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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

LINDA S LEVY
38 OAK VIEW CIRCLE WEST
PALM COAST, FL 32457

SUBJECT: WINTER IS COMING INVESTMENTS LLC
Ref. Number: W22000001681

We have received your document for WINTER 1S COMING INVESTMENTS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 transiation 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, piease call
(850) 245-6051.

Suzanne Hawkes
Regulatory |1 Letter Number: 322A00000450

www.sunbiz.org



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wt |4 Cohile N YesTuenZ. e

Name of Limited Liability Company

the enclosec "Application by Foreign Limited Liability Company tor Authorizaiion 1o Transact Business in Florida.” Certificate of
Existence. and check are submined 1o regisier the above refe:enced foreign limiied liabiliny company to twransact business in Florida,

Please return all correspondence conceming ihis mater 10 the following:
Lk 4. el
Name of Person
WLTEE. 14 CoHivse  INVESTUHATF L0
( ) 3 \ FirnvCompan_\L_;_—-—"mD&[
429 Loethe# o T8 QM VeWw QRUE Wt

Address
Foor lows (0 30524 Tl Corst , ZZ15F
CivviState and Zip Code

Lin DA LEVY (@ ATRCTEED) S0uLTl cM . CoH

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

For further information concerning this matier, please call:

LA LW x_4F0 ;. 889 -049

Namz of Conitact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32374 23413 N. Monroe Street, Suite $10

Taliahassee. FLL 32303

Enclosec is a check for the following amouat:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

£15125.00 Filing Fee —J 313000 Filing Fre & I $135.00 Filing Fee & 5 3i60.00 filing Fee. Certificate
Certificate of Starus Ceriified Copy of Status & Certified Copv



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY

COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
i Qo (W& [NVesTHewr7 Ll

wivree.
(Name of Foreign Limited Liabitity Company; must inchisde “Linvited Liabthty Company,” "L.L.C. " or “LLC™

I

{FEl rumber, 1f apphcablct

—
(1f name unavailable, entet altemate rame sdopted for the purposc of Hansacting business n Finnda The aliernate name must inelude “Limised Lisblity Company,” *L.L € or "LLC.T)
82 -1Lb3937F3

CoLczhpo

(Tunsdictior. under the law of which forcign Tinited hability campany is orgamredy

s HAY 1 zoz|
(Pratc fird wansacied business n Flonda, it prior o registration. §
1See sechens 603 0904 & G035 0905, F S to determine penalts liability)
074 (o0hezs T o« _Fg_ ONC Vi CLBULE WeqT
Nathing Address
TAH Cdsi” L 32137

b
{Street Address of Principai Office)

moer (ouing (o Sopz4

7. Name and sureet address of Florida registered agent: (P.0. Box NOT acceptable)
. i T
LINDA LW .
s i
CoZ g
e

Wame:
o
Office Address: \3,8 O‘A"{(’ VIW C/{ W%f _E?:
LI )
e D |
TALH W Foide 32T73 Foaom
171 code)

{33 ]

Registered agent’s acceptance:

Having been numed s 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 appointment as registered agent and agree te act in this capaciry, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accep! the ebligations of my position as registered agent.
Ny )
(A od, _,(%4

\\,___/ Regisicred ageni's ‘W / v




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorzed o

manage [up o six {6} toial]:

Title or Capacity:

;‘.‘ﬂ/anﬂgcr
,r Member
_unihorimd
Person

TiOther

Name and Addresy:

Nam _Ld]_Bﬁ\_ {{’ L{-,/;W
Addruess: ?5' OAK.- \/lglv 2

wezr

Title or Cupacity:

/’::(immgrr
/':ﬁembcr

MCQMT_a_ﬁZLB = %’\u[hos ized

CiOuher

Cinanager
Ontember
%\nhurizcd
Person

TiOwher

Name:

Mochamihe Lzl

Address: ﬂ ﬁ ﬂ Logﬁ_u—f/%_ﬁ:r
mféa_wf_ {’LO &jﬁ‘z% i Authorized

T1Other

Talanager

Odember

T Authorized
Person

Ci(her

Name: o

Address:

TiOther

Person

ZOther

O Manager

Oniember

£rson

LiQthes -

CInfanager
CIMember
CiAuthonzed

Peison

COther

Nmne:

Name and Address:

Mage. A LV

Address: _75 M

CATLLE
=

TNM_Codar

A b

Name:

“rher

Address:

/

Name:

— Other

Address:

//

e

—iQ0ther

Linnoriant Notice, Use an atachment to report more than six 161, The auachment wilt be imaged for reporting purposes anly, Non-
indexed individuals mav be added w the index when filing vour Florida Depariment of State Ansual Report form.

o Auached is a certificate of existence, no more than 90 days old. duly authenticated by ihe official having custody of reeords in the
junsdiction under the taw of which sUis organized. (i the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This documtent is cxecuisd m accordance with section 803.0203 (V) (b). Florida Statuies. | am awase ih

LVDRA LYY

ai &Il
7

submitied in a decument t the Department of State vonstituies a third degree felony as provided forin s.817.13

N

F.5

false wformanon



OFFICE OfF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Fena Griswold, as the Seerctary of State of the Stawe of Colorado. hereby certify that, according to the
records of this office,

Winter is Coming Investmems LLC

iS4
Limited Liability Company
tormed or registered on 08/13/2018  under the law of Colorado. has complicd with all apphicable
requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 20181636562 .

This certificate reflects tacts established or disclosed by documents delivered w this office on paper through
O1/15/2022 ihat have been posted. and by documents delivered to this office electronicalty through
O1/16/2022 @ 09:19:01 .

have alfixed hereto the Great Scal of the State ol Colorado and duly generaied, exceuted. and issued this
official certiticate at Denver, Colorado on 01/16/2022 @ 09:19:01  in accordance with applicable law,
This certiticate is assigned Confirmation Number 13721416

Secretary ot State of the State of Colorado

'x:lt‘ttitltttl‘ttt‘tt“:t‘t!t!‘!!li‘lﬂ!l‘tsi*l:nd (\f(_‘ur[iﬁcguc"""""”"""""““"*"“"“““""

Nonce A certyicate sssued electromcally, from the Colorado Sevretany of State™s Web sug iy fully and immediately valid_and_effecuve.
However, us an aption, the wswance and validuy of o certificate obiamed cleciromically may be estabinhed by vesitmg the Validaiwe a
Certyficate page aof the Secrctury of State’s Web sate, fuip: - wwwaos state,cote ‘hz-CerttficateSearchCrierundo entermg the certificate s
confirmatton munther displn ed on the certticate, und followmg the insirucuons doplayed. Confirmng the assience of a_cernficare s merely
optiomal_and_ 15 not_pecessary (o the vabd and_effecive sswnce of @ certificate, For omore iformation, visit our Web sie, hip:r.
Wwwanssate cous cfieh “Businesses, prudmar by, prade names " ond selece TFregquemiy Asked Questieons,”




