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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

GANESH PANDIT
6567 DUCKWEED ROAD
LAKE WORTH, FL 33449

SUBJECT: WYNDY HILLS LLC
Ref. Number: W17000061136

We have received your document for WYNDY HILLS LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 417A00015006

www.sunbiz.org
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COVER LETTER

TO: | Registration Section
Division of Corpurations

SUBJECT: kk) L:!} N 0(‘\ H ; l \ 3 L( C

wNaime of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certficate of
Existence. and check are subimttted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

G;QHPQK Fﬁm&xkﬂ

Name of Person

FimvCompany

6S67F  DucKkKiwern  Yoad

Address

L ake Madh | T 29999

City/State and 7iﬁ Code

C\O\nesL ’Da\ndl‘/ a% %ojrma: ).,/ o

il address: (10 be used(for fuiure annual report notification)
\h; v deree e

For further information concerning this matter, please call:

(5 anash Panéx-&f LS, ez 3i-

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Scction Registration Scction
P.O. Bux 6327 Clifton Building
Tallahassee, FI 32314 2661 Exccutive Center Circle

Tallahassee, Fi 32301

Enclosed is a check for the following amount:
O $125.00 Filing Few [ $130.00 Filing Fee & 0 S155.00 Filing Fee & O S160.00 Filing Fee, Certificaie
Certificate of Status Cernified Copy of Sitatus & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESRS INTHIE STATE \J/ FLORIDA: . C,

3 \]\)U\ (\&\'{ \'\‘\

{Wamt of Iorybn Lanut cd\ Laability Company: mu\l melede imned Tabihiy Company.” "LLC. " or "LLET)

(1t m3me unavailable, enter aliernate aanw adopicd for the purpose altransavting business in Flarida The aliernate aame st include “Limited Liability Company,” L L. C7or “LLE ™)
2, (0.5 S s 3. g Ll 33 ‘T&’VK
tansdicion under the law of witeh Toreign howted hability company 15 organized} {FET number, 1t upplicable)

Mty 44 Q01X

([are tisl transacted business sn Flonda, |f;mm 1o regitration.)
[See seetions bUS.0V04 & 6050405, F.Y to determine penalty liabiliy)
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> (Street Address of Prncipal Omu.) ? Mihing Address)
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7. Name and street address of Florida registered agent: (PO, Box NOT s 1cv table) o e -
SR 1S TR
Naine: 6 C\.(\ %L @C\q (}\ e =:’
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Office Address: b S"6 _‘} \) JC \\ (}JQQ/D 6.” -

L(L\’L \\)NM\ K/] . Florida % } ;

(City) {fap code)

Kegistered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated fimited Hability company at the place
designated in this application, I hiereby accept the appointment ax registered agent and agree o act in this cupucity. | further agree

to comply with the provisions of all statutes relative fh fhe proper gpud complete performance of my duties, and [ am fumiliar with

and accept the obligutions of my position as registege m
’

v {Registered agent’s signaturg)

The name. title or capacity and address of the person(s) who has/have authority to munage isfare:

Title or Capacity: Name and Address: Y Titde or Capacityv: Name and Address:
ol 1 16s @( 0 8 \
BN waow
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(Use attachmems if necessary)

Sjr\ttachcd is a cerlificate of existence. no more than 90 days old. duty suthenticated by the official having custody of records inthe
jurisdiction under the Taw of which it is organized. (If the certificate is in ¥ foreign language, a transtation of the certificate under oath
of the translator must be submitted)

605 0203 {1} {b). Florida Statutes. | am aware that any fulse information

.'.l.:n' Wmldui forins. 817,155 F.5.

4
7 qlgnalun. ol an authorized person
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Typed or printed rame of signec

1. This document is exceuted in accordance with sec
subniited in a document 1o the Depurtment of Siate off




Control Number : 12064998

STATE OF GEORGIA

Secretary of State
Corporations Division N
313 West Tower 4
2 Martin Luther King. Jr. Dr. SO -
Atlanta, Georgia 30334-1530 R
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CERTIFICATE OF EXISTENCE PR
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[. Brian P. Kemp. the Scerctary of State of the State of Georgia, do hereby certify under the scal of my

office that

WYNDY HILLS LI1.C

a4 Pomestie Limited Liability Company

was formed in the junisdiction stated below or was authorized 1o transict business in Georgia on the
below date. Said entiv 1s in compliance with the applicable {filing and annual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other simitar document with the office of the Scerctary of State.

1] existence of the above-named entity as of the date issued. It does

This centificate relates only 1o the tegs
not certify whether or not 2 notice of intent to dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Swte.

This cernficate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prin-facic
evidence that suid entity 15 1 existence or s authonzed to transact business i this stale.

Dacket Number L [48HORG03
DPrate Inc/auth/Filed: 081272012
Jurisdiction © Gueorgia
Print Date 02172017
Form Number c 20
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Brom P Kemp
Seeretary ol St




