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

N COMPLISNCE, WITH SFUTION &05.0002 FLORIDA SEATUTEN THE FOCLCRYING IS STUBMITTED TU REGISTER A FORFIGN LIAMTTFD LIHRRLTY
COAMPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIA
1. Windward Marna Stuont LLC

(Name of Forrign Limited Liability Company, musgt include “Limited Lishility Company,” "L.1

C.7or "LLC)
{1f namsc unavaitabkc, enier alicimete tume adopted for the purpose of T scning busises in Flonde. e sltermae pame mun wnclude “Liswied Labilty Coegany,’ "LL.C." of "LLC)
—1 Laseech
o)
3
) Nelawan: , ‘:—r . :E‘ )
TrareFaction undar the Jam f wiuch Gvwgn [mited obahty comparny 1 ogamzed) (FEl ummber, .rwubi:) B
P ___,1 —
> ‘ et
n‘a e ™~ '
i, D - -
(Duie Girst Garoacicd badiness 0 Flonda, if pros (0 regsoratics, i
e s £ 533 G0 T 5. 1 G iyttt &:ﬂ( ':?:
404 Riberia 8t., St Augustine, FL 32084 404 Riberia St., 5t Aug'usnnc EL 320847
5. 6.
(Bueer Addrecs of Prinegmad Otlios)

\\-inlmn A&cn) Fe

CD‘
hod
i
i
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System !
Nume: ;
1200 South Pine Island Road :
Office Address:
Plantation 33324
, Florida
(Cay) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated limited llability company af the place
designated in this application, | hereby accept the appolntment as registered agent and agree fo act in this capacity. [ further agree

10 comply with the provisions of all siatutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T Corporation Sysiem
Ry: N q‘fwu

Nathan Gittin, Assistant Sceretary
(Repatored agend’s Lgnabare)

FLOST - 4725701 Wohay Klver Ooline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons puthorized 1o
manage [up to six {6) total]:
Titde or Capacity: Name and Address: Title or Capacity; tame apd Address:
Stelan Johans: Finy
XIvtanager Name; >ctan Johansson Manager Name: oben Finvarb
404 Ribera St 2999 NE 191 St
CIstember Address: oene i} Member Address:
. St Augustine, FL 32084 . Aventurz, FL 3318¢
ClAuthorized £ M [:] Authorized '
— —
T =
Person Person . ——
o o -,
i - = vl
Ouiher___ Cother Clother e R
=i —
o ™
M [
T4 .
(ntannger Mame: [] Manager Name: Ve =
T i
L R e
CIMember Address: J Member Addiess: oo . i
e =
OJAwhorized [) Awthorized ?' L
Person Person
CJother Mother i_Other Ciother
[ Infanager Name: 7] Manager Name:
CJnfember Address: U Member Address:
[ JAuthorized [ Awhorized
Person Peson e,
ither {TFOther Ootler

Mother

lmportant Notige: Use an attachmenl to report more than six (6). The aitachinent will be imaged for reparting purpases anly. Non-
mdexed individuals may be added to the index when filing your Flotida Depattmen: of State Annual Report form

9. Attached is a certificate of existence, ne mare than 90 dnys old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is erganized. (IT the certifizate is in a foreign language. a transiation of the centificate under oal
of the wranslalor must be submitted )

10. This document is exzculed in recardmce with section 605.0203 (1) (b), Florida Statwes. | any aware that any false information

submitted in 2 docunient to the Departmant of SSW

BB ERY TP

.
Typxah o0 privatt name of tgnes
S 2070 Aol Ky Oubi e

degree felony as provided for ins 817135 F.5.

/

Kipnanire of s authorzed patwm
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DY HEREBY CERTIFY "WINDWARD MARINA STUART 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 SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THART TRE ANNUAL TAXES HAVE EBEEN
ASSESSED TC DATE.
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7621699 8300
SR# 20197345130

Authentication: 203711404
You may vertfy this cernficate oniine at corp.delaware.gov/authver.shtmi

Date: 10-02-19



