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COVER LETTER
i -
TO! Repistration Section
Division of Corporations

Windward AY N Marina L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier to the follewing:

Victor Recondo

Name of Person

Robert Fiavarb Companies, LLL.C

Firm/Company

2990 NE 19151 Sureet, Suite $00

Address

Aventura, FL 33180

City/State and Zip Code

victorffinvarb.com

E-mail address; {to be used for tuture anaual report nenficaiion)

For further information concerning this matter, please call:

Victor Recomlo 3 866-7333
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following tmount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O S130.00 Filing Fee & 0 $153.00 Filing Fee & [J $160.00 Filing Fee, Certiticate
Cenilicale ol Status Cenified Copy af Status & Certilied Copy

HZ2 00002006 26 %
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1EFH SECTION 6050002, FLORIL STATUTES THE FOLLOWING I8 SUBMITTED T0O REGISTER A FORKIGN LIVITED LIBILIT.
CONPANY TOTRAANICT BUSINERY INTHE STATEOF FLORID:E

Windward AY11 Marina LLC
(Name of Forcign Lumited Libilny Company, must metude - Lomited Lbility Company,™ LL.C. 7 or "LLC.T)

(1 naene wnas ailable, citer allernate naimne adopieed for 1he prpose of ransacting busioess in Florida The altemare panw most melude “Linied Laabiiny Company.” “L.L ¢ or "LLLT

Delaware 85.2360170
2 3

(Tursdiction amder 1 1aw nl which Toecign Testted Trabilay carmpany s eryanizad ) (FET nmober. of spphicablc)

[TYatc (irst teansactcd Dusincss i Floridd, 1l prios 10 FegrLanon.)
15ee sections 803 8003 & 605 0R0F, .S 10 dewonine penaby liabitiy)

2999 NE 1915t Street 2999 NE 19151 Street
3. 6.
tSirect Addeess of Primcipal Dt Matling Address)
Suite 00 Suite 500
Aventura, FLL 33180 Avenwra, FLL 33180
7. Name and street address of Florida registered agent: {(£.0. Box NOQT acceprable) . %,
. v
Viclor Recondo
Name: .
$
2999 NE 1915t $teet, Suite 800 %, -
Oflice Address: v
Aventura 313180 " :
. Flarida " .
t€ av} (£ip cadv) -" : :

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stuied limited fiubitity company ar the place
designated in thiv upplication, I hereby appaintarent as registered agemt and agree to gct jn this capucity. 1 further ugre
to comply with the provisions §f alf g ve to the proper and complete pecformance of my dusies. aid 1 am famitior with
and uccept the obligations of o) pohitfpf av regisrered agen,

¥ (Registered agent’s stgndtus}

H 200002600207
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total):

Title ar Capacity:

Name and Address:

Robert Finvarb

Title or Capacity:

Name and Address;

Stefan Johansson

OManager Name: {JIManager Name:
COMember Address: 2999 NE 1915t Strect CiMember Address: 401 Riberia Streel
= Authorized Suite 800 = Authorized Unit A

Person Aventura, F1L 313180 Person St. Augustine, FL 32084
OOther 0ther OOther [301her
CIManager Name: COManager Nane:
OMember Address: E)Member Address:
T Autharized [JAuthorized

Person Persan
OJOther CiOher COther 30ther
O Manager Name: CIafanager Name:
CIntember Address: D Member Address:
OAuthorized OAuthorized

Person Person
COther O0ther OOther CIChher

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

9. Aliached is a vertificate of existence, no more than 90 days old, duly authenticated by Ihe 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 lranslation of the certificate under onth
of the translator must be submitted)

19. This document is executed i
submitted in a document to the D

Sigeature of an auiherizod person

QWQ&W

Typat o promed name of signee

U 20000 7 bty 26 3
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD AYH MARINA LILC" 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 THIRTY-FIRST DAY OF JULY, A.D. 2020.

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

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

ASSBESSED TO DATE.

\Y ST

J!'! of ¥ Wulgat Srefelaey o Slete )

Authentication: 203381933
Date: 07-31-20

3340433 8300
SR# 20206510996

You may verify Lhis certificate anline at corp.delaware.gov/authver.shtmi
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