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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COVPLIMACE IWTEHSECHON 805,002 FLORIM STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LHBILIT
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
1. Windward Amelia Holdings L1.C

(Name of Foreign Limited Linbility Company: nsust inchrde *Limited Liability Company,” “L.L.C."or "LLC.)

2. Delawarg

DT name unn 3ilable, cnter alicmate mame adopied fo the purpase of rangacting business in Florida, The aliemate name must i hadz “Landed Lrabshity Company.” "LL C7or "LLET)

{Surisdictian under the law of which frcagn limieed leability caipany is organized)

3. Apphed for

(FEI numbue, if applicabk)

tDate first Lransacied busiaess i Flored 10 prior 1o regisirstion )
15ce seetions 605 0904 & 605 0904 F.S wo detormune penaliy liabilin t

5. 2999 NE 191" Sireet

{Sueet Address of Pringipal Oftiee)

6. 2999 NE 191 Street

{Mailing Addicss)
Suite 8§00

Suite 840

Aventura, FI. 33180

Aventura, FL 33180

[t
=)
=
?D -‘11
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = -
\ :
Lot
Name: Victor Recondo = O
X
- . . 2
Office Address: 3999 NE 191 Sireet, Suite 800 o
Avenlura , Florida 33180
{Cuvk

g code)
Registered agent’s acceptance:

Having been named as registered agent and to uccep! service of process for the abave stated {imited liability coopany w1 the place
designated in this application, | herebll\
to comply with the provisions

accemt the appointment as regisiered ugent and agree to act in this capacity. I further agree
all 57 in@mivc to the proper and complete performance of my duties, and I ant familiar with
and accepl the obligations of my, pasitipy ‘as registered agent

!

{Reyrstered agent’ s signature)

H210001%% 17+ 3
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8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized (0
manage [up 1o six (6) total]:

Title or Capaclty: Name and Address: Title or Capacity: Name and Address:

p. 3 Jarfh‘!

¥ Manager Name: Robert Finvarb Finvanager Name: Stefan Johansson
O Member Address: 2099 NIE |91* Sueet OMember Address: 404 Riberia Sueet
O Authorized Suite §00 TAuthorized Linit A

Person Aventura, FL 33180 Persan St. Augustine, Fl. 32084
O Other {O0ther Ci0ther O0ther
O Manager Name: JManager Name:
O Member Address: Civember Adldress:
O Authorized CAuthorized

Person Person
O Other OOther QOOther COther
O Manager Name: CIManager Name:
£ Member Address: OnMember Address:
O Authorized OAuthorized

Person Person
3 Other {JOsher OOther 10ther

{mpertant Notice; Use an aitachment to report mare than six (6). The attachment w

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forms,

ill be imaged for reporting purposes only. Non-

9 Atached is a certificate of existence, no more than 90 days old, duly authenticated by the 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 translation of the certificate under oath
of the translator must be submitted)

tdatice with section 603.0203 ¢(1) (b). Florida Statutes. | am aware that any false information
metjt of State constitutes a third degree felony as provided for in 5.817.155, F.5.

10. This document is executed in
submitted in 2 document to the

\
\

Signarure of 2p suthonzed person

Vi(.lnr Recondo

Typed ar printed name of signac

1L 20001813+ 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD AMELIA 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 THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD AMELIA
HOLDINGS LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

N

}Iﬂ"] ¢ Oumigcn, Secrotary of Stale )

Authentication: 202858688
Date: 03-30-21

5724288 8300

SR# 20211111754
You may verify this certificate onling at corp.delaware.gov/authver.shtml
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