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COVER LETTER

TO: Registration Section
Division of Corporations

Five Winks Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Robert J. Willson, Ir.

Name of Person

Baker MceKenzie LLP

Firm/Company

300 E. Randolph Street, Suite 3000

Address

Chicago, lllinois 60601

Citv/State and Zip Code

abbywinkelried@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cail:

Robert J. Willson. Jr. 312 §61-03806
ar( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D S1530.00 Filing Fee & O 3155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHO y ;
IN FLORIDA RIZATION TO TRANSACT BUSINESS

- INCOMPLIANCE WITH SECTRON S05.0902. FLORIMA STATUTES, THE FOLIR

COAPANY TO TRANSACT BLSINESY INTHE STATEOF FLORITM: GBS MTED TORSETER A T LMD L |
1 Five Winks Capital L1C

(Neme of Foreagn Limited Liability Company: must inchods “Limited Liability Company.” "LLC. o LLC™

“lindted Lisbilty Corpary ” *LLC." o TLLCTY

{Jumadicuon under the brw of winch toregn Ienaed [aBny comgun o arparszed) . AFET] mmsher @ apphbcabley

Nfa -+
4. 4]
Date et tramsaete Honda
Q&emmm o [.sd-:ﬁﬁ?s 5905, Fs :{,T;-x‘?.::yf;n? u’wm .
P .
Attn: Abby Winkelried Ann: Abby Winkelried i 1
5. 6. —_— [t
(Strect Address of Poncpa! Cloe ) (Mallrg AdEes)
-
416 S. Beach Road 416 8. Beach Road -
<y
. i lom)
[lobe Sound, 1Mornida 33455 Hobe Sound. Flonda 334535 P 2

7. Name and street address of i-lorida registered agent; (P.0) Box NOT acceptable)

Abby Winkelnied
Name:

416 5. Beach Road
Oflice Address:

Hobe Sound 33455

, Florida

(Cuy) @ =i

i d t's acceptance: T e
gﬁli:erlfec: {.:‘re:m:; as rl:-gistered agent and to accept service of process for the above stated limited ha:;:;bs!,: a:,"c‘:";:"y] ;m;, : .
designited in this application, { hereby accept the appointment as regisiered agent and ag::::f; ac:‘f .;:; thi nz " a:".'fn riker o8
to comply with the provisions of ull statutes relative to the proper and complete performance of my A miliar

and accept the obligations of my po. jzign as registered agent.

WAl

= - (Regisiered agtot's 3ignadat) —
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%, For initial indexing i ;
3 purposes, list names, tle i . A
manage (up to six (6) total]. ur capacily and addresses of the rrmary members/managers o1 persons authorized 1o :Z
Tithe or €© ity: ; ]
r acity: - .
<X Or L apacity: Name nnd Address: Title or Copacity; Name and Address:
@Munnger Name. APbY Winkelried —
: 3 Mannger Name:
@Membe . 416 8. Beach Rd
r Address: OMember | Address:
. Hobe Sound, Florida 33453
Auth . 33453
a orized O Authorized
Pers
erson Person 3
DOthcr CJonher Clinher Cother
M :
[OManager Name: (0 Manager Narne:
[IMember Address: (] Membes Address: ?
- - 1=
D.-'\ul.bonz.cd (] Authorized E
e -
Person Person e I
Oonher CJother T nher Jother - E
= N
@ ;
CManager Name- [ Manager Name: o !
-’ D N
DMemher Address D Member Address: f‘
(JAuthorized 3 Authorized H
%
Person Person ¥
Cother D’U‘lhct_______ [other - CJother %
- | z
Important Notice: Use an attachment to repurt more than six (6). The attachment will be imaged lor reporting purposes anly. Non- §

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

b ¥

9. Artached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificote is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

0. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ubmitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

;ﬁ“p O be N

Signature of an suthorzed parsaT—"

. —

3 ™

Abby Winkelried

Typed of prinzed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIVE WINKS CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIVE WINKS
CAPITAL LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2018.

AND 1I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

7171165 8300
SR# 20190226974

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202068467
Date: 01-11-19




