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COVER LETTER

TO: Registration Section
Diviglon of Corporations

Gulf Winds Manager, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificato of
Existence, and check are submitted to register the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspordence concerning this mater to the following:

Cristin C. Keane

Name of Person
Carlton Fields Jordem Buzt, P.A.

Frm/Company
4221 West Boy Scout Blvd,, Suite 1000

Address
Tampa, FL. 33607
City/State and Zip Code

ckeane@oarlioafields.com
E-mai] address: (1o be used for furure annnal repart potification)

For further information concerning this matter, plaase call:

Cristin C. Keage - , 813 229-4211
at )

Neme of Coatact Person Area Code Daytime Telephone Kumber
MAILING ADDRESS: :
Divigion of Corporations Divisior of Corperations
Registration Section : Registration Section
P.O. Bax 6327 . Clifton Buildiag
Tallahassec, FL 32314 : 2661 Bxecutive Center Circle

Tallghassee, FL, 3230}

Enclosed is a check for the following amousnt:
1 $125.00 Filicg Fee 0O $130.00 Filing Fece & W $155.00 Filing Fec & O 5160.00 Filing Fee, Cortifcate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT Busmss
IN FLORIDA

IN COMPLIANCE WITH SECTRA 605.0902, FLORIDA STATUIES MFCHO%\GB‘WIEDIUWAWWW
COMPANT TO IRANSACTBUSINESS IV THE STATE OF FLORIN:

1. Gulf Winds Manager, LLC
{Name of Foreign Limited Liakiliy Company; mmst inchude "L imned Liability Company,” "LL.C,," of "LLC.")

n.rmmuﬂ.‘bh:wummmm&rmmnﬁmmnmhmmmmmmmzm medhlblhn’Oumpmy""LLC o "LLC"™)

2 Delaware : g 47-4383194
(mmmmmd‘mmmu&vmmwamm i anfe, Topeatey

it Nt traneartsd bratoras in FOTAL 3 RrcT 0 TogOItion
g’-m&mwsm&wsm F.5. bmml'y lbfﬁt:{]

5. 4221 West Boy Scout Blvd., Suite 1000 : 6. 4221 West Boy Scout Blvd,, Suite 1000
(Stroet Addreas of Principal Offioe) . (Maltng Addreas)
Tampa, FL 33607 : Tampa, FL 33607
p

7. Name and gireet eddress of Florida registered agem: (P.O. Box NOT, acceptable)
Name: CF Registerad Agent, Inc.

Office Address: 100 8. Ashley Drive, Suite 400

Tampa , Flarida 33602
(Ciry {Zap codla)

Repistered agent’s sccepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent and agred to act In this ecapacity. I further agree
1o compiy with the provisions of all statutes relative to the praper and complete perfermance of miy duties, and I am familiar with
and accept the obfigations of my pasition as reg%d agens

» cigomaare) g
2. The naroe, title or capacity and address of the person(s) who has'have suthority to manage is/are: .. f_b
Litre ox Capacitys Name and Address: Title or Capacity: Mgﬂ$5ddnss‘
Manager Keith Howard ' T —
585 Grand Blyd _ Ste 201 oAy M
Mirgmer Beach, FL 32350 - i = s
- ] x '_m
AP
T
' i s
(Use attachments if neccésary)

9. Attached i3 & certificate of cxwtcncc, 0o more than 90 days old, duly suthenticated by the official heving custody of records in the
jurisdicdion under the lew of which it i3 arganized. (If the cersificate ia in & foreign langusge, & translation of the certificate under oath
of the tﬂmslatcrr must be gubmitted)

10. This document is executed in accordance with section 605.0203 (J) (b), Florida Stanues, I am aware that any faise information
submittcd in a document to the Department of State constitutes a thi dog-Tiblmy as provided forin 5.817.155 F.8.

L ned
Slexutcra of k. ruthorized perton

Keith Howard, Authorized Representative
: Typed ar prinzd newe of rgoe:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STALE OF
DELAWARE, DO HEREBY CERTIFY "GULF WINDS MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

_. OFFICE SHOW, AS OF THE THYRTEENTH DAY OF JULY, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF WINDS
MANAGER, LLC" WAS FORMED ON THE TENTH DAY OF OCTCBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

wmwmhﬂyd”o b

Authentication: 203060958
Date: 07-13-18

3413089 8300

SR# 20185657289 :
You may verify this certificate cndine at corp.delaware goviauthver.shiml




