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118 South Monroe Street, Suite 202

Rutledge | Ecenia - "issmess

P.O. Box 551
Tallahassee. Florida 32302

November 12. 2021

By Hand Delivery

Florida Department of State
Division of Corporations
Registration Section

The Centre of Tailahassee

2415 N. Monroc Street, Suite 810
Tallahassee. Florida 32303

Re:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for Winward Alligator Manager, LLLC

Dear Sir or Madam:

Enclosed please find the Application by Foreign Limited [iabihity Company or
Authorization to Transact Business in Florida for Winward Alligator Manager, LLLC and a check
in the amount of $125.00 (Check No. 41877) for the filing fees.

Thank you for your assistance in processing the application. Please do not hesitate to call
our office should you have any questions or it any additional information is needed. You may also
reach me by email at mapgiciarutledge-ecenia.com

Sincerely,

/s/ Maggie M. Schultz

Maggic M. Schultz

enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

WINWARD ALLIGATOR MANAGER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign L.imited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Maggie Schultz

Name of Person

Rutledge Ecenia, PLA.

Firm/Company

119 5. Monroe Street, Suite 202

Address

Tallahassee, Florida 32301

CityiState and Zip Code

maggie@@rutledge-ecenia.com

E-maii address: {to be used tor future annual report notification)

For turther information concerning ihis matter. please call:

Mapgie Schultz 330 63 1-6788
at | }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0 5130.00 Filing Fee & [0 $1335.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Windward Alligator Manager LLC
’ (Name of Foreign Uimited Liability Company. must mchide “Limiied Liability Company,"  L.L.C.." or "LI.C."}

"l LCorLLC™M

(LF nemc unavaitahie, erver alermatc rame adopied for the prrpose of transacting basiness in Florids. The altcrmate name fust include “Limited Liability Company,
Delaware Applied For
3.
{Jurisdiction under the Tw ol which forcign Tmiicd Txbility eompany Is organized) (FEI number T apphicable)

4.
(Thate first transacicd business m Forubs, 11 pror 1o regitratiun. )
(Seve rections 6050004 & 605,0905. F.5. 10 detenmine peralty liabilicy)

2999 NE 1915t Street

2966 NE 19ist Street
(Mailing Address)

5.
(Strect Address of Principal OFfice}

Suite 800

Suite 800

Aventura, FL 33180

Aventura, FL 33150

7. Name and street address of Florida registered egent: (P.O. Box NOT acceplable) . —
Victor Recondo - E o
Name: T e L
2999 NE 1915t Street, Suite 800 S ACHE
Office Address: . o "E: }";(i
Aventura 33180 M = F
, Florida 15 = :'3
(City) {Zin code) m— o
] (%]

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limifed fiability company ar the place
designated in this application, ! hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samifiar with

? s registered agent.

and accept the obligations ofymy pofritn

\] {Registered ngent's signanre)



8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacirty: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Finvarb OManager Neme:
OMember Address: 2999 NE 1915t Street OMenmber Address:
O Authorized Suite 800 O Authorized
Person Aventura, Florida 33180 Person
O0sher COther OOther, CiOther,
OMaonager Name: CIManager Name:
OMember Address: CtMember Address:
OAuthorized O Autharized
Person Person
OOzher OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Pecrson
OOther OOther [JOther O0Other

Important Netlice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached i a centificate 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 a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any falsc information
submitted in a document to the D t of Siate constitutes a third degree felony as provided for in 5.817. 155, F.8.

V i Signarure of an sutharized persan
ccondo

Victor

Typod o printed mame of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD ALLIGATOR MANAGER 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 FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "WINDWARD
ALLIGATOR MANAGER LLC" WAS FORMED ON THE FOURTH DAY OF NCVEMBER,
A.D. 2021.

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

ASSESSED T(Q DATE.

NTSA

\)m-,n.mn.mum- Y

Authentication: 204601866
Date: 11-04-21

6364947 8300
SR# 20213708463

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




