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119 Saouth Moanroe Street, Suite 202

Rutledge | Ecenia

PO Box 551
Tallahassee. FL 32302

November 3, 2021

By Hand Delivery

Flonda Department ot State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. Florida 32303

Re: Application by Foreign Limited Liability Company for Authorization to
Transact Business in Flonda for Windward Alligator Point Marina Owner
LIL.C.

Dear Sir or Madam;

Enclosed please find an Application by Foreign Limited Liability Company {or
Authorization to Transact Business in Florida for Windward Alligator Point Marina Owner
LLEC., along with a check in the amount ot $125.00 for the filing fees,

Thank vou tor yvour assistance in processing the application. Please do not hesttate to
call our office should you have any questions or if any additional information is needed.
You may also reach me by email at maggeic/rutdedge-ceenia.com,

Sincerely,

Maggeie M. Schultz

[ty

enclosures

Office: B50.681.6788 | Telecopier: 850.681.86515 | rutiedge-ecenia.com



COVER LETTER

TO: Registration Section
Division of Corporations

Windward Alligator Point Marina Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 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 this matter o the following:

Victor Recondo

Name of Person

Robert Finvarb Companics

Firm/Company

2999 NE 191st Street, Suite 800

Address

Aventura. Flornida 33180

City/State and Zip Code

victor@finvarb.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Victor Recondo 303 866-7533
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Cenrtitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Windward Alligator Poirut Marina Owner LLC

{Name o Foreign Limited Liability Company; must inchide "Limited Liability Company,” "L.L.GC.." o "LLC .}

(11 name unavailalyle, enter shermatc name sdopied for the purpuse of lransacting business in Florids. The abiemate name murt include ~Limited Liability Campany," "L L.C." or "LLL.™
Delaware

Applied For
3.
Uurisdiction under 1he brw of which {orcign imred Lability company 3 ofganizcd)

{FFLI number, i npplicable}

4
(Date Tirst transacied Banincss i Fotida, if prior [o registration, )
{See scetions 605.0904 & 6050905, F.5. to determine penalry lizbility)
2966 NE 19]st Street 2999 NE 191st Street
5. 6.
{Steeet Address of Principul OTfice) (Maifing Address)
Suite 800 Suite 800

Aventura, FLL 33180

Aventura, FL 33180

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

Victor Recondo
Namc:

2999 NE 191st Street, Suite 800
Office Address:

A3 3

Aventura

13180

, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull st

and accept the ohligations of my p

tes relative to the proper and complete pecformance of my duties, and I am famifiar with
tioft ay registered agent.

\] ! . {Registered ngenr's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Windward Alligator Manager LL(
= Manager Name: ' & OOManager Name:
2999 NE 1915t Sireet
COiMember Address: e OMember Address:
Suite 800
D Authorized . O Authorized
Aventura, Florida 33180 v
Person Person <% et
S T P
O Other OOther OOther DOth\c{"Z - é‘ 'f:
7 N \
Fai - s
int bt 3
s -3
TIManager Name: OManager Name: R =
JIMember Address: OMember Address; f: -"; : ‘?
O Autherized O Autharized -
Person Person
OOther O0ther OOther O Other
CIManager Name: OManager Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther JO1her OOther C10ther,

Important Notice: Use an attachment 1o 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. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in accopdance with section 605.0203 (1) {b), Florida Suatutes. I am awarc that any falsc information
submirtted in a document to the nt of State constitutes a third degree felony as provided for in s.817.155, F .S,

X ’ Signature of 30 authorized person

Vicior Recondo

Typed or prinied name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WINDWARD ALLIGATOR POINT MARINA OWNER
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 RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WINDWARD
ALLIGATOR POINT MARINA OWNER LLC"

WAS FORMED ON THE TWENTY-FIFTH
DAY OF OCTCBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

T SQQ
Q&m W, Bullect, Secrelsry of 2Me )
6335641 8300 Authentication: 204587102
SR# 20213693449
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-03-21



