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COVER LETTER

TO: Registration Section
Division of Corporations

WINDWARD MORBILE HOME PARKLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certiticaie ot
Existence, and check are submitted to register the above referenced toreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

JOHN SMIGEEL

WName of Person

WINDWARD MOBHLE HOME ]’r\RK“I,I,C

Firm/Company

L34 ELAS OLAS BLVD SUTE (0949

Address

FORT LAUDERDALE.FL. 33301

Citv/State and Zip Code

SMIGIEI @Y AHOO.COM

E-mail address: (to be used for future annual report notitication)

For further information congerning this mater. please calk:

JOHN SMIGIHEL Y34 S47-3555
at )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Talizhassee. FLL 32303

Enclused is a check for the following amount:

Please make check pavable to) FLORIDA DEPARTMENT OF STATE

L1 512500 Filing Fee OO S130,00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fee. Certificawe
Certificate of Status Cernitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WHH SECTION 6030902 FLORIDA STHUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN  LINITED LIABILATY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.:
WINDWARD MOBILE HOME PARKyLLC

i
(Name of Forvign Lumited Lrabiliny Company: must inelude “Taimited Lrabiliay Company.” 7L O or "LLCTY

1t mame umsalisble, ener altermate name adopled Tor the purpose of ransacting busimess m Flonda The allernate name must include “Linuted Laabiliny Company,” “LE C7 o "LLC ™

STATE OF INDANA 82388051

s

2
TFED number, i appheabley

Gunsdetion under e T of winele Torergn Timized Trabhis company i argamzed)

JUNE [, 2021

<4,
«Date Trst ransacted business in Flonda i prior o regisiraton ¢
18¢e seenons 003 00 & bOS 0903 F S (o delermune penatiy habahiey

1314 E LAS OLAS BLVD.SUITE 0%

1314 ELAS OLAS BEVDL. SUITE 10499
0.

onbulng Addressy

3.
(Street Adddress of Principal Otfiee)

FORT LAUDERDALE, FI. 33301 FORT LAUDERDALE, F1. 33301

7. Nume and street address ol Florida registered agent: (P.O. Box NOT aceepiable)

JOHN SMIGIEL

Name:

1314 E LAS OLAS BLVYD, SUITE 1099

Office Address:

FORT LLAUDERDALE 33301
. Florida
1Zip code)

(Luy)

Registered agent’s acceptance:
Having been named ay registered ugent and to accept service of process for the above stated limited Hability company ai the place

10:1IRY 2- 07 gR

dexignated in this application, I hereby accept the appointment s regisiered agent and agree to act in this capaciee, [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accepe the obligations of my position as registergd @y

1.

[ ?Ru'gyf-rui 2l sarGtuie

Join Smr6 /€L



8. For initial indeaing purposes. lst names, title or capacity and addresses of the primary members/managers o persons authorized to

manage [up (o six (6) totalf:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

COther

Name and Address:

JOHN SMIGIEL
Name:

1433 SE 3RD STREET
Address:

POMPANG BEACH, FL. 33060

D Other

O Manuger
= Member
O Authorized

Person

O Other

DAVID SHERMAN JACKSON
Name:

V713 WBROWARD BILVD
Address:

SUITE 103

PLANTATION, FIL 33324

COOther

TiManager

m vember

O Authorized
Person

O Other

SALVATORE BADALAMENTI
Naime:

LA RIVERVIEW RIDGE I)K
Address:

CLINTONTWP. MI 43038

O Other

Title or Capacity:

= Manager
_IMember
O Authorized

Person

OOther

Name and Address:

JOSEPH BADALAMENT!
Name:

LI RIVERVIEW RIDGE ]
Address: I )P\

CLINTON TWP M 8038

1 0Other

O Manager

= \Member

TJAuthorized
Person

O Other

ANTHONY BADATANMENTI
Name:

LH40 RIVERVIEW RIDGE DR
Address:

CLINTON TWP_ MI 48033

OMlanager

O Member

T Authorized
Person

10ther

D Other
o=
™~
PR [
ey =
Name: L = .
RN
Address: P v oy
¢ R S 3 ij
g
= ™
— R
o
O Other

Important Notice: Use an atlachment to report more than six (6). The attachiment will be imaged tor reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a iranslation of the certificate under outh

of the translator must be submitted)

10. This document is executed in accordance with sectior «6@203 (H (b). Florida Statutes. 1 arn aware that any false information

submitted in a document to the Department of State conStitutes a third degree felony as provided for in s.817.153. F.S.

§ o sigdture ofanTuthorized person

JOHN SMIGTEL

v or printed narme of spofice



Sate of Indiana
Cffice of the Secretary of Sate

CERTIACATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[ HOW SUWVAN. Secretary of Rate of indiana. do hereby certify that | am. by virtue of the laws of
the Rate of Indiana. the cugtodian of the corporate records and the proger offical to execute this

certificate.

| further certify that records of this office disclose that

WINDWARD MOBILEHOMEPARK LLC

duly filed the requigite documents to commence business activities under the laws of the Sate of
indiana on September 14, 2017. and wasin existence or authorized to transact business in the Sate of
Indiana on July 01, 2021.

| further certify this Domestic Limited Lability Company has filed its most recent report required by
Indiana law with the Secretary of Qate. or is not yet required to file such repori. and that no notice of
withdrawal. dissolution, or expiration has been filed or taken place. All fees taxes. interest. and
penalties owed to Indiana by the domestic or foreign entity and colleded by the Secretary of Qate

have been paid.

In Witness Whereof. | have caused to be affixed my
sgnature and the seal of the Sate of Indiana at the Gty
of Indianapolis. Jdy 01, 2021

O,

SEAL

i8ié

201709141214141 / 20212083456

All certificates should be validated here: https//bsd.sos.in.gov/ ValidateCertificate
Expires on Ay 31, 2021,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

JOHN SMIGIEL

WINDWARD MOBILE HOME PARK LLC
1314 E LAS OLAS BLVD., SUITE 1099
FORT LAUDERDALE, FL 33301

SUBJECT: WINDWARD MOBILE HOME PARK LLC
Ref. Number: W21000088773

We have received your document for WINDWARD MOBILE HOME PARK LLC
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A centificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mei Solomon
Senior Section Administrator Letter Number: 421A00013670
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