+171E8E37420

v

2020-10-08 13:24 €T~ -

108/2020

M3C

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

(((H20000351229 3)))

0 A AT R

H200003512293ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number . {858)617-6383
From: —
Account Name . BLUMBERG/EXCELSIOR CORPORATE SERVICES, r_'JE_N-r(;ﬂ =
Account Number : 875350008353 e o
Phone . (800)221-2972 25 8 m
Fax Number 1 (917)243-5843 i =y ’
= T
9t o= I
sscnrer the email address for this business entity to be used for[*fl_z_jclure.o r:-;
annual report mailings. Enter enly one email address please.r';l’:ﬁ = P
. = s
D .. email Address: ZE o
D . " Samm o
A
.> E’ '-.—_ T
L] < Foreign Limited Liability Company
5 1> >
&,} v WINDHAM WORKSHOP LLC
— v T
- S N
T S - [Cenificate of Status I o |
g ICentified Co B __lr 0|
=D py -
[Page Count ________W‘Jl 01 ]
[Estimated Charge | s125.00 |
Help

Electronic Filing Menu Corporate Filing Menu

el

vk m it Elm o i mbrio e te meededaflenyur By s



2020-10-08 17:24°CDT "

«. v 7 -

- . L. ”~ e .« .
" .

COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

Windham Workshop LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlficate of
Fxistence, and check are sutmitted 1o register the above referenced foreign limited ligbility company to transact husiness in Fiorida.

Please return sl correspondence concerning this matier to the following:

Alexis Audette

Name of Person

~3
=]
~d
[ -]
Firm/Company (‘c?> —t !
_4 L
404 West 48th Street, Apt. 1C c':) i,.,..
Address - iV
= -
New York, NY 10036 g
City/State and Zip Code ";:)

slexis@mazypath.com

T mail address; (1o be used for future annuai report rotitication)

For further information concerning this matier, please call:

at{ )
Name of Contact Person Arca Code - Daytime Telephone Number
Mailing Address: Street Addreas:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303

Enclosed is a check for the following amount:

Please make check paysbie to: FLORIDA DEPARTM ENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & {3 $155.00 Filing Fec & [ $150.00 Filing Fee, Certificate
Certificatc of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLCRIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FUHLOWING IS SUBMITTED TO RFGESTER A FOREIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

| Windhem Warkshop LLC

(Rame of Formgn Limited Liability Company, must include "Limited Liability Company,” " L.LC "or "o.LL)

{If naemt onas silabie, enfer akermate saame adogeed for (he purposs of ramacting baxiness in Florida The altemace name Tt include "Limited Liability Compasy,” “LLGCT o *LLET
New York
73

T (Jaridicioa uader The Lw o] which foreign lrmiod abiafy compdny o orpaized]

(FE] pumber, if applicabde)

o)

. 10/08/2020 =
D aras 0 & 605 G901, T 1 demeoaiog ponalty Labilicy) ; =Ry
404 West &8th Street, Apt. 1C 404 West 48th Street, Apt. 1C A
: 6. 22- e

iStroct Audrva of Prcipal UThee) (kg Address) e~ 0 {
Mo o il
New York, NY 10036 New York, NY 10036 == »
= t
S b
2,
53;-"1 oo

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptabie)

Blumberg Corporate Services, Iac.
Name:

155 Office Plaza Drive, Ist Fl
Office Address:

TALLAHASSEE, 32301

, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as reglsiered agent and to accep! service of process Jfor the above stated limited tabllity company at the place
designated In this application, I hereby accept the appointment as registered agent and ugree to act In this capactty. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my dutles, and 1 am famliflar with
and accepi the obligurions of my position as registered agent. -

{Hogaiered agent's sipnamre) \/

Asst. Secretary, Jose Mojica
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State of New York | ss:
Department of State )

7 hereby cercify, that HINDHAM WORKSHOP LLC a NEW YORK Limited Liabilicy
Company filed Articles of Organization pursuant to the Limited Liability
Company Law cn 0§8/13/2018, and that the lLimited Liability Company is
existing so far as shown by the records of the Department. [ further
ccrtify the following:

A Cercificate of Publication of WINDHAM WORKSHOP LLC was filed on
12718/ 32018,

forther cern:fy, that
imited Liabill

H no orher documents have been [iled by such
Li Company.
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o Witness my hand and the official § seal = -y
’ of the Department of State al the Gz!w B R —
i of Albany, this 07th day of Octobérs & T~
* '-_ two thousand and bventy. Tf%; o I8
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Brendan C. Hughes
“teesenett Excoutive Deputy Secretary of State
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