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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 25, 2019

ROBERT MATHAI
10 ATTAWAY
BEAUFORT, SC 29907

SUBJECT: WIND KNOT, LLC
Ref. Number: W19000029467
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We have received your document for WIND KNOT, LLC and youﬁ]éﬁeclﬁfs)
totaling $125.00. However, the enclosed document has not been filedzandis
being returned for the following correction(s): Tl 3
According to the application submitted to this office, this entity t'rﬁr]sactéd
business in the state of Florida before properly registering with the :Florida
Department of State, Division of Corporations. Consequently, a $500 civil penifty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 618A00005877
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLIANCGE WETESECTION GOSN FLORID STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FORETCGN FINETED LIABRITY
COVPAINY TOTRANSACT RUSINESS IN T STATRE OF FELORIDA:
| Wind Knot, L1LC

{Name ol Foreign Limited Liabality Company. must include “Lomned Lighihiey Company” 7L
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Name and sirect address of Florida registered agenis (P.OL Box NOT aceeprable)

John Matha
Nune:

[ 68 Westwind
Oflice Address:

Cape San Blas

32456
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Registered agent™s acceptance:

Having been named ax registered agent and ro wecept service of process for the above stated Umited liabidiny company at the place
designated in this applicazion, I hereby aceept the appointment as vegistered agent and agree to act in this capaciev. | further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my dutios, and Tam familiar with
amd accept the obligations af my position us registered agend,

e

N

tRezmtered agent's signature)



8. Forinitisl indexing purposes, list names. atle or capucits and addresses o the primary members/managers or persons authorized 1o
nanage [up o six o) otal |

Titke or Capacity: Name and Address:

Title or Capacity: Name and Address:
. Robert Mathin )
IE.\hmagcr Nume: ] Muanager Nume:
10 Astaway
(| M ember Address: . [ Member Address:
. Beaufort, SO 20907 )

U Authorized ] Authorized

Person Persan
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(Jonher [Jother (JOther [(Jtnher

D.\l:mugcr Numwe: D Manager Nuames
Clxtember Address: O] Member Address:
[Clauthorized ] Authorized

Person Person

Conher Cleonher CJenher Cleonder

Important Notice: Lise an attachment o report more than six (6). The attiechment will be imaged for reporting purposes only. Non-
indexed individugls muy be added to the index when tiling your Florida Department o State Annual Report form.

9. Allached s a certilicate ol existence, no more than 90 davs old. duly aethenticated by the aiticial having costods ol records in the

jurisdiction under the Taw ot which it is organized. (7 ihe certiticiie is in o foreizn langoage, a transltion of the certificate under vath
ot the transTator must be submiited)

[0, This document is exeeuted i aceordanee with seetion 030203 (1) (b Florida Statutes, Tam aware that ans filse information
subntitted ing document o the Departnwent of State constitutes o third degree felons as provided forin s 817,135 1 K,
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Office of Secretary of State Mark Hammond
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Certificate of Existence

SYHVVI

I, Mark Hammond, Secretary of State of South Carolina Hereby"Cgrtifb that: V|
h -
WIND KNOT. LLC, a limited liability company duly organized under;thé laws of the
State of South Carolina on December 21st, 20086, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to $S.C. Code Ann. §33-

44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of March, 2019.

Mark Hamimond. Secretary of State
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