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To: Page 3ol §

A

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

IN COMPHANCE WITH SECTION 605.0902, FLORITA STATUTFS, THE FOV OBTING I8 SUBAITTED TO REGIRTER A FORFIGN LINITRD LIABILITY

3 d E £ H
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

Windward Shipyard, L.1.C
(~ame of Foretgn Limned Liability Company, mast trelude “Lamitad Lishility Company,” "L LC," o "LLC™
LG o LLE™)

(F romne iewanilabibe, wnter altemate name wiopiad fer che purposs of Emauscting business i Florida The aftacnate nama mapet inchabe “Linited Liability Corpany

Delaware
3.
Turtadietion under dhe Taw of wiach forergn [oeited habehty compeny s arganezed} {FET raumber 17 spplizabls)
n'a
+ T Tt Fiorda, 1T
oo 5301 603 G905, F 3 o dar iy Veblity
2099 NE | 91st St., Ste. 800, Avenwra, FL 33180 2999 WE 191st 5t., 5te. 800, Aventura, FL 33180
5, 6. L o
- {3eet Addreas of Principal Office) - (Muibing Address)
r~3
(25
=
f:\
Nume and strest addiegs of Florida registered agent: (P.O. Box NOT aceceptable) s
N T L
(¥ o) e
C. T Corporation System -
Name: = .
1200 South Pine Island Road Co
OHTice Address: :
o
. ]
Plantation 33324
, Florida
(Ciay} {Fip wrde)

Registered agent's aeceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited fabillty company ot the place
designated in this application, I hereby accepl the appoiniment as registcred agent and agree (o act in this capacity. I further agree
to comply with the provisions aof all statutes relative ta the proper and complete performance of my dutles, and | am familiar with

and acre'pr the vbligations of my pusition as registered agent.

; Corporallon System
By: N, Nuthan (Giffin, Assistant Secretary

(Rlpulud ges SgEhansy)

LT - 624D Wallary Wuwee Onlie
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8. or initial indexing purposes, list names, ttle or capacity and addresses ot the primary members/managers o pensons anthurized ©
manage [up to six (6) total}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mnnuger iNnme: Stefan Johanason Manager MNamz: Robert Finvarb
Cinerber Address: 2999 NE 191t Street, Ste. 800 7] Member Address: 2699 NE 1915t Street, Ste. 800
Clauthorized Aventura, FL 33180 . [ Auhorized Aventura, FL 33180
Person Person
[JOthe: Dother L JOther [CiOthe
Caanager Name: iJ Manager Name:
(M tember Address: ] Member Address: L
Claatharized ] Autharized =5
3
Peison Perscn : = .
Cloeher_ - ‘ Dﬂther » Gf)lhcr ' D(_)lher____li)' T . .
O ' ot
[Catannger Name: {3 Manager Name: ..
_JMember Address ] Member Address: \':“?
Awthorized {71 Authorized
Person Person
TjCther Oother Clother [her

[niporent Notice: Lse an attazhment 1o report more than six (6). The attachment will be iiniyged for reporting purposes only. Non-
indeed individunls may be added to the index when filing your Flusida Departuent of $tate Anaual Report form,

9. Attached is o certificate of exisience, no mare than 90 days oid, July authenticated by the official having cusiody ot records in the
jurisdiztion under the low of which it is organized. (1 the certificate is in a foreign language. o translation of the certificate under outh

of the wanster must be submied)

10. This documant is 2xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitied in 4 ducument Lo the Department ul’ State constil cs.a.third.ﬁcc felony as provided forins 817153, .5,

T LT
/ 7/ Kignanre uf s suhonaed person
7@ Ol A nvat

Topuith ar prmtal iame of signse

337 w23 2080 Aol Kivawr Ondia
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WINDWARD SHIPYARD, 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2019.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

{

L ecsthary of Diln )

—
QM.., W D

Authentication: 203891424

7573864 8300
Date: 10-29-19

SR# 20197795468
You may vesify this certificate online ot corp.delaware.gov/authver.shuml




