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To Whom It Mayv Concern:

Lnclosed for processing are duplicates of the Authorization to Transact Business for
CD Windsor Holdings, LLC. Also enclosed is a check in the amount of $125.00 to

cover the filing fee.

[f vou find the enclosed document acceptable. please note your acknowledgment of
recetpt on the copy and return it to my office with the enclosed return envelope as

noted above.

Thank vou for vour anticipated attention to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

(e Gpand

Andrea Emans, Paralegal

I-nclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Chents Nationwide
Ofﬁcels in Califarnia, Utah, Arizona, |daho



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [INITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

| CD Windsor Holdings, LL.C
(Name of Toregn Limited Diabslity Company, must include “Lamited Liability Company,” L.i..C.." or "LLC.") S "~
el
e H
(1 nane unavailable, enier alternate name adapied for the purpose of transacting business i Florida The ahernate name must include Limited Lisbilicy Company.™ "L 1. C." or “LLC.*)
-2 ~ -
o ; —d i
lexas _
2 . 3 . S 1 |1
{Jurssdicnion under the law of which foreign Linsted hability company 15 organized) . (FET nuniber, tf spnlicable) =~ —
oy}
4. [m.)
{Dalc first transacied business in Florkda, W pnof 10 Tegtsiration )
{S¢e sections 6050904 & 605.0905, F.S. 10 determune penalny labilin )
5. 6.
(Mahing Address)

(Street Address of Pnncipal Office}

200 Lawyers Rd. Suite 288 P.O. Box 288

Vienna. Virginia 22183 Vienna. Virginia 22183

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable)

Registered Agent Solulionls. Ine.

Name:
155 Office Plaza Drive, Suile A
Office Address: |
Tallahassec / 32301
. Florida
(Zip code)

(Ciny )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agr

fo comply with the provisions of all statutes relativejto the proper an%l complete performance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent. '
[

MW

(chisl}red agent’s sign]mrc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage lup to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
E]Mzmagcr Name: Damien K. Carrell m Manager Name: Clalid.ia Carreil
[ ~>
[OMember Address: P.O. Box 288 I [] Member Address: P.O: Box,28
CAuthorized Vienna, Virginia 22183 } O Avthorizeg  VieAna. Virginia 22183 :f_:l
Person ’ Person S s .
: = T
[other [(Other ’ [Clother - I:]:(;_,lhcr AR
S
[:]Manager Name: [:] Manager Name:
(OOMember Address: ! [CJ Member Address:
(JAuthorized I [J Authorized
Person I Person
[other [Cother [ Jother Clother
OIManager Name: {T] Manager Name:
(IMember Address: I (] Member Address:
[JAuthorized , [1] Authorized
Person l Person
[Jother (JOther I (Jother Clother

[mportant Notice; Use an attachment to report more|than six (6). The attachment will be imaged for reporting purposes only. Na
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records i
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate unde
of the translator must be submitted)

10. This document is executed in accordance with ?cction 605.0203 (1) (b). Florida Statutes. ] am aware that any false informati
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

Signaure of an suthorized person

Damien K. Carrel}

I Iyped ot prunred name of signee



David Whitley

Secretary of State

Corporations Section

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for CD Windsor Holdings, LLC dﬁlc number 803313174), a Domestic Limited Liability

Company (LLC), was filed in this office on ’May 08. 2019.

It is further certificd that the entity status in Texas is in existence. o3
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In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on May 10, 2019

WA 1ot~

David Whitley
Secretary of State

Come visit uslon the imternet @l hip/owoww. sos.state (v us/
Dial: 7-1-1 for Relav Services

Fax: (312) 463-3709

Phone: (512) 463-5533
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