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IN FLORIDA

Windward Bora LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTFE STATE OF FLORIDA:
i

{Name of Forcign Limted Lwbihity Company: must include - Limaied Liabthity Company.” "L.L.C." or "LLC."Y

Delaware

(Tardictien under the law of which frreign imicd Tabifity company s organucd)

82-2425324
i
Januasry 14, 2021
4.

(1€ name yrasaitable, cnler shiemiic name sdopted for she purpose of wansacting business in Flonda, The alicmaie same must irclude “Limizcd Lisbilivy Company,” “L.L.C," at “LLL.7)

{FET number, i zpplicable)

(TY1E TFrsi imnsZcted busingss 10 FIonga, o pnat 1o emsiratich
(See scutions £05.0904 & 605.090). F $. 1o detorming penalry labibily)
1688 Merdian Ave
5

(S.uccl Address of Pnntipal Offec)

1688 Mcridian Ave
8.
Miami Beach, FL 13139

{Mazhing Addres)

Miami HBeach, FL 313139 ) e
e b=
=i
L
2-_:: 2 -
LTS
(:f" - [ iy
7. Namc and sireet address of Flonda registered agent: (P.0O. Box NOT accepiable) [ ," - r"
PR -5 r
I .
R A
Registered Agems Inc. 5. o
Name: D
7901 4th Street N, Ste 300
Office Address:
St Petersburg

(Cuy)
Repistered apent’s acceptance:

3302
, Florida

(£p rocie)
Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ell statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registcred agent

Bt N

sisterod agent's sigralurc)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl):

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
. Yonel Devico
T Manager Name; OManager Name:
— 1688 Mcndian Ave
= Nember Address: {IMember Address:
. Miami Beach, FL 3313¢ .
JAuthorized ’ D Authonized
Person Person
CHother CI0ther CiOther {JOther
%
- =3
OManager Name: OManager Name: Tyt et -7y
— LA
‘r- Lt L~ -
[ g .
OOMember Address; OMember Address: 3o X g"
-
i Authorized D Authorized
Person Pcrsen
F0ther OOther G0ther
DO Manager Name; {IManager Name:
CMember Address: OMember Address:
D3 Authorized D Authorized
Person Person
O0Other [JOther OOther DO0ther

Important Notice: Use an attachment 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 your Florida Department of State Annual Repent form,

9. Anached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
junisdiction under the law of which if is otganized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statntes. I am zware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.S.

Vo ) Dty

$rgrature of an authatized person

Yoncel Devico

TyPed or printed mame of signee
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You may verity this certificate online at corp.delaware.gov/authver shiml
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD BORA LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD BORA
LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2017,
AND I DC HEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES HAVE BEEN
FAID TO DATE.
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Stey W, BuRock, Secretary of

Authentication: 202312155

Date: 01-19-21
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