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CARLTON FIELDS

COYERLETTER

TO: Registration Section
Division of Corporations

. Gulf Winds, LLC
SUBJECT:

Name of Limited Liability Company

PAGE 82/84

The caclosed "Application by Foreign Limited Liability Company for Authocization to Transact Business in Flerida," Certificats of
Pxisterce, anc check are submitted to register the above referenced foreign timited ability company to transact busipess in Florida.

Please retum al} corespondence concerring this matter to the following:

Cristin C, Keane

Nezzs of Person
Carlton Ficlds Jorden Burt, P.A.

Firm/Company
4221 Weat Boy Scout Blvd,, Suite 1000

Address
Tampa, FL 33607
City/State and Zip Code

ckeanc@cearltonficids.com

F-mail address: (to be used for futwe amnusl roport notification)

For further information concermng this maiter, please call:

Cristin C. Keage 313 2294211
at ( J
Neme of Contact Parson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectica Registration Section
P.0. Box 6327 Clifton Building
" Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed i3 a check for the following amount:
1 $125.00 Filing Fee  J 3130.00 Filing Fee &
Certificate of Status

B $155.00 Filing Fee & [ $450.00 Filing Fer, Cenificate -

Certificd Copy |

of $tatus & Certifiad Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050, FLORINA STATUTES, THE FOLLOWING 15 SUBMIOTIFD TO REGISTER A FORERY IMIIED LIABRTY
COMPANY TG TRANSACT BLEYNESS INTHE STATE OF FLORIDA:

1, Gulf Winds, LLC
{Namo of Parcigs Limited Liablity Compeny; most inelide "Limrd Laaoisy Company,” "L.L.G., of “LLL. )

0 pomm o yaieble, snis alinonts oAt stopted fbr e pupost 0 Damastitg besic s s Flaria, The wterists tiens must e hucs “Uimited Lisbiliy Comgpegy,” "LLC," o "LLE.Y)

2 Délmware 3 38-3975722 .
Foradiction under G liw of which Brelge Infed Ihhify caryaay b orgroized) ’ (] pacohior, 1 applicable)
4 Tt e busines Yo
5?: vecBoms 603 0304 & ao;osoxr;hs‘ AR ermins penalty &.&Lry}
5 #4221 West Boy Scout Blvd., Suite 1000 5. 4221 West Boy Scout Bivd,, Suite 1000
. Taeat Addren of Prisclpd] Ofica) (Maling Addressy
Tampa, FL. 33607 : Tampa, FL 33607

7. Name and strest address of Florida registered ageat: (P.O. Box NOT accepteble) -

Name: CF Registered Agent, Inc.

Office Address: 100 5. Ashiey Drive, Suitc 400

Tampa : , Florida 33602
(Ciy) , {Zip code)

Registered agent's aoceptance:

Having been named as regisrered agont and to nccept service of process for the above stated limited liability company af the place
designated in thiy application, [ hereby accapt the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the providons of all statutes relative to the proper and compleic performance of my duties, and I am familiar with

and accept the obligations af my position as registered 7,
/\/

(Rep 2wt agees’ s 4
8. The name, title or capacity and sddress of the person(s) who bas/kave muthority to manage is/are:”
Title or Copscity: Name and Address: Title or Capacitv: Name and Address;
Manager Keith Howard

585 Grand Blvd,, Ste_20

{Use arachments if nocessary)

9. Attached is a cerdficate of existence, no more than 90 days old, duly authenticated by the official having custedy of records ia the
jurisdiction under the law of which it is organized. (If the certificate isin a forc:gn language, a tranalation of the cartificate under oath
of the translator must be submitted)

10. This document is cxecuted in cccordance with section 605.0203 (1) (b)f Florida Slam{cs. I am aware that any fulsc information
submittsd in & document to the Department of State constitutes a third degfee felony as provided for in 5.817.1535, F.8.

)

Sjpnmufm‘uﬁm-iudp-znu

Keith Howard, Maaager

Typed or printad narks of tigtes
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Delaware

The First State

I, JEFFREY W. BU.FLOQ{, SECRETARY OF STATE OF THE STATE COF
DELAWARF, DO HERFAY CERTIFY “GULF WINDS, Z..LC" 'IS DOLY FORMED UNLCER
THE I.AWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND 'HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

{THE EIGHTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "GULF WINDS, LLCY
WAS FORMELD ON THE TENTH DAY OF OCTCORER, A.D. 2013.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXBES HAVE BREEN

PATD TQ DATE.

Quwf W, ESack Seirdery of St )

5413088 8300
SR# 20185718151

Authentication: 203083046
Date: 07-18-18




