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October 8, 2014

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL 32301

Re: Order #:. 9299622 SO
Customer Reference 1:
Customer Reference 2:

065934/0290296

-

Dear Department of State, Florida : = —
=8
Piease obtain the following: 28 .,
e = £y
WINDWARD HC LLC (DE) I L e
Registration e g
Florida T T poge
on “ry B2 i 4 Ii v !
- -4 [ S
aw [.M
£
o

(169
3 ) 3

WINDWARD HC LLC (DE)
Cert Copy of Application for Authority-Foreign

Florida

s
\\!

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT. BUMWT!E STATEOF FLORIDA:

;. WINDWARD HC LLC
(Name 6f Forelgn Limited Lizbility Company, mos Includs -Limied Lizblity Company,” "L.L.C..- or "LLC")

(If oame unavalinble, enter altemate rane adopted for the purpase of transacting buyiness in Flarids, The aliemate pame must include “Limited
Liability Company,” “L.L.C," or “LLE.™
, Delaware 5. Applied For
(Jmmdiu!oa unger the law o which Toreign Timited Tiabifity (FEI number, 17 applicable)
compaay is drganized)

4. Upon Filing

{Date first transacted by Flonda, o o e
T el Sous. e T b 7 ey Handity)

5, 3440 Hoilywood Boulevard, Suite 415
Hollywood, FL 33021

"~ {Strezt Address of Principal Office) .

¢. 3440-Hollywood Boulevard, Suite 415 R
Hollywood, FL 33021 . ' > 3 =)

' TMiaTieg Address) : 3--; o

7. ‘The name, title or-capacity and address of the person(s) who hns!have aul.honty to ma.nage :s/aréf’ > °i°
Hon Capital LLC, Sole Member fﬁ.—?’ =
3440 Hollywood Boulevard, Suite 415- =~ e T
Hollywood, FL 33021 ' 50

8. Aunchcd is an original certificate of existence, no more than 9¢ days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photecopy is not -
acceptable. If the certificate is-in a foreign language, a translation of the certificate under oath of the transtator

must bo submitted)

Si of an authorized person
(In accondance with section 605.0203, P.5., the executi document constitutes on afffrmaticn undar the penalties of perjyry that the ficts sited berein e trus, 1
&m swarv that eny. falso lnformation mibmiard ina to the Depariment of State constitutes o thisd degreo fekany a8 provided for ko 4.817.155, F.3.)
Erez Hon

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

WINDWARD HC LLC

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

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

NRAI SERVICES INC.

© (Name)

i
A

1200 South Pme Island Road Zien
_ Florida Street Address (i [ NOT RCCETABLE) ; 3
FM

Plantatlon - B 33324 B
City/State/Zip g

J‘ AR E‘f

o

Havlng been named as regmered agent and 1o accept service of process for the above siated Hm[_eél
liabillty 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 izl'all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

T ol

(Slgrature) i chele Holden, Asst Sect

$100.08 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 - Certified Copy (optional)

$ 5.0 ' Certificate of Status (optional)

5’1 ‘LHY 8- 1904
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "WINDWARD HC 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD HC
LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2014,

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

5612710 8300

SN G0

Jelrey V2. Bullock, Secretary of State ==
AUTHENTTCATION: 1748384
141238098 DATE:
You may vorify this corciricare online
at corp.delaware.gov/auchvar. shom

10-02-14



