To: FAX SERVICE
Au2

) 7-21-21 10:43am  p. 1 of §
a0 gl darn.

Ul(—t\J&I; [
unhe@n below

n the top
and bottam of all pages of the document,

({((H21000278350 3))

O AR

HN Q0027 83503A6C

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page, Doing so will generate
another cover sheet.

To:
Division of Corporations
Fax Number 1 (B58)617-6383
from:
Account Name : SOLOMON & FURSHMAN, LLP
aAccount Number ; 123058688182
Phone ; (395)861-8034
Fax Number : (385)861-8012 —
=
- =
**Eater the email address for this business entity to be used for future ) I o
annual report mailings. €nter only one email address please.*" . (,‘:‘_": 0
N { e
Email Address: \/IC_f‘O(@ Q\Y\\JCJ{“" oy M ~o =
o
- . P il Y - 3: P
Foreign Limited Liability Company o ey
WINWARD AMELIA MANAGER LLC - o
lé'; _M.'CI, [Cenificate of Status _:I_ 0 | et
- i Cenificd Copy | 0 |
—_— ) 20 U | S —
.lz = Foet Page Couni al»_ B 5 B
- =< 35 Estimated Charge ! S125.00
[ Y e — ——
iho o
N Ty
= T
v o 52
' ~ L
[ —] Y et
£ ke
Electronic Filing Menu Corporaic Filing Mcenu Help

N
L2 ooo2 183503 0 /\\



To: FAX SERVICE
V2

From: 3058618012 7-21-21

COVER LETTER
TO: Registration Scction

Division of Corpurations

WINDWARD AMELIA MANAGER LLC
SUBJECT:

Name of Limized Liability Company

16:43an

L2000 &Y 3503

The enclosed “Application by Foreign Limited Liability Cowpany for Authovization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning ihis matier to the following:

VICTOR A. RECONDO, ESO.

Name of Person

Solomon, Coopenman & Recondo, LLP

FirnvCompany
1101 Brickell Avenue, Swmie N110Y

Address

Miami. Florida 33131

Chry/State and Zip Code
victor@sfilp.com
Tl address: (10 be used for futwre annval 1epost netilicalion) 4
For further information concerning this matter, please call: L ]
VICTOR A RECONDO, ESQ. 736 441-5561 -
ac( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations

P.O. Rox 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Taliahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
)@ $125.00 Filing Fee ~ $130.00 Filing Fee & 00 $155.00 Filing Fee & O 3160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Sunus & Certified Copy

H2lOC 0o 21393503

ep 2 ud 127001

%

.rr >

p-

2

of §

LI



To: FAX SERVICE
Va2 AL

From: 3058618012

1-21-21 14:43am
V40030 d.rn, i

L2 OCO 218303

p.

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

IN COMP]LANCE WITH SECTION ¢030002, FLORIDA STATUTES, THE FOVLOWING 55 SUBNETIID T0) REGISUFR A FORIKON LIVNED LIAHn Y
CONPANY TOTRANSACTBUSINESS INTHE STATE G IO
] WINDWARD AMELIA MANAGER |LLC

(Fame ol Foreign Limned T abiluy Campany, must inclate ~Limited Liab ity Campary,” 1.1 C . o 105

2.

(I nane s alable, cer abieinate rame adopted for the puepoic of nansacring business iv Fiarids. The slternale neme wwise sk * | jmed | iabily Company,” L4 o T LLU ™Y
DELAWARI

(95}

tunidiztion under ihs Jaiw al wiach Togn Inniral Habiliny Sompany Tt aceaisred)

(FE wnber alappincablc
9.

Dz first wanweied Buginess o Noaida, (f priar a regirznen 1

(32 st 20003 603 0904 & 6DL0WE. £S5 1n detennire penabey lubilitg
2999 WE 191 Strees, Suiie 800

3

{51t Aoy of Prncipal Gl

2969 NI 191 Suect, Suite S00

’ Olabing Addread)
Aventura, Flogidu 33180

Aventura, Florida 33180

r~—3
=
jind

=

- . i - " FES

7. Nume and street addiess of Flonda registered agent: (1.0, Box NOT acceptable) ro __:

VICTOR A, RECONDO. ESQ. =2
Naine:
s
1101 Biickell Avenue, Suite N1101 T )
Ollce Addiess: L
Miami 33131

e wee s Plorida
ity (#op codde
Registered wgent’s avceptance:

aving heen named s registered ugent and to accept service of provess fur the above stated lhnited tability company ot the place
designaied in this upplication, | ereby uccept the appointment us registered agent wad uyree to wct in this capacity. 1 further agree
i comply with the provisions of all sta

s relutive to the proper and complete pecforinance of wy duties, e ae familiar with
aned wccept the obligutions of py pe V i ds registered apem,

)
V ‘ LKegreered Jgont’s Lgnatury)
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8. lov initial indexing purposcs, list nemes, title ar capacity and addresses of the primary members/managers or peisens authorived to
manage [up to $ix (6) 1o1al]:

Title or Capagity: Name and Address: Title ur Copacity: Name and Address:
[obert Finvarl
& Manager Name: CiManager Name:
. 2999 NI: 191 Street, Suite 800
Ulstember Address: Oaember Address:
. . Aventurg, Florida 33180 R
ClAwhorized O Authorized
Person Person
(302her COther OOther ClOther
3viunuger Name: DO Manager Name:
A sdember Address: OMember Address:
Anthorized O Aulhworized
Peison Person
COther Clober OOther TICxher,
L s
=
. o
) Vlanager Name: Olanager Nanie: 4 Cam o
= s
N ~ -
L -]
TIxlemben Addeess: Civtember Address: o (o) . oz
JAauthorized TJAuhorized o) "_-'13
=
Purson Person - ™~ -t
re (%)
e Otker O Qther Tther )

Linportani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexcd individuals may be added to the index when {iling your Florida Deparunent of State Annual Report form.

0 Attached is 1 cerlifieate of caistence, no mare than 90 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the faw of which itis organized. {10 1he certificate is in a forcign language, & transtation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) {b), Flarida Statutes. | am aware that any false information
submitted in a document te the Depa tof Statc constituies a third degrce lelony as provided for in $.817.155, 1 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD AMELIA MANAGER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD AMELIA
MANAGER LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D., 202I1.

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

ASSESSED TO DATE.
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| 1Al 1201
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.un ey Vi Uutas Secrelary ot 3%}

5841747 8300
SR# 20211314949

You may verify this certificate anfine at corp.delaware. govfauthver.shiml

Authentication: 202978533
Date: 04-15-21
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