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COVER LETTER

TO:  Registration Section
Division of Cerporations

WINDMERE REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all cotrespondence concerning this matter to the following:

Name of Person

Firm/Conipany

Address

City/State and Zip Code

anita@chatammgmt.com

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

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed ? check for the following amount:
$125.00 FilingFee [ $130.00 FilingFee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY F'OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGBIER A FOREIGN IIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

t Windmers Realty LLC
(Name of Forelign Limited Liablllty Company; nust Includc "Limited Liabllity Company,” "L.L.C.,"or "LLET

(Tf name unavailable, enter allernate name adopted for the purpose of transacting business in ¥lorida, The eiterngte name myst include “Linited
Liabllity Company,” *L.L.C," or “LLCP)
2 Delaware

3
(Jurlzdiction under the law of which forelgn limfted Tiabillty (FEI number, Il applicable)
colnpany Is orgaulzed)

4,

(Dato ficst fransacted buginess in Klorida, if prior to registration, }
(8eo seotions 605.0904 & 605.0905, F.8. to determine ponalty liabllity)

5, 2123 Williamsbridge Road, 2nd Floor

Bromx, NY 10461

(Sueet Address of Frincipal Office)
6, 2123 Williamsbridge Road, 2nd Floor

Bronx, NY 10461

(Malliirg Address)

7. Name and street address of Florida registered agent; (P.O. Box NOQT acceplable)

Your Capital Connection, Ing.
417 E. Virginia St Ste [,
Office Address: Tallahassee FL, 32301 o

Name:

Registered agent’s accepinnce: :
Having been named as regisiered agent and to accept service of process for the above stated limited Hability can;pan he piaca
designiated in this application, I hereby nccept tihe appolntnient as registered agent and agree to act in this cupqcm! I fi¥ether.agrea
to complywith the provislons of all statiles velative to the proper mm’ camplele performance of my duiles, am” an fagg_illar wlﬂ: and

accepl the obligations of my position as register,

Seth Neeley for You ital Connection, Inc.

8. The name, title or capacity and addvess of the person(s) who hashave authority to manage is/are:

Ram Gupla, Manager

2123 Williamsbridge Road, 2nd Floor

Bronx, NY 10461

9. Attached is a centificate of existence, no more than 90 dgys old, duly suthenticated by the official having custody of recouds in the
Jurisdiction under the law of which it is organized, (Hthe/celtifigfde ia in a foreign language, a tranalation of the certificate under oath
of the translator must be subniitted)
N
ﬂ at¥é of an authorlzed person

This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I an aware that any false {nformation
submitted in a document to the Department of State constitutes a third degree felony as provided for In 5.817.155,F.8.

Ram Gupta

Typed or printed nate of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WINDMERE REALTY 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 SEVENTH DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDMERE REALTY
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN RSSESSED TO DATE.

NUE!

Q}lﬂm W, Buboch, mdw 2

6138120 8300

SR# 20165674181
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202944676
Date: 09-07-16




