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APPL!C”\TION BY FOREIGN L. ]MTTF.D LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN QOMPLANCE WITH SECHON 605.0K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN LMITED LIARLITY
COMPANY TO TRANSACT RLSINESS B THE STATE OF FLORIA:

| Windsor {2lirmate Holding, 1LLC"

(Wame nf Forcign Limited Linbiily Gompany: masiinciude “Limied 1 jamlity Company,”  L.L.C. or "LLC™)

{Ifuamw unavailable, cuter allernale name adopted for the purpose of tansacting business in Flonda, The alternate asme must include “Limited
Liability Company,” "1 1L.C" or "LLC")

3 Delaware 3 30-0968183

) .fj{u:isdiclinn under the Jaw of which foreign Tmited Jiabiliny ' (FFET number, 1¥ applicable}
company is orgunized)

Upon qualitication.

4.
(Date Tirst ransacted business i Flonda, if prior to registration.}
(See-sechions 05,0904 & H05:0905, F .S n delermine penally linbility)
¢ 5200 Town Center Circle, Suite 600
" Roca Raton, TL 33486 : ~ i
{Streel Address of Principal Ofhee) . . -
6 5200 Town Center Circle, Suite 600 - o
‘ LS
Boca Raton, FL 33486 - ,
(Mathng Address) c.‘ﬂ .
7. Iame and sireet address of Florida registzred agent: (P.0. Box NQVT acceptabie) ';E
Name: C T Carparation Sysiem @
A S . =3
Office Address: 1200 South Pine Island Road _ L L
A ' antati 33132
Prantation i Flun\da 313
Ty S © (Zip eede)

Registered agent’s aceeprance: 5

Having been named ay registzred agent and fo aceepl serviee of provess for fhe above stated limited liabmry company at the place
designated in this-application, I hereby accept the appointment as registered agent and agree 16 act in this capacity, I further agree
1o complywith tire pravisions of ail statutes relative (0 the proper and complete performance of my dutics; and | am fumiliar with and
accept the obligations of my positlon as reglitered agent.

I' Corparation System
By: |\| 4)1(21 James M. Halpin, Assistunt Secrelary

’ N {7 (Registered agent’s signature)

2. The name, title or capacity and address of the person(s) who hasfhave nuthority to'manage is/are;
Sun Windsor, [.P., Managing Member '

¢/ Maples Cuorporate Services Limited, PO Box 309, Ugland House, Grand Cayman

KY-1-1104 Cayman Island

0. Attached.is a centificaie of existence, no more than 90.deys old, duly nuthenticaied by-the official having custody of records in the
jurisdiction under the law of whicl it'is erganized. ({f the certificate is in a foreign language, a iranslation of the certificate under. oath

of the transiator must be submitted)
ﬁ/ﬁ A//@// /7% (Eméy |

blgnaru:e éfan )ummimr.l perso

This document is exccuted in accordance with section 605.0203 (1) {(b), l-‘]orida Statutes. 1 am aware that any false information .
" submitted in a document to the Department of State constitutes a third degree felony as provided forins. 8171535, F.§, .

Michael McConvery

Typed or printed name of signee

Frus? - 6ol & Watre, Kluwer Chiine
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSCR ULTIMATE HOLDING, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2017,

-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202307909
You may verlfy this certificate onling at corp.deiaware. gov/authver.shtmi

Date: 03-31-17



