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COVER LETTER
TO:

Registration Section

Division of Corporations

Windward Camachee Marina Owner LLC
SUBJECT:

Name of Limited Liabitity Company

The ¢nclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.
Please return all correspondence concerning this matter to the following:

Vicior Recondo

Name of Person

Robert Finvarts Companies, L1.C

Firm/Company
2999 NE |9 ]st Street, Suite 00
Address -3
Aventura, FL 33180 - [ "’ﬂ
- & 23
- — pohanl e
Citv/State and Zip Code ’ o b
. M W "
victor(@finvarb.com 4 e
= -3h
E-mail'address: (10 be used for fiture annuaf report notificalion) T = "";:;f
A L e
For further information concerning this matter, pivase call: AL e
—
. (o)
Victor Recondo 305 B6O-T7553
at ( }
Name of Contact Person Area Code Daytime Telephone Member
Mailing Address: Street Address:
Registration Scetion Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
En¢losed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing I'ee 03513000 Filing Fee & T S155.00 Filing Fee & (D $160.00 Filing Fee, Certiticate
Centificate of Siatus Centifted Copy of Status & Certified Copy

HAaAl pbo 2 9Y 5193

B.

3

of 6
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN CONPLANCE W SECTION o302, FLORIDA STATUTES, THE FOLLOWING 5 SUBVITTED 10 REGISTER A FORIZGN IIVITED 1 LIBRIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Windward Camachee Marina Qwoer [1LC

(Name of Forrign Cinuted Ciabality Company: must wclude “Tinnted Tiabiliy Company,” L. C .o of  LLC. )

(b name enavaitabic, enler altemnale nanw adopted for the purpose of ransacting busincss i Florida The alierale nank st include ~Lianited Liability Company.”™ "L.L.C.7 or “LLU)
Delaware Applied For
ki
rlureds bon under the Tlaw of which faceign fiamited Tabiliy coinpany is ecgamized) (FEF numder. sl applicable)
4,
(Daic Nirst transacted buiines in Florids. i prior 1o iegistration,]
(See sectians 605 04 £ 603 0905, F.5 10 detennine penalty fiabilicy s
29699 NE 191st Sireet 2999 NE & 1st Street
3.
tSirees Addeess ol Primeipal Ofhes)

Suite 300

(hahag Address)

Suite 800
Aventura, FL 33180

Aventura, FL 33180

[
=
- ~—
e h
= et
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) e lc':)J pens
s e
= R
Victar Recondo o = .‘39
MName: el = i
. : T
2999 NI 19151 Street, Suite 800 TT- Lo
Offwe Address:
Aventura

33180
, Florida
{Cuyy

12ip condey
Registercd agent’s accepiance:

Having been named as registered agent and io qccept service of process for the above stated limited liability company at the place
designated in this application, | herehy uccept the appointment as registered ugent and agree to uct i this capacity. [ firther agree
to camply with thre provisions of oll st
anid accept the obligntions ofmy,

s relative ta the praper and complete peeformance of my duties, und I am famifiar with
isteresf agent.

U {Regiswred xgens’s sigmature}
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8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized Lo
manage [up 1o six [6) total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Robert Finvarb
N Manager Name: o CManager Name:
2099 NE 191st Street
OMember Address: OMember Address:
. Suite 800 .
O Autherized ¢ OAuthorized
Aventura, Florida 33180
Person Person
D0ther C0ther COther S0ther
Onanager Name: OManager Name:
OMember Address: COMember Address:
O Autherized O Authorized
Person Person ~
O0ther O10ter COther DO(ﬁfcr [ -3
e —_— _ = Z
i: ) e
B ™ i
o (P8 .
OManager Name: OManage Mame: e = R
Mt ey )
- e
OMember Address: OMember Address: L =
Ty
. . : a2
O Authorized O Authorized
Person Person
{10uher Cl0ther OOnher OOther

Important Notice: Use an attachment to 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 $1ate Annual Report form,

9. Atiached 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 n foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in ac
submitted in a document 1o ¢he D

rddnce with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
men| of State constitutes a third degree felony as provided for ins 817,135, F.S.

\\ U Sigagiure of 3n authanzed gersen

Victor Recondo

Typed of primicd name of signee

At ann 24Y §:8 2
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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 CAMACHEE MARINA OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

"WINDWARD
CAMACHEE MARINA OWNER LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF
JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXF,S HAVE BEEN
ASSESSED TO DATE.
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6008911 8300
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Authentication: 203494492
You rmay verify this certificate online at corp.delaware.gav/authver shtmi

Date: 06-21-21
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