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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I20000000195
REFERENCE : 190401 8280597
AUTHORIZATION

COST LIMIT

ORDER DATE : February 24, 2020
ORDER TIME 3:12 BPM

ORDER NO. : 190401-G05
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NAME : THE WINVALE GROUP LLC ™
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XXXX QUALIFICATION  (TYPE: LL) 3

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: TL\!L \/\);-..\‘c,‘ﬁ G‘\tq.\,lp‘ (<

Name'of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

g \\ G ‘/\\r\"“_ \(“‘; =

Namg of Person

Mo, \Gem\ @ Geooy, LLc

Fitﬁm‘éompany
(490 Somrarm Pk Prve, Ste fn
Address

QQEC)“_ ; @\ 9"’\3\01 )

City/State and Zip Code

Heco L @ wn e S

E-mail addfess: (1o be used for future annual report notification}

For further information concerning this matter, please call:
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Sl’\ﬂ-\a_ ‘A‘\Ck\u—lﬂ—w a1 ( Py 3513 “f“"_/‘Z?E - h
Name of Com.fact Person Area Code Dayltime Telephone Number E:
Mailing Address: Street Address: =
Registration Section Registration Section =
Division of Corporations Division of Corporations — ¥
P.O. Box 6327 The Centre of Tallahassee 5
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 i

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable {0: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec 0 5130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, IFLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILY:
l.

L WD) fon e e Geaup Ll

{Name of Foreign Limited [iability Company: jmdst include “Limited Tiabifity Company,” " L.LC." or “LLT )

(1f peme ungvailable. enter altecnnic nune adopted for the purpose of ransacting business in Florida. The alemate rarne must include “Limitcd Labduy Company,” "L.1.C." or "LLC.Y
2. }’V\“‘ F l C-J

(hunsdiction under the Trw of which Toreign limited hability company 1 urganizedy
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({FEF nuumber, 71 applicable}

{Date first ransacted busincss 1n Florida, 1 prior to regisirznon
[See sections 605 0904 & 605 0905, F.S, 1o determine petalty labihty)
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) . ‘
o
Corporation Sesvice Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepy the appointment as regisiered agent and agree to act in this capacity. | further agree
{o comply with the provisions of all statutes relative to the proper und complete pmﬁ
and accept the obligations of my position

registered agent.

my dusties, and I am familiar with
Asst. Vice Presigent

(Regtstered ngeni’s signature }




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
OManager Name: Bvy o l Moy o O Manager Name: T)-P:TCQA—«’ U?\Tl’hﬂ,_
¢
N ‘. . - )
IMember Address: !87‘) GV"*\\‘ OQ‘% ‘Q(LL&*‘DMcmber Address: SSQﬁ L it Q) s (:3" .
O Authorized S bv\ ,Q\‘ (= \ \JQ D ?Qs? QAuthon’zcd \Q\ %.:3.. J 3 %3'}9‘5'
Person Person
OOther O0Other E1O0ther O Other,
OManager Name: &‘\? S lonc oty OManager Name:
v -
_RAMember Address: 39X ‘ﬁ(qﬁﬁ:\(ﬁ Pl““" T OMember Address:
y
O Authorized Ef‘i:\_;l u._.r:tt‘,r ’,m> ;{ 5 O Authorized
Person Person
JOther Other OOther OoOther
e ok =
OManager Name: \(‘u-x.(—-— /1’\—_.5\..,.\‘:_“ DO Manager Name: =
/ =
. -
OMember Address: l“_j 3 :h&,— '3:\—"24:,!.3 V. OMember Address: E
™ : ~ ,( v =~ ™2
HAulhOrizcd e Pelle Uﬂ.} 6790{{3 [ Authorized i
' )
Person Person ==
JOther COther OOther CiOther g; -2

wn
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in s.817.155. F.S.
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Sippnat

af nn autharired person
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Typed or printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

i. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. I5 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPLER OFFICER TO EXECUTE

THIS CERTIFICATE.

[ FURTHER CERTIFY THAT THE WINVALE GROUP, LLC (W07378284) . REGISTERED MAY 16,
2003, [S A LIMITED LIABILITY COMPANY LEXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT THE
TIME OF THIS CERTIFICATE IN GOOI} STANDING TO TRANSACT BUSINESS.

[N WITNESS WHERECF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS FEBRUARY 24, 2020.

W)L b
Michael L. Higgs
Director

G¢:t Hd w2 934002

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryiand Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authemication Code: 2YAUNSy7J0SUQaY 7qylzYg
To verify the Authentication Cade, visit hup://dat.maryland.goviverify




