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COVER LETTER
TO: Registration Section

Division of Corporations

WESTWIND MARINE ADVISORS LLC
SURIJECT:

Namie of Limited Liability Company
The enclosed " Application by Forcign Limited Liab

ility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability compan

y 1o transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

DOUG WEST

Name of Person

WESTWIND MAPINE ADVISORS LLC

Firm/Company
2145 WELLS PLACE
Address
PALM BEACH GARDENS, FL. 33418
City/State and Zip Code

DOUGLASMWEST@COMCAST.COM

-3
F-mail address: (1o be uscd for future annual report notification) '?’—
- i
For further information concerning this matier, pleasc call: (;;‘ ,_:
POUG WEST 561 601-2590 A
at ( ) . A
Name of Contact Person Area Code Daytime Telephone Number i ‘ ‘-;é,:','
Mailing Address: Street Address: e
Registration Section Registration Section N
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE :

@ 5125.00 Filing Fee 3 $130.00 Filing Fec & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER
TO: Registration Section

Divisien of Corporations

Westwind Marine Advisors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Doug West

Name of Person

Westwind Marine Advisors, LLC

Firnv/Company

2145 Wells Place

Address
Palm Beach Gardens. FL 33418

Cuv/State and Zip Code
douglasmwest{@comceast.net

E-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, picase calk:
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Doug West 561 601-2590 “ i i
HER | ) . ’ !
Name of Contact Person Area Code Daytime Telephone Number 72 "_“
: s
Mailing Address: Street Address: Lo
Registration Section Registration Scction - wn
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassec
Tallabassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee ] $130.00 Filing Fee &

T $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
l Westwind Marine Adwvisors, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGITER A FORFEIGN  LIMITED LIABILITY

Texas

2.

(~ame of Foreign Lunited Liahility Company: must include “Lintited Liabihity Company.” "L.L.C.7 ar "LLC.T)
(I name unavailable, enter aliernaie name adopted for the purpose of transacting business in Florida The alternate name must include “Limiled Liabilty Company.” “L.1L.C" or "LLE"

6/1/2021

[ursdichon under the law of wiich foreign limiced Lhability company 1s orgamzedi

20-04093582
4.

aa

{FE] number, 1T applicable)
{Date first mansacted business m Flunda, f prior to registration. }
15ee sections H05.0904 & 4050903, F.5. o detrermine penaliv liability}
2145 Wells Place
3.
{Street Address of Princapal Oftice)

Same

6.
Palm Beach Gardens F L ‘3‘54, Q

{Mailing Address)
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7. Name and sirecet address of Florida registered agent: (7.0, Box NOT acceptable) - - A
LT 4B
- L
Noug West N o
Name: - on
2145 Wells Place
QOffice Address:
Palm Beach Gardens 33418
Uity
Registered agent’s acceptance:

. Florida

{£ip cudey
Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
und uccept the ebligations of my position as registered ugent,

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

{ Régistered agent’s signature)




manage [up to six (6) total]:

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

Title or Capacity:

Name and Address:
OManager Name. POUG WEST
B Member Addross: 2145 WELLS PLACE
ClAuthorized PALM BEACH GARDENS, FL 33418
Person
DOther {CJOther
DMamger Name:
OMember Address:
O Authorized
Person
C10Other ClOther
CIManager Name:
OMember Address:
T1Authorized
Person
OOther O)Other

Title or Capacity:

Name and Address:
OManager

Name:

[OMember Address:

UlAuthorized

Person

OOther

OOther

ClManager Name:

COMember Address:

[C]Authorized

Person

[JOther

O Other

CinManager Name:

COMember Address:

OAuthorized

cl:L W gf Wil 1201

Person

OOther

{O0Other

Important Notice: Usc 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 State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.5.

T UL

DOUG WEST/

Signature of un authortred person

Typed or printed aame of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles.of

Organization for Westwind Marine Advisors, LLC (file number 800271118), a Domestic Limited
Liability Company (LLC), was filed in this office on November 20, 2003.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 13, 2021.
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Ruth R Hughs -~ =
Secretary of State”™ = O

Come visit us on the internet at htips:/Avwny.sos.texas.gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Pranared b SOR-WER TID: 10264 Document: 1051121170002




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

DOUG WEST
2145 WELLS PLACE
PALM BCH GARDENS, FL 33418 US

SUBJECT: WESTWIND MARINE ADVISORS LLC
Ref. Number: W21000088985

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

The name listed in number one of the application must be identical to the name
listed in the cenrtificate of existence.

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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 121A00013706

www.sunbiz.org
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