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! COVER LETTER

T Registration Section
Division of Corporations

Tradewinds, Ltd.
SUBJECT: _ M o o
Name of Lunited Liakihty Company

The enclosed "Application by Forewen Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o register the above reterenced foreigm limited lability company to transact busimess infFlorida.

Please return all correspondence vonecrmimy this mater to the tollowing:

J. Andrew Fine

Nanw of Person

Marshall Socarras Grant, LLC

Firm Compainy

197 S, Federal Hwy, Suite 200

Address

Boca Raton. FL 33432

CiviSiate and Zip Code

afine@msglaw.com N

E-mail address: (to be used for future annual repott nonficationy

For further information concerning this matter, please calk:

J. Andrew Fine 919 610-0339
- N _ _ at{ . } el !
Namwe of Contact PPerson Arca Code Daviime Telephone Number !
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Rewistration Section
I"O. Box 6327 Chiften Building
Tallahassee. FIL 32314 2661 Executive Cemter Crrele

Tallahassee, FIL 32301

tnelosed is a check for the following amouni: |
B S125.00 Filing Fee O S120.00 Fding Fee & O 555300 Filg Fee & O ST60.00 Filing Fee, Cernticre
Certiticate ol Status Certitied Copy of Status & Cerutied Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BiUSI.\'l-'.SS
, IN FLORIDA

IN COMPLLANCE WTI SECTION IS 0A002 FLORIA SEATUTES THE FOLIEWING IN SUBTTTED 10 RECGISTER A FOREIGN LIMTED [ LBIITY
CENIPANY TV }'R-!.BX-I('TH(_‘SI\?{\\' INTHE STATECOF FLORIL A,
Lo,

y TradewindsLimited Liability Company

TN ol Forergn Lumted Tiabiiy Campans: st e lnd ™ imsted Lrabuliy Company . 1 10 7 or "1

C Tredewinds Lowited Bolize i

1 rnoe unav ailabke enter shemate narme sdoptod 17 the purpeose ot fansactng tusamess o b lorda lh../.ﬂ. remare mamwe st inchde ~Lansted Luabiho ¢ c-lm'un\ CELAC w e

+ Belize 1

1Y

THatidi von ander the Tl whi b toresen lemited Trabehizs < atipans 1 vrpamsc VEE auber, of apphicabliy

5. 01012018 ‘

EU bt e lamsacied basewess an  londa L proe Lo registzateon |
S0y Tants RO UL & D3 (RS F N o deterne (nepalts abilis

3363 Commercial Blvd, Suite 202

tn

0

TR Addre o Pri pal Ofth o Dading Wdiess

Ft Lauderdale, FL 33309

70 Name and street address of Flonda regisiered agent: (1.0 Box NOT acceptable)

Nane: J. Andrew Fune

Office Address: 197 S Federal Hwy. Suite 200

?gfaueawﬂ FL N R . Flonda 33‘132

(L 111; w-kr
Registered agent’s ucceplance:
Having been numed as registered agent und (o accept service of process for the above stated lintited liability company at the place
designated in this application, 1 hereby uccept the appeiptme
te comply with the provisions of all stutices relative

Fas registered agent and agree to act in this capacity. [ further agree

G apent’s agnatnge

The nume. utle or capacny and address ot the personts) whe has have authonn so manage s aie:
Title ar Capacity: Name and Address: Title or Capaciy: Numie and Addresy:
1

MGR Richard Sutton

T o 2195 Bay Ct,
Weslon FL 33326

(Use attachinents 1f necessary}

. - - . |
%o Altached is i centificate of existence. e more than 90 days old, duly authenticated by the ofticial havi ing vustody of records in the
jurisdiction under the law of which 1 s organized. (11 the certtficate is in o foreign language. a translation of the centiticate umlLr oath
of the tanslator must be <ubmitted) |

1 This document s exccuted o accondance with section 6030203 ¢ 11 (b, Florda Statutes, T am smware that any Silse anlonation
\!lhlnlllud i a docunent to the Departent of State vonstitutes a third degree felony s provided for in< X17 183 F.S,
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