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COVER LETTER

TO: Registration Section
Division of Corporations

WINLO MANAGEMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limited Liability Company tor Authorization (o Transact Bosiness in Florida,” Cevlifieate of
Existence, and check are submitted to register the above referenced foreign Himited hability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

ERIN OSBORNI

Name ol Person

WINLO MANAGEMENT GROUP

Fum/Company

151 CALLE SAN FRANCISCO. SUHTE 200-PMB3074

Adddress

SAN JUAN, PUERTO RICO 0099]

Cuy/State and Zip Code
ERIN.OSBORNE@WINLOGROUP.COM

- ! S
<. =

E-mail address: (1o be used for Future annual 1eport notification) 3 o ot
: p=

For further infermation concerning this maiter, please call: ™ e

—_ 1
FRIN OSBORNI 704 T56-3072 - .

at ) ut 2
Nume of Contaet Person Arca Code Dayvtime Telephone Number. -~
- [
MAILING ADDRESS: STREET ADDRESS: I —

Division of Corporations
Registration Section
PO Box 6327
Talluhassee, [, 32314

Division of Corperations
Registration Section

Chitton Building

266] Executive Center Cirele
Tallahassee, I1. 32301

Inclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stutus & Certitied Copy



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

IN COMPLUANCE WITT] SECTION (030802 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED 10) REGINIER A FOREXGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WINLO MANAGEMENT GROUP, LL.C
(Nume of Fureign Limted Lizbilidy Company; must include “Timited Liability Company,” "L.L.C " or "LLC.T)

WINLO GROUP. LLC

11t smnie poavailable, cater abiemsie tame adopied Jur the purpose of ansac oy busieess 1a Flanda  The glternate aang oust wnclinde “Lamsted Linbiiny Compaoy ™ "L 7 o “LLEC ™)

5 PUERTO RICO 3

A
(Jungdwtion under the Liw of which forern nuted Bability cormpan o acgauiet) (FEI manber, i appicables

[ Drate ficst teensacted busaness in Flonda, sl prics to regisbaton )
(»ce secnong 602 0903 & 005,075, F 5, 1o demmune pecalty habshiy b

s 151 CALLESAN FRANCISCO, SUTTE 200 6. 151 CALLE SAN FRANCISCQ, SUITE 200

1Strect Address of Principal Office) (NMalng \ddicas)
SANJUAN, PUERTOQ RICO 009%1 SANJUAN, PLERTO RICC 00901

7. Nume and street address of Florida registered agent: {P.O. Box NOQT acceptable)
Name: OFFIX SOLUTIONS LLC

Office Address: 4300 BISCAYNE BLVD, SUITE 203

MIAMI 33137

. Florida -~
tCryh {Fip code)

Registered agent’s acceptance: =

Having been named as registered agent and to accept service of prucess for the above stated limited tiability c'umpcmv atﬂ:e place

designured in this application, I hereby accept the appointment as registered agent and agree 10 act in this capaclry 1 furrher agree
to comply witi the provisions of all statutes relative 1o the proper and complete prformance of my duties, and I.ain famﬂmr wlfh i
and accept the ebligations of my position ax registered agent. - R PO

&

“Q&«-f T

tRepistered spant’s qlurulur:j

E\\
P Hd

8. The namc, title or capacity and address of the person(s} who has/ha aulhonly lo manage i1s/arc;

Title or Capacity: Namwe and Address: Title or Capacity: Name and Addréss:
CEO ERIN OSBORNE a
O PLANTATION V1.0
LDORADO PR 00646

(Lisc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is orgamized. {If the certificale is in a foreign language. a transiation of the centificate under cath
of the translator must be submitted)

E0. This decument is executed in accordance with section 605.0203 ¢1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depzuimey Slalc/nslilutes a third degree felony as provided forins.817.135, F.8.

Srguu‘-';r af a :mho\'n—td peison

ERIN OSBORNE

Ty ped o printed rame of signee



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, MARIA A. MARCANO DE LEON, Under Secretary of State of the
Government of Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
WINLO MANAGEMENT GROUP LLC, register number 403418, a for
profit domestic Limited Liability Company organized under the laws of
Puerto Rico on January 15, 2018, has complied with the payment of its
Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, teday, September 20, 2019.

MARIA A. MARCANO DE LEON
Under Secretary of State

To validate this certificate go to: http://estado.pr.gov/
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