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

N COMPLIANCE WTTH SECTION 60S.0902, - LOMIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTLR A FOREKIN LIMITED LLBILITY
COMPANY TO TIANSSCTBUSINESS IN THE STATE OF FLORIDA:
i FAIR WINDS RDRK 1.1.C

[Nume of Farcign Tamuied Loy Comaany, must snclude “Limited Liakility Company.” "L L C o "LLCT)

(IF mane nnarvasilablz, enter glrermate nan adopcd for the purpeze of wasaating tusiecss o Floside Tl aitzroare manc sl inelibe “Limed Lialoliny Compuny,” "L L C.7wr "LLE )
DELAWARE N/A
I 3.
(wisdiction under the law ol whaeh tosegn rited Labdiry conpany t arganocd) (FLY nomber, 1l appleadls)
4.

(Mate 752 crosacied Busiacss i FRanda, ( prier @ reg31aLon )
(Sce aechans 625 0904 & 605 0905, ¥ S 10 determnrg peralty Labihy)

305 SOUTH FLACLER DRIVE, SUITE L1100
5

-
e
505 SOUTH FLAGLER DRIVE, SULLETINN £=2
[Streel Addics of Proncps) Qlte) (~mhap Addrors) (ol = bar)
i ~ — c—
WiST PALM BEACH, FL 33401 WESTPALM BEACILFL3M01 227 o ¢
1 °
Sz I
i .
rm . \9
) ' 25 ©
7. Name and streel nddresy of Florida registered agent: (P.¢). Hox NOT acceptable) rre
TONES FOSTER SERVICLE, LLC
Name: .

505 SOUTH FLAGLER DRIVFE, SUTTE 1100
Office Address;

WLST PAalLM BEACK,

33401
{Cuey}

. Florida
flepistcred agent's acceplance:

{Zap L)

Having been numed ay registered agent and to accepr service of process Jar the ubave stated timited liabifity compuny ai the place

designuted in thiv application, | hereby accept tiie uppointment as registered agent and agrec (0 act n this capacity. | further ugree
to cumply with the pravisions of alf stawutes relative to the proper and complete performance of my dutics, und [ um fumilinr with
and accept the obligations of my position as registe

red agend
e Y
v (Regurgred apcht's spuwnrs} i
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total):

Title or Capacity: Name and Address: Title or Cupacity: Name and Addresy;
E Manager Name: EDILMER F. ROBLERO CManager Name;
TIMember Address: OMember Address:
G Authorized 505 SOUTH FLAGLER DR, STE 1100 (lAuthorized
Person WEST PALM BEACH, FL 33401 Person
DOther OQther, E30ther OOther
CiManager Narne: OManager Name:
COMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OQther COther OOther CiOther
CIManager Name: OManager Natne:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther O Other DOOther (JOther

Important Notice: Use an aftachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexad individuals may be added to the index when filing your Flaridz Department of State Annual Report form.

9. Atteched is & certificate of existence, no more than 90 days cid, duly suthenticated by the official having custody of recards in the
jutisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transiation of the cenificate under cath
of the ranstator must be submirted)

10. This document is eaccuted in accordance with scction §05.0202 (1) (b), Florida Statutes. | am aware tha: any false information
submitted in a document to the Department of State ponstitutes a shird de lony s provided forin 5,817,155, F.5.

) A

Si‘:uun afwn ulharf:d perion

EDILMER F. ROBLEDO, MANAGER

Trped o prinied name of nignee

H21000377015 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIR WINDS RDRK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "FAILR WINDS RDRK
LLC” WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2018,

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

PAID TQ DATE.

U,

Authentication: 204362360
Date: 10-08-21

6743296 8300
SR# 20213464366

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