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COVER LETTER

O Registration Section
Division of Corporations

Windward Taylor Creek Land Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the abave referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Victor Recondo

Name of Person

Robert Finvarb Companies, L.1.C

Firm/Company

2999 NE 19tst Street, Swite 300

Address

Aventura, FL 33180

City/Siate and Zip Code

victor@@finvarb.com

E-mail address: (to be wsed for future annual report notification)

IFor further information concerning this maiter, phease calk:

Victor Recondo 305 866-7555
ak }

Name of Contacl Person Area Code Daytime 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, FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Fiting Fee, Cenificate
Certificate of Stalus Cerified Copy of S1atus & Certified Copy

HZ1 000 H349 i1 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
Windward Taylor Creck Land Owner LLC

|
{Name of Faresgn Linited Tiability Company: mustinclude ~Limeted Liabilily Company.™ "L L T or LLC T

{7 name unavailable, enter alieraste name adopred For the purpose of Imnaciing husiness in Flonds The sliernate name miat include ~Limited Liability Company.” “E L7 o "LLC.T)

Delaware Applied For
2. 3
Twrsdumy under he Taw ol which Tueipn Timiied Tabiliny company 15 organize ({FET aunnber, sl applicabic)
4,
1Baie Tirst zansacted businest in Flarida, ¢f por (o regasiraiion )
I5ee sechons 605 0904 & 603 0904, F 5 10 deteriming penalty Labitity)
2999 NE 191t Street 2999 NE 1915t Street
5. 6.
{Sirent Adilress of Principal Offtce | (Mading Address)
Suite 800 Suite 800
Aventura, FL 33180 Aventura, F1. 33180

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

Victor Recondo
Name:

2999 NE 1915t Street, Suite 800
Office Address:

Aventura 33180
, Florida
(Caty'} (2p code

Registered agent's acceptance:

Hoaving been named uy regivtered ageint and to accept service of process for the above stated fimited liability compuny at the place
designated in this application, I hereby accept the appointinent us registered agent and agree 1o act in this capacity. T further agree
ta comply with the provisions of alf stapmies relative (o the proper anid conplete perfoerinance of my duties, and [ am fanrifiar with
and accept the obligations ok nry frefti ugent.

U (Regisiered agent’s signanice )
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Robert Flavarb CtManager Name:
OMember Address: 2999 NE 1915t Street CIMember Address:
O Authorized Suite 800 Tl Authorized
Bersan Aventura, Florida 33180 Person
[ Other C1O0ther OOther O Other
Ondanager Name: CManager Name:
DOhember Address: OMember Address:
O Authorized Ol avtherized
Person Persan
O Other OOther OOther O Oiher
OManager Name: OManager Name:
{OMember Address: OMember Address:
O Autharized D) Authorized
Person Person
ClOther COther B 0ther OOther

Lmportant Notive: Use an attachiient o report inore than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Repon form.

9. Attached is 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. (I the certificate is in a foreign language, a translation of the cenificate under oath
af the translator must be submiited)

ce with section 605.0203 (1) (b), Florida Statules. [ am aware that any false information
tment of State constitutes a third degree felony as provided forins.817.155, F .5

19, This document is executed ih ac
sitbimitted in a document 1o ghe D

\ U Siynature of an authodzed person

Victor Recondo
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD TAYLOR CREEK LAND OWNER LLC”
IS5 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 COF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD TAYLOR

CREEK LAND OWNER LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER,

A.D. 2021.

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

ASSESSED TO DATE.

QHNI} W, By, Sectrtary of Slate )

Authentication: 204601859
Date: 11-04-21

6364539 B8300
SRR 20213708458

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




