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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

THOMAS JONES

86 W MAIN ST.

STE:2

EAST ISLIP, NY 11730

SUBJECT: WINTER WAVES, LLC
Ref. Number: W12000072518

We have received your document for WINTER WAVES, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist I Letter Number: 718A00016233
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Jones, Little & Co.

CERTIFIED PUBLIC ACCOUNTANTS. LLP

August 28. 2019
ivision o Corporations

P.O. Box 6327

Tallahassee. F1. 32514

Subject: Winter Waves, LLLC

Ref. Number: WI19000072518
Dear Yvette Scott:

We are the accountants for the above mentioned taxpayer.

The taxpaver signed accepting the designation as vou requested. The updated signed
letter

form is attached. Please note our client did not receive the check back as stated in vour

If vou have any questions please don™t hesitate 1o call 631-277-8500.

Very Truly Yours.
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5225 Nesconset Highway, Suite 50
Port Jefferson Station. NY 11776-2060

186 W. Montauk Highway, Suite D3
Hampton Bays, NY 11346-2347

Thomas Jones, CPA

Roy Little. CPA
Kathleen Galway. CPA

Lori LaPonte, CPA
www.jonesandlittle.com
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IN FLORIDA
CONFANY T TRANNHCE BUNINENS INTHE STATE R FTORIDA
| Winter Waves LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLLNGE HTTENATHON 5002 FLORID STATTIIR 1100 FOLLOWING ISSERNETITTY 1O RECISTRR A FORFION TINHTRD LEARITTT

e of Foreien Liiled Liamlets Company, must inelude “Lamted by Company,” "LLLC. " or 7HECT
¢ rume Lnavsnianke, enter allernate fme Jaoped 107 The pupese 3l liansacimg hisiness n [lorida Thee allernsie name st INCHIge ~Lamted Lty Company, L L ar LD )
2 New York ~ 731721738
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7. Name ond street address of Flonida regisiered agent: (P.O. Box NOT acceptable Eanid %
<
: >
Nang: John Garcia, Manager
Office Address:  _Angelfish Cay, Unit 298
Key Largo
{Cus>
Reeistered agent’s acceptance

. Floridy 33037

{Aap Lo
Having been named as registered agent atd to aceept service of process for the above stated fimited liability company at the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
ter comply with the provisions of wlf statutes relative to the pmpr:r and complete performuance of my duties, and I am familior with
and uceept the obligations of my pmn’mn as n:z;nn'n.'rf agent,
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Title or Capacity :
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%. The e, titke or capacity and address of the person(s) whe has/hian ¢ authority 10 manags isfa
1

Namne and Address
Manager

John Garcia

Tile or Capacity

107 Rockaway Av -
arden City, 1

Name and Address
Manager Britta Garcia
107 Rockaway Ave
Garden City, NY 11530
tUse stachnents if necessany
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John Garcia
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State of New York
Department of State

that WINTER WAVES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/21/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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I hereby certify,
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WITNESS miv band and the official seal
of the Department of Siate at the City of
Albany, this 10th day of fuly two
thousand and nineteen.

1redon - Yran

Brendan C Hughes
Execntive Depurv Secretary of State
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