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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FORLIGN  LIMITED UABILITY
COMPANY TOOTRANSACT BLISINFSS 1N THE STATE OF FLORITM:

Windward Jacksonville Beach Marina LLC
. TName of Foreign Limited Liapility Company, must include ~Limited Liability Company.” "L.L.C..7 or "LLC.T)

{11 name ravlable, enter aliemate came adopted for the purpate of transacting business in Flonda, The altemare name must include “Limited Luatlity Company,” "L L €." or “LLC 7}

Delaware
3.
Uuradiction under the law of which lorcign hautzd babibry company s orgaouzed) (ki wumbes, il'.q)phj;.;bjc) h:~.’3
<.
— o
n‘a el = R
4. mabt [ ] .
(Duts farst traracicd Susioess n FIOTRE, 1 pridt 1o fegitiation. | T - -
( Sox #evuons 605 R4 & 605 1905, 1.5, to detormsne penalty fuabality) (o % - [
A i l
2999 NE 191st St., Ste. 800, Aventura, FL 33180 2999 NE 191s1 5t Ste. SOO,AVC_lLQI:d, FL 33180 ~ -
5. 6. - . N
[Sreed Address of Principal {1ice) (NMabing Addrass) i P

f 4 1
4

MWK
Iy

7. Name and sireet address of Flarida registered agent: {P.O. Box NOT acceptable)

C T Curporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 13324
, Florida
iy | Lig eode)

Registered agent’s acceptunce:

Huaving been named as registered agent and Io accepi scevice of process for the above sialed limited liabillty company at the place
designated in this application, | hereby accept the appointrnent as registered agent and agree to act in this capacity. I further agree
tw comply with the provisions of all stanates relative to the proper and complete performance of my duties. and [ am Jamiliar with

and accept the obligations of my pasition ay registered agent.
C T Corporation System S Angel Shearer
By: Assistant Secretary

{Regivizred agent’s liy\.a'lllt")“’

FL357 - 4222015 Wohas Klwwer Quline
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8. For initial indexing purpuses, Hst names, title or capacity and addresses of the primary members'managers or persons suthorizzd 1o
manage [up o six (6) 1o1al}:

Title ov Capacity: Name and Address: Title or Capacity: Nane and Address:
Sizfan Johanss ¢ “iny
[Macnger T, n Johansson Manager  Name: Robert Finvarb
200G NI 19181 Sireet, Ste. 800 20490 NE 19151 Street, Ste, 800

(CIMember Address: {71 Member Address:
Aventura, FL, 33180

Aveniura, FL 33180

CJAauthorized O aAuthorized
Herson Person
{Cother Cloxher fJother__ [ lothen=s
‘-L [V [
—r —
—c -
{ IManager Namc: L] Manager Numne: L) -
% S
[CMember Address: [[J Member Address: AL L.
- -‘:._ § r .
Iy
Clautharised [J Autherized — o
o-, I -
ER N
Person Pcison = —* £
I

[(Jother [(IOther Ciother (CJother

CiManager Name: (1 Manager Narnre:
C)vtember Address: 1 Member Address:
Jauthorized e [_} Authorized

Person Person

((othe (CIonher {Jother Tother

Tmnamant Notics: Use an atiachment 1o report mare than six (6). e attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indey when filing your Florida Deparmment of State. Annual Report form.

9. Atlached is & certificate of existence, 10 more ther 90 days vld, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in n foreign language. a wanslation of the certificate under cath
of the translator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any filse infonnation
submitied in o document to the Department of State constitutes a third degree felaay 23 provided for in s 81 7.155. F 8.
-
(,/ T e e ——
—:)Z—ﬂ".-/‘-
/-‘Sﬁﬁ:upl’c ot en nuthonzed persun

Roge e Fiagpiz  Mut

Tvped o0 prooied nime of s.giee

LY. 2 25201 Waltew Klwser tmlipe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD JACKSONVILLE BEACH MARINA
LLC" IS 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
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXESbﬂﬂvr fBEEN

l'_(

ASSESSED TO DATE. ::" %
= = -
e — .
W,
m
M . e
- xE L
Y
oM -
prg

\NYY T
vl

Authentication: 204004566
Date: 11-14-19

7633792 8300

SR4 20198082861
You may verlfy this ceruficate online at corp.deloware gov/authver.shimt




