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COVER LETTER
TO: . Registration Section
Division of Corporations

Summerwind Holdings 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida,” Centificate of
Existence. und check are submitted to repister the above referenced ioreign limited liability company to wransact business in Florida.

Please return alt correspondence concerning this matier to the foltowing:

Ronald vun Gicijn
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Name of Person T o —
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Firm/Company " - T

— e -

I~ . -~ ¢ w -
7978-A Lexington Club Blvd P "
L W

Address —_

Delray Beach, FL 33440

Ciy/Siate and Zip Code

rvgeijn@email.com

E-nail address: (to be used for future annual report notficanon)

For rurther information concerning this maiter, please cali:

Ronuld van Geqjn 757 HU5-B0R0
at{ i
Arca Code

Name of Contact Person Dayume Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.0O. Boa 6327 Clifton Building
Tallahassee. FL 32314

2661 Eaccutive Center Cirele
Tallahussee, FL 3230
Enclosed is a check for the following amoun:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATFE

O 12500 Filing Fee I8 $130.00 Filing Fee &

[T 15500 Fiting Fee &
Ceruticate of Status

O $160.00 Filing Fee, Centificare
Centified Copy

of Status & Centited Copy



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

IN COMPLANCE WITH SECTION G3.0XE, FLORIDA STLTUTES THE FOLLOWING (S SUBMITTED 10 REGISTIR A FOREIGN [IMITED LIBILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Summerwind Holdings LLC

tName of Foreign Limited Lisbility Company; must include “Limited Ligbility Comrany,” 7L

SortLLCT)

2.

U oo uasudlable, enter ahemare taire sdopted fon the purpose of Iramsad ling busines m Flaoda e afternate marme mash indude * Linuted Labohity Company,” " LLLC o "LECT
VA

Jurisdsction under the law of which fegign lunited hability company v orpamzedy

(FEI m{:mbcn i up_ph‘cnblc)
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(1ate first trnsavtd husimess i Planda o prior w regstrauon,
{See secbor 605 G965 WS, B8 o detennine penalty Tabidiy)

16 Kings Bay dr. Cape Charles VA 2331
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13trece Address of Principal (e e)

7978-A Lexington Club l__’:l‘,\'\d'
0. - -

(Mailing J\@dn:?‘:)

[)Cl[";l'\' Beuch, FL 33346 -3

(i d €13308!

7. Name and gtreet address of Flonida registered agent:

(P.O. Box NOT aceeptable)

Ronald vin Geijn
Name:

FO78-A Lexington Club blvd
Office Address:

Delray Beach

33346

. Floridu
(tuy)
Registered agent’s acceptance:

(Zp code|
Having been named as registered agent and to accepr service of process for the above stated limited lability company at the place

designated in this upplication, | hereby accept the appoiniment ay registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my dutivs. and I am familiar with
and accept the obligations of my position as registered agent.
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%ltlt‘l’ agents ignatnre




8. For imtia! indexing purposes. hst names. title or capacity and addresses ot the primary membersimanagers or persons authornized o
mianage [up w six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ronald vun Gen Marian van Geljn
E].\lunugcr NEMIC: VIS van el ] Manager Name: el
7975-A Lexinglon Club blvd 7978-A Lexington Club bivd
[E.\'Icmbcr Address: £ [l Member Address: =
. Delray Beach, FL 33446 . Detray Beach, FL 33446
D.—\ulhorw,cd wiray be > (] Authorized viTay Be
BTy =
Person Person v -
<" = :
[ Joher (Jother (Jother e D()@r
oW
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vy -0 I
P o o4 --
UManager Name: L] Manager Name: —u P —
- .-
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[:].\1cmbcr Address: [___] Member Adddress: . —
"’y-
(M Authorized ] Authorized
Person

Person

[lOnher [COther Clower [Jother

|:].\1:1n;lgcr Name: D Muanager Name:
CIMember Address: ] Member Address;
LJAuthorized

[ Avthorized

Person Person

other Utnher (Jother Conher

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departmens of State Annual Report form,

9. Atlached 15 a cenificate ol existence, no more than 90 davs old. duly authenticated by the otticial having custody ol records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a ranskation of the centificale under oath
of the ranslator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1} (b). Florida Stannes, 1 am aware that anv false information

submitted ina documnent to the Department of State constituies @ third degree felory as provided for in s 817155 F.S.

Lyped ur\Wﬂr



@t thyo Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

o
I Certify the Following from the Records of the Commission: -
g Ll

That Summerwind }'{ofc{ings LLC s c(u[y organizcd as a limited [[abi[‘li}‘:}:/..c

| 3306102

orpany 5
wnder the law of[he Commonwealth Qf\f'irgin[a;

e e
-t = -
Cow -

. or —-

That the limited liability company was formed on August 6, 2018: and =

That the limited [iability company is in existence in the Commonwealth of\/irg[niu as

of the date set forth below.

Nothing more 15 hcrcby ccrfd[ed.

Signcd and Sealed at Richmond on this Date:

December 10, 2019

W

Jocf H. Peck, Clevk ofﬂne Commission

CERTIFICATE NUMBER : 2019121013884280



