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To: Registration Section - k]

Division of Corporations
Windward AYH Restaurant LLC
Sl;l’BJ ECT:

Name of Limited Liability Company

p. 4

~

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

Please return all correspandence concerning this matter to the following:

Viclor Recondo

Name of Person
Rober Finvarb Companies, LLC

Firm/Company
2999 NE 1915t Srcet, Suite 800

Address
Aventura, FL 33130

City/State and Zip Code
victor@finvarb.com

E-maitl address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

Victor Recondo 305 866-7555
dl{ )
Name of Conlact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee {1 3130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate

Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHNCE WITH SECTION G05.0002 FLORIDY STATUIES, THE FOLLOWING 1 SLBVITTED TO REGETER A FORIIGN LIVITED LLRILITY
COUPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

Windward AYH Restauram LILC
I,

(Name of Foreign Limited Eiabiliny Company. mast mcTude ~Timited Liability Company,” "L LC.. or LLC.

(11 e untvailable, enter aiinale name adopied for the pupose of sransacting business in Florida The abicinate name must include “Limsed Liabiliny: Compamy.” "L L.C o "LLC)

Delawvare 85-1601464
2. 1

{hurislienion war the Taw ol whach Toreign Timuted Tabihiy company 3 orgamzedt

TFEDwamber T appiicables

(Date dirst iransacted basiness w Florkla. of pner so repisiration §
15¢c sectsans 605 0004 £ 603 0965 F 5 1o dererimng penaliv hahiliey )

2999 NE 1915t Sirget 2999 NE 1915t Street

. 6.
1Sneet Address of Principal OThcet (N adsug Adiress)
Suite 800 Suite 800
Aventura, FL 33180 Aventure, F1, 33180
= Th
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ s -
AN e
Victor Recondo By c - e
-~ iy
Name: . g o
2999 NE 1915t Street, Suite 800 e G =
Office Addiess: B b:3
il %)
Aventura 33180
. Florida
{Cus {2ip codel

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process Jor the above stated timited Hability company at the place
designoted in this application, I herpbyigcept the appointment s registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions of alfkMarreNgelutive to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations oy dosion as Yegistered ugent.

‘ {Regiiered agont’s signatuiel

H 20000 24022 7F <
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

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

Robent Finvarb

Stefan Johansson

OManager Name: OMlanager Name:
2699 NE 1913t Street 401 Riberia Street
OMember Address: {OMember Address:
Suite 800 Unit A
= Authorized = Authorized
Aventura, FL 33180 St. Augustine, FL. 32084
Person Person
O Other OOther O Other OOther
OManager Name: DManager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Persan
DOther OOther OoOther O 0Other
O Manager Name: Clafanager Name:
CiMember Addiess; CONlember Address:
ClAuthorized O Authorized
Person Person
OOther OOther ClOther OOther

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

9, Attached is a certificate of exisience, 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. {I the centificate is in a foreign language, a translation of the certificate under oath

of the translalor must be submitted)

with section 605.0203 () (b}, Florida Statutes. | am aware that any false information
nt o} State constitu third degree felony as provided for in s.817.155.F.S.

10. This document is executed in age
subtitied in a document to the Dep

Victor Rcco“o

Signziwre of an sutharized peison

Typed o printed name of signee

/72000240 22 F 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD AYH RESTAURANT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD AYH
RESTAURANT LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D.
2020,

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

ASSESSED TO DATE.

US|

\)J!m" W B, SeCetary o Ytale T
3105346 8300
SR# 20206371689

You may verify this certificate online at corp.delaware. gov/authver shtmi

Authentication: 203333708
Date: 07-23-20

H2o000 240 22F 3



