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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 13, 2021

ERIC A. JACOBS

1680 MICHIGAN AVENUE
SUITE 700#182

MIAMI BEACH, FL 33139

SUBJECT: SUNWIND PALAU, LLC
Ref. Number: W21000085968

We have received your document for SUNWIND PALAU, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 221A00013106

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunwind Palau, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Tramsact Business in Florida," Cenificate of
Existence, and check tre submitted 1o register the above referenced foreign limited liability company to transacl business i Florida.

Please return al correspondence concerning this matter to the Tollowing:

Eric A, Jacabs

Name of Person

Nexterra i.aw

Firm/Company

1680 Michigan Avenue, Soite 700 #1382

Address

Miuni Beach, FLL 33139

City/State and Zip Cede

cjiucobs @nexterralaw.com

E-mail address: (1o be used for fonue annual report notification)

For further information concerning this matter, please call:

Eric Jacobs 954 919-067Y
ai )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registmtion Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the fuliowing amount;

[® s125.00 Filing Fee [ $130.00 Filing Fee & ] 5155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70O TRANSACT BUSINESS

IN FLORIDA
IN COMPEIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Sunwind Palau, LI.C
’ {¥ame of Forcign Limited Liabiiity Campany: musi melude “Limited Liability Comnpany ™ "L.LC. T ar L g}

[If martse v aitabhe. enter shemate mme sdopted for the e of Uamacting bavmes in Florida The abierate sams murtl inchude “Limdted Liability Compuay.” “LLCSorLLC.™

Delaware
3.
Ctwisdxerion under the faw of whach fieeipn bouink hability company 15 orgamizedi
05/20,2021
4.

\FE1 number, « apphxcable)
1201 20 Street #301
5.

(D Teat lrasagicd Dastiess i 1 karala, (Fpnos s segisiialion )
(See scetiom 603090 & 405 1RG4, 15, 1o delermiine oty lsbiliy }

(Btreet Addesy uf Principal Ollice)

1680 Michigan Ave
6.
Miami Beach. FL 33139

(Mailurg Addrea)

Suire 700 #1852

Miami Beach, FL 33139
7. Nume and strect addregs of Florida registered agent: (PO,

=
—
=
. [
Box NQT acceplable) e
™~
[#%)
Nexterra Law
Name: P oo
f 4
. . - —-—
1650 Michigan Ave, Suite 700 #1582 T U0 o
: T e

Office Address: S
s N

Miamni Beach, FL 33139

, Florida
(Cetyd
Registered agent’s aceeptanee:

(Zip code)
Having been named ax registeved agent aud 1o nccept service of process for the above stated Fndted lability company at the place

designaied in this application, 1 hiereby accept the appaitiment as registered agent aud agree to act i this capacity. ! further agree
and accept the obligations of my pasition as registered agent.

Lre & Jcsbs

o camply with the provisions af all statutes refative to the proper and conplete performance af my duties, and § am famifiar with

(Regissered agam's signalurch




8, The name, title or capacity and address of the person(s) who hasfluve authority to manuge isfare:

Title or Capacity: Nume and_Address:
Member Charles Field-Marsham

1201 20 Street #301

Miami Beach, FL 33139

{Use attachmenis if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificme is in a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccured in zcenrdance with section 605.0203 (1) (b), Flarida Statutes. | am nware that zay false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.S.

(Yl Mo

Charles Field-Marsham

Signatury of 20 authorized person

Tvped or printed asime uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNWIND PALAU, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNWIND PALAU,
LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

N\

.mluyw B, Sraviay W $24 )

Authenncanon:203252034
Date: 05-20-21

5932473 8300
SR# 20211923224

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




