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COVER LETTER

T0O: Registration Section
Division of Corporations

CI1 Eastwind Sarasota Owner 11,
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company {or Authorizaiion 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pany Laine

Name of Person

ofo Eastwind Development, LLC

Firm/Company

3604 PGA Blvd., Suite 109

Address

PPalm Beach Gardens, FL 33418

Citv/State and Zip Code

plaine@eastwinddevgroup.com

Fomail address: {io be psed for future annual report notification)

For lurther information concerning this martter, please call:

Pawy Laine 361 370-6004
at{ )

Name of Contact Person Area Code Daytime Telephoe Number
Mailing Address: Street Address:
Registration Seetton Registration Section
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Cerntificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WHTESFCHON GO35.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMTETRD 10 REGISTTR A FOREIGN LINTTED FLIBILITY

COMPANY T RANNACEBUSINESS INTHE SEATE OF FLORIA

] CH Eastwingd Sarasota Owner LI1LC
' [~ame of Toregen Lnmited Liabilty Company: must inciude “Limited Tiabifiy Company ™ LALC. " ar "LT.CT)

LLC T er TLLE M

{11 name wnavailable. enter alteznate naine adopted far the pumose of ransacting business in Florida The aliernate same must include *Limited Liabily Company

State of Delaware 87-16350233

o

[FEI nunber_f appheablet

[0

(urisdiction uimder the e of which toreren Timted habiliy company o orgaeed)

None yet

4.
{Thartc Nirst transacted business in Flonda, 17 prer (o registotioen )
(See sections 605 0901 & 605 0903, F 5 o detenmine penalts Habality)

Same as street address

Cormporaie Creations Network Inc.
3. 6.
{Sticet Address of Prneipal Ohice) 3 ziling Address)

34 Silverside Road (Tamatl Building) #104

Wilmington, DE [9810

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

John Weir ¢/o Eastwind Development. LILC

Name:

5604 PGA Blvd., Sute 109

9S:1 Rd 0C0r 1202

Office Address:
Palm Beach Gardens 334138
. Florida

{Zip cade}

(City )

Hegistered agent™s acceptance:
Having been named us registered agent and 1o aceept service of process for the above stated limived lability company af the pluce

designared in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. |1 further agree
fo comply with the provisions of all stututes refative to the proper and complete performance of my duties. and 1 am familiur with

and accept the obligations of my position as registered agent,

Qo i
/

(Reprstered apent’s signature

ek B A



%. Forinitial indexing purposes, list names. title or capacity and addresses of U primary members/managers or persens autharized to

manage fup to six (6) wtal]:

Title or Capacity:

& \anager

CIMember

O Authorived
Person

OOther

OManager

CMember

m A uthorized
PPerson

TJOther

Name and Address:

John IF, Weir
Nane:

Title or Capacity:

3604 PGA Blvd., Suite 109
Address:

Palm Beach Guardens, FIL 33418

T Other

) Stephanie Miller
Name:

5604 PGA Blvd., Suite 109
Address:

Palm Beach Gardens, 1. 33418

O Other

(JManager

OMember

OAuthorized
Person

JOther

Name:

Address:

OOther

CIManager

CIMember

= Authorized
Person

ClOther

O Nunager
Clhlember
= A ythorized

Person

ClOther

OIManager

CIMember

ClAuthorized
Person

COOther

Name and Address:

. Steven ). Potting
Name:

3604 PGA Blvd.. Suite 109
Address;

Palm Beach Gardens, FL 33418

OOOther

. Stephen R, Novacki
Name:

5604 PGA Blvd.. Suite 109
Addruss:

Palm Beach Gardens, FL 33418

¢

OOiher i 2

Nume:

Address:

PHd GS 900 1

.

)
11

9

OOther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repaorting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Aunual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ff the certificare 15 in a foreign language, a translation of the certificate under oath

of the translator must be subnuiited)

10. This docuntent is executed in accordance with section 603.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a decument to the Depariment of State constitutes a third degree felony as provided tor ins.817. 155, 1.8,

‘({MM Y. AW

John V. Werr

Signature of an authorized person

Typed o printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "CH EASTWIND SARASOTA OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY COF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH EASTWIND
SARASOTA OWNER LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D.
2021.

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

ASSESSED TO DATE.

W_d
thw W Bubech, Secretery of Sinte )

Authentication: 203805105
Date: 07-30-21

6047879 8300
SR# 20212848573

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

PATTY LAINE

C/O EASTWIND DEVELOPMENT, LLC
5604 PGA BLVD., SUITE 109

PALM BEACH GARDENS, FL 33418

SUBJECT: CH EASTWIND SARASOTA OWNER LLC
Ref. Number: W21000103991

We have received your document for CH EASTWIND SARASOTA OWNER 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 certificate of existence or a certificate of good standing, dated no more than 90
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.

Mel Solomon
Senior Section Administrator Letter Number: 521A00017072

L
N/
.
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