the state of Flarida is:

2, The name and the Florida sireet address of the regiatered agent and office are: 2.0
. P g
. };. S-‘ ;’m »‘lﬁl?\,‘?
C T Compornion Sysiem & J'.-‘. i
(Name) 3 py e
[ s, Cankil
[l Bt I3
1200 South Pino lsland Rosd : :i ¢ 2oy m
. Florida Street Address (7.0, Box NOT ACCEITABLE) g e
B
WS
Plantatlon FL 33324 3> S
City/Statc/Zip

Having been named as registered agent and 1o accspi service of process for the above stated Himited
Hlabitity company at the place designated in this certificate, | hereby accep! the appointmeni as
registered agent and agree io act In this capacity. 1 further agree to conply with the provislons af all
siatutes relating (o the proper and complete performance of my duiles, and I am Jamiliar with end
accept the obligatiens of my positlon as regisiered agent as provided for In Chapter 605, Florida

Srantes,

: ' . Bye CT Corporailon System @NJ&. ¢ .
'_ {Signature) ANN J. WILLIAMS

Assistont Vice Prasident

5 100,00 Filing Fee for Application

5 23.00 Designation of Reglatered Agent
§ 30.00 Ceriified Copy (uptional)

S 500 Cortiflento of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "657 ISLAND, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAlL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF TRE TWENTY-EIGHTH DAY OF MAY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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InHrey W. ‘Pullock, Geceathry of SI8te e
AUTHBN!\@TION: 1406100

DATE: 05-28-~14

5540647 8300
140735919

You may verify this carcificate onlino
at eorp,delavars. gov/authver. shoal




