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

IN COMPLIANCE WITH SECTION 605.0902, FLORDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A PORKEIGN LIMITED LIABLTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 Windward Shipyard L and Holdings, LLC

(Mame of Foreign Limited LrabiTity Company! maust include “Limiced Liebelity Company,” "L.L.E. " er "LLC.")

(T rane unavailable, axer sitermate pame adopied fhe the purpose of ransacting businers in Florids, The allermaty same must inetuds “Limied LishRity Comgamy,” "L-L.C," o “LLC.™
Delaware

(rurtadizhor under the B of which Torelgn Eimmd Sabillly compary & orpinloed)

(FE] rumbsts, 1f applicatls)
4.

gm Tt tansacted buieas in Flands, 17 picr 10 regsranor,
e seclions §05.0504 & 605.0908, F.S o determing peoalyy labiley)

2999 NE 1915t Steeet, Ste. 200
3.

2999 NE 191st Street, S, 800
(Streq Addcess of Prechre] OFhce) 6.
Aveniura, FL. 33180

{Mailing Address)

Aventura, FLL 33180
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7. Wame and jireet address of Florida registered agent: (P.0O. Box NOQT acceptable) L L
™~ T
Givoer Law Group, LLP - x T
Name: T —
. . - —
19493 Hiscayne Boulevard, Suite 702 W
Office Address: NI =
E{ A m
Aventura 33180 N
, Florida
{City)

{Zip code)
Repistered agent’s acceptance:

Having been named o3 regisiered agent and 1o accept service of process for the above stated limited Habih‘t_v campany at the place

designated in thix application, I hercdy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all séatutes relative to the proper and complera performance of my dutias, and [ am familiar with
and accept the obligations of oyitlon of regitRrad agent,

. Ashley Goldsmith, Attorney-in-Fact
U‘-}‘ \Tl (Regubtred agere'y signarure)




8. For initial indexing purposes, list names, title or ca

pacity anc adcresses of the primary membersimanagers or persons authorized to
manage [up to six (5) total):

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
®Manager Name: obert I Finvarb [J Manage- Name:
DMembe: Address: 2999 RE [91st Street, Ste. 800 [ Member Address:
OAuthorized Aventura, FL 33180 (7 Authorzed
Person Person
Cinther Oloter Cloher [Cother
[CIManager Name: ] Manager Name:
CJvtember Address: ] Member Addroas:
[JAutharized [ Authorized
Person Person -
JOther Ooer Cloter_ [:]Ot;'g:i'_;,_;g_______
L9
[CIManager Natne: (] Maoager Name: T @ :_ -
CIMember Address: [J Member Address: : T = “‘:"
[CJAuthorized [J Authorized ¥ ':" ii—?-
P¢rson Person = -
Oother Oower_ Joter_ ClGther

Lmportant Notice: Use an attachment to report more than gix {6). The attachment wili be imaged for reporting purposes only. Non-
igdexcd individuals may be added to tho index when filing your Flerida Deparument of State Annual Report form.

9. Attached i a certifizate of existence, no more than 90 days old, duly authenticated by the official having custedy of recards in the

Juriadiction under the iaw of which it is organized. (If the cestificate is in 8 foreigr. language, a translation of the certificate under oath
of the translator must be submiteed)

10. This document is cxecuted in pecordance with section 6035 0200 (1) (b), Florida Stattes. 1 am aware that any false information
submitted in & document to the Department of State conl\ilutcs a third degtes felony as provided for in 5.817.155, F S.

o
V' sighore uvm{mm persan

Ashley Galdsmith, Attormev-in-Fact




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD SHIPYARD LAND HOLDINGS, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD
SRIPYARD LAND FROLDINGS, LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 20189.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE,

Oy YL Buiocw, Secritry of Bty

Authentication: 203879686
Date: 10-28-19

7568604 83CD

SR# 20197763895
Tou may verify this certificats online at carp.delaware.gov/authver.shtm|




