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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: 7/" € Wi n- UJY/]/\ Floride Rotren +, LLc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scotr Winbiqler

Name of Person &

FirnyCompany

3&9 O/)‘\ | Court
Address

S'[fdc'f‘Sboro) Ohip HHYAY)

City/State and Zip Code

S(L«Jyﬂn/q{nlegﬁ’}ailodolw 5

E-mail address: (1o be used for future annual report notilication) ‘.

Fur turther information concerning this matter, please call:

S.r;oi"}' Wia b'-j}@,r" al ( L/L/O ) _5’5;\)-'3:2]1_{ _ﬁ

Name of Contact Person Arca Code Daytime Telephone Number -
Mailing Address: Street Address: :—)
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 %125.00 Filing Fee )is 130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLANCE BTIH SECTION &IS0K2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) The WiN-Wypan Florida Refreat,Lic

(Name ol Fureign Limited Liabiliy Company: must include “Limited Liabitiy Company., L.L.C.. or "LLC. }

11f name unasoilable, enfer aliernate name 2dopted foe tie purpose of transacting business in Flarida The alternate name mt include “Limited Liability Company.” “L.1. C," or “L1LC.")

3 Oh O —

Uuriadt s undeT 1he 130 o which forergn (imited Takadity ¢ompany is organized)

(FEI number, s applicable)

+. I// /202’ E ffecdive Da e

{Date irst trapsacted business in Flonda, iE prior o regisirsnon ]
{See sechions 605 0903 & 605 0905, F.5. w determine penalty habihiy)

s ASAE SWRI™M Cowrt 6 ASAS SW 24" Conrt

{Street Address ol Princips] Gilice) (Mathing Address)

Cape Coral ) FL 33914 Cope Cornl, FL 33914

7. Namw and street address of Flonda registered agent: (0. Box NOT accepiable)

RN

Namu: 5(:0'}"}' Ninélﬂ’}gr T

s th ) _:
Office Address: ‘QD 0'2 ) S W 929 Cour ¥

C‘G‘/’)c’ Cc e J . Florida 53 q 1‘47/ j

(Zip vode)

Registered augent’s acceptance:

Having been nanied as registered agent and (o acceplt service of process for the above swuted limited fabiliey company at the place
designated in this application, I'hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

fo comply with the provisions af all statuies relative to the proper and complete performance of my duties, and I am familiar with
und accept the nbligations of my position as registered agent.

5{;’&% V%/A/&,;Z,ﬂ

(Regstered agent’s signiture)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal);:

l'itle or Capacity:

Name and Address:

Title or Capacity:

[ Manager Name: S;_ ott (Winb "? ler O Manager
S@‘.\'Icmbcr Address: “253 5 S ¢/ ,LCC' wrk (OMenber
T Authorized £ Y G Coral / FL 33914 D authorized
Persen Person
COhiher Ciiier LiOther
[JIManager Name: [OManager
OMember Address: O Member
OAuthorized O Authorized
Person Persun
COther O0ther CIOther
Oaanager Name: OIsfanager
OMember Address: DO Member
CAauthorized O Authorized
Person Person
O Other CO1her O Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
OOther :
Name:
Address: -
-2
O Other

[mportant Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the centificate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a ducument to the Department of State constitutes a third degree felony as provided for in 5.817.£55, F.S.

Scott Whnhiyt

Signature of S authorized persan

S‘CQfﬁ,’ w’nb‘.;./e,r’

Typed at printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that 1 am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show THE
WIN-WYNN FLORIDA RETREAT, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4587360, was organized within the State of Ohio
on December 16, 2020, is currently in FULL FORCE AND EFFECT upon the
records of this office.

-
Witness my hand and the seal ‘of the
Secretary of State at Columbus, Ohio

this 24th day of December,~A.D.
2020. -

B G

Ohio Sccretary of State

VRS

Validation Number: 202035901626



