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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGBTER A FOREXGN IINTIFD LIABKATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Windward Jacksonville Beach Manager, LLC

~amc of Forergn 1.imied Liability Com peny; must include - Limnted Liability Company.” "L.LC. T ot “LICT)

{1f o unacmlable, ernter alteimare name adopted for the purpone of transacling bosingas in Florida The domete e naust inglude “Lindicd Lisbikity Cuspany,” *L L.C." ot "LLC™)
—

= = ;
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Faudichon under e Baw of which lererm drmted bl sompany 11 osganizad) {FET nzmber, tFapplicable) I_H—_’! _T_E
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2999 NI 191st St., Ste, 800, Aventura, F1. 33180 2999 NE 1915t St., Ste. 00, Avcnturg{l?l_'ﬂ 180 \*-:
5. 6. =t
Btreet Address of Principal Oifice (Mathng Address) o I__
p
i
|
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) )
i
T Corporation Svstem
Name:
1200 South Pine Island Road .
Office Address:
Plantation 331324
, Florida
{Ciy) {Zep code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capaclty. 1 further agree

1o comply with the provisions of all statutes relative w the proper and complete performunce of my duties, and | am famillar with
and accepr the obligations af my position as registered agent.

C ECorpo jon System
By: a&%’b Nathan Giffin, Assistunt Sceretary

msmeﬂ agent’s signaht)
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manage [up to six (6) total]:

Title ar Capacity:

8. For mitial indexing purpases, list names, title or capacity and addresses of the primary membersimanagers or persans suthorized to

Name and Address:

Title or Capaciny: Name and Address:
. stefan Johanss Robert Finvarb
Enznage Nanme: Stefan fohansson Manager Name: orert uva
’ 404 Ribenia 8. 2990 NE 161« Strect, Ste. 800
CIMfember Address: 0+ Ribena [ sember Address: l
. St Augusting, FL 32084 . Aventura, F1. 33180
L[Jauthorized 5 ’ [ Authorized C
Person Person
[(Clother (Cotha [dOther ;D()[hc%’
\;_—_1‘}‘ -
[ G "“ H
A !
= o
[(Manager Name: i Manager " Nume: ’7- - \ 3
w9 s
CIstember Address: n (O Member Address A — =D rT{
S
{JAuthorized [ Authurizcd .
et e
EEatl -
Peisen Persan e les iy -
=
Oother CJenher _ Clother i_|Other,
OCivtanager Name; [ sanager Name:
D.\flt:lr:bm Addiess: (] Member Address:
{IAuthorized ] Authorized o
Person Person _
[CiOther. L dother [Jother Couer
Impertant Notice: Use an attachmens Lo rep

indexed individuals may be added 1o the index when filing your Florida Dep

9. Atached is a certifi

jurisdiction under the law of which it is organized. (IT the centificate 5 in a foreign

ort mote than six {6). The anachnent will be Tmaged for reporting purposes only. Non-

artment of Stule Annual Report form.

of the translator must be submitted)

10. This documen: is exccuted in accordance with section 605.0203 (1) (b). Florida St
sobmitted in a docunent to tl

cate of existence, no more than 90 days old, duly suthenticaed by the official having custody of records in the

languags. a translation of the certiticate under oath

atutes. 1 am aware that any false information
)¢ Department of State cunstitutes a third degree felony as provided for ins.817.135,F.8.

-
/_’:___,___,_.,_.-.
e
/7 Sigranme of an thonzed perivn

Roben Finvath

1087 . 6 182010 Waiwrt Khirnn Oalie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DX HEREBY CERTIFY "WINDWARD JACKSONVILLE BEACH MANAGER,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL ERISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEﬂS HAVE BEEN

ASSESSED TO DATE. —c.
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