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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TO REGITER A FORFIGN  LIMITED) LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Windward Marina Group LLC
' {Wame of Foreign Limiied 1iability Company; mwust include “Limited Liability Company™ "L1.C. W or “LLC.™)

LG or MLLEY

(If namse unavasiable, enter aliermte name adopied for the purpote of rantaciing busioess in Flonda. The alternate name smst includs “Limited Lisbility Conipany,

Delaware

5
(FE! purber, if applicable)

{Tursdiction under he Bw ol which forergn hnuted Ratility compazy is organized)

N/A
4,
{Date fust transacied business 1n Flonda, 1 prior to registmtion. }
[See secucns 608 0904 & 6050905, F.5 10 determine penalty liabiliny)
2999 N.E. 191 Street, Suite 800 2999 N.E. 191 Street, Suite 800
6

5. .
(Streer Addres< of Principal Office) (hMatling Address)

Aventura, Florida 33180 Aventura, Florida 33180

7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable}

Victor Recondo

Name;
.l’ r
2999 NE 191 Street, Suite $00 B
Office Address: oy a
.. L
L p Il
Aveniura 33180 [ E 3
. Florida E ‘ ! .
(Cuy) (Zip code} - .. L3
B T

Registered agent’s acceptance:

Having been named as registered agent and to accept service nf pracess for the above stated limited lmbrhry compgny al .'he;}u'e
designated in this application, ! herchy accept the appoiniment as registered agent and agree to act in rlm‘ capacity, { further agree
to comply with the pmw_uon'; af all st@ytes relutive to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my ghisiticy as registered ngent.
1

¥ ’ (Registered ngent's signaiure}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total ]:

Title or Capacity: Name and Address: Title or Capagitv: Name and Address:
= Manager Name: Robert Finvarb = Manager Name: Stefan Johansson
S Member Address: 2999 NE 191 Strees, Suite 300 OMember Address: 404 Riberia Street, Unit A
3 Authorized Aventura, Florida 33150 [} Authorized St Augustine, Flarida 32084
Person Person
O Othier iJOther OOther OoOther
= Mapager Name: ClManager Name:
CMember Address: OMember Address:
T Authorized OAuthorized
Person Person
OOther COter OOther COther
O Manager Name: CiManager Name:
O Member Address: CMember Address:
{J Authorized O Authorized
Person Person
(D Other {0ther D Other COther

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

Y. Auached is a certificate of existence, no mme than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subuntied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitied in & document ta the Department of State comhlku}h

1y as provided for in s.817.155, F.S.

%ignnmu [an suthorized persan

Rebert Finvarb, Manager

Typed ar pristed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD MARINA GRQUP 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 TWENTY-FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD MARINA
GROUP LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2018.

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

PARAID TO DATE.

N

J-l'?nyI‘ Buliock, Secretiary of SLte

Authentication: 202970741
Date: 05-21-20

6695664 8300

SR# 20204327286
You may verify this certificate online at corp.defaware.gov/authver.shiml




