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APPLICATION BY FOREIGN [IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION (05,0802, FLORIDA STATUTES TTE FOLLORING IS SUBMITTED TO REGISTER A! OREIGN LIMITED H'JMUT Y
COMPANY TO TRANSSCTRUSINESS £V UHE STATE OF FLORIDA: N .

Windsor Intermediaic Holdings, L1.C
(Name of Fureign Limited Liphility Company: musi inclode * Limited Liabiliry Company,

i,
LI er LLC)

{4 name wnaveilable, enier sliemate name ddopred for'lle putpose of mansacting basiness in Florida, The allernate name muost include “Limited
Liubtlity Cotnpany,” "L.L.C,” m "LLC.™)

- Delaware

(Junsdlctum undes tise 10w of Wiich Toreign fimiied labitiy
© compuny 13 organizedh )

1 Upon gualilicatton.

£2-09853%6

(FET namber, If applicable)

{Date i1t transacted busitess in Forida, iT pEIOL 1Y TERISITRIUN.]
{See sections 605.0904 & 605.0905, F.5. 1o determine peaalty Hability)

603 Tohn Sweer

R e

Smta Fe Springs, CA 00670

'''''''''' (Snect Agdress of Principal Ollice)
6 9603 John Street
Samta Fe Springs, CA 90670 ' G .
: (Mahng Address; ' o
. 1
7. MName and streel address of Florida iegistered agent. (P.0. Box NOT acueplable) y =9
\ !
Name: Ct Corporation Systein <
Office Address: 1200 South Pine Eslaud Road ﬁ \
I’liultation Tlorida 33324 ] g,? “‘.'_.,
’ (City) . (Zipr code) &
o

Regusm ed apent’s peceplance:
Having been nanied as registered agent and to accept service of process for the above staied limited !mbH[r_p mmpany ut the place

destgnated in this application, I hereby accept the appointment as registered agent ond agree 1o act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and cnmplere performance of my duties, and I am familiar with and
accept the obligations of my pr)sman as registered agent.

CT Comarahon Svsiem
By Qg,\. 4}? Jumas M. Halpin, Assistant Scerctary

U ' (Regisigred apent’s sipnuwurey

8. The name, title or capacily and address of the person(s) who has‘have authority to mapage is‘arc:
Matthew Carft, Jonathan Jackson, Donald Roach, T.eon Zekaria and Isaac Zekaris Manages

5200 Town Center Cirele, Ste 600, Boca Raton, FIL. 33486

I.con Zekaria & Tsaac Zekara, 906 John Strees, Sante Fe Springs, Ca 90670

9. Attached is a cottificate of exisience, no more than 90 days old, duty anthenticated by the official having custody of reeords in the
jurtsdiction under the Jaw of which it 15 organized. (Ifthe certifiente is in & forcign tanguage, a translation of the centificaie under. oath

e e et W/[/ z(/ //Eﬂﬂw’%

Slg.n‘ltuu, of anfuthdricod person

tatuies. I am aware that any false information

This decument is exccuted in aceordance with segtion 645.0203 (1) (b), Florid
¢ ony as provided for in 5.817.155, F .8,

submitted in a document to the Department of State conslitutes a third degree

Michael McConvery
Typed or printed name of signee

BLOST < 3402015 Walters Kluiver Dittire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSOR INTERMEDIATE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANTD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO 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.

N

Qﬁ_ﬁq . BuClac s, Sacuttary f Sils ¥

6363076 8300 Authentication: 202307912

SR# 20172184254 NRE Date: 03-31-17
You may verify this certificate online at corp.detaware.gov/authvar shimi




