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" COVERLETTER -
TO:  Repistration Section

Division of Corporuations

A

Windward AYH tloldings L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return ali cortespondence concerning this matter 10 the following:

Victar Recondo

Name of Persan

Robert Finvarb Companies, LLC

Firm/Company

2099 NE 19151 Street, Suite 800

Address

Aventura, FL 33180

Cirv/Siate and Zip Cede

victor(@; finvarb com

F-mail address: (1o be used for future annual report nothication)

For further information concerming this maner, please cali:

Vigtor Recondo 303 866-7335
al ( )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Scction
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §$10

Tallahassec, FI1. 32303

Enclosed is a check for the tollowing amount:

fMease make check pavable to: FLORIDA DEPARTMENT OF STATE

W 312500 Filing Fee  [JS130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Staws & Certified Copy

h2o0002 00w 303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE W SECTION 605.0X02. FLORID SEUUTES THE FOLLOWING I8 SUBVTTTED TO REGISTER A FORFIGN LINVITED LABILIT
COMPANYTOTRANSHCTRUSINENS INTHE ST EOF FLORID A
Windward AYH Floldings L1.C

|
Tame of Fercign Limited Libiiily Commpany: musi inciude -Linnted Lability Company.” L.L.C Tor "LLC

(10 Rarme unasarlable, enter altcenate naine adopied for the porpose of liansacturg businesy in Harida, The allemate name inust include * Limated Liabsliy Compamy.” "LLC.7or “LLCT)

Delaware 835-2377707
2. 3.

[irsediction under e Taw o which Tareign Timued Tiability company 5 orgameedy (FELnumber il appheable)

..t“

vDate Tirst iransacied business :n | toruda i pror 1o registeaion.)
(Sev sectians 605 0903 & 1S 005, .8 1o direnming peaaliy habaling)

2999 NE 19151 Street 2999 NE 1915t Street
5. 0.
15ineet Address of Prnerpal Oftwet ) IMaihing Addicss)
Suite 800 Suite $00
Aventura, FIL 33180 Aventura, FL 3380

7. Name and street addeess of Florida registered agent; (P.O. Box NOT aceeptable) ke
Victar Recondo ;
Name:
2999 NE 1915t Street, Suite 800 ’
Cffice Address:
| o
Aventura 33180 <.

. Flonda
Cay ) (L e - . .

Registered ngent's aceeptance:
Having been named ay registered agend wid (o wccept service af process for the abave stased timited liobility company ot the pluce
designated in this application, [ hereby accgpthe uppointment uy registered agens and ageee (o act in this capacity. I further agre.
10 connply with the provisions @f wll spudigs relitive to the proper and complere performance of my dutics, ol 1 am fumitiar with
and accepr the obligations af My pofitigh as registered agent.

‘ IR egidersd agenl’s signalurch

H2000026630 5
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8. Forinitial indexing purposes, list ranwes, title or capacity and addresses of the primary members/managers or persons authorized i
manage {up to sis () total]:

Titte ar Capacity: Namc and Address: Title or Capacity: Name and Address;
OiManager Namie: Robert Finvarb O Manager Name: Stefan Johansson
CMember Address: 2999 NE 1915s Streer OMember Address: 401 Riberia Street
= Authorized Suite 500 m Authorized Unit A

Persan Aventura, FL 33180 Person St. Augustine, FL. 32084
OOther OOther TOther OOther
OManager Name: CiManager Name:
OMember Address: CiMember Addiess:
C Awthorized CiAuthorized

Person Person
COther COther I0ther DO Other
OManager Namw: dManager Name:
CiMember Address: Tvdember Address:
O Authorized ClAwhorized

Person Person
CiQther OOther O Other OOthes

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

9. Atached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records wn the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

ath section 6050303 (1) (b). Florida Statutes. | am aware that any false information
nstitutes a thi ny as provided for in 5.817.155,F.S.

i0. This document is execuled in gfc
submitted in a document (o thy Depa

U Sugnature of an guthanzed pessun

Victor Recondo

Typed or panted namwe of <igney

HZoopo 2wt 30 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 HOLDINGS, 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 THIRTY-FIRST DAY OF JULY, A.D. 2020.

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

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

ASSESSED TO DATE.

.- T
/ﬂf < CQ((
\Qmu.v vﬁfﬂ;u mm:\;::‘\j

Authentication: 203382011
Date: 07-31-20

3340486 8300
SRH 20206511248

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