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

IN COMPLINCE WITH SECTION A2, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Windward Shipyard Townhomes, LLC

' {Nanw of Foreign Limited Lizbiby Company; must inclade “Limited Laability Company.” "L.L.C."or "LECT)

(1 ramc unnailable, eoier itemoke rame adopled for the purpose of transacting busingss in Florids, The akernate name musl include “Limited Lisbibiny Company,” “LL.C 0e"LLC

Delaware
3
(Turndiction under the bw of whach Jorcign [imated Tobnlity company 1s organized) TFET aumber, i appicable)
4,
(Date first transacted business in Flonda, 1 prioe so mgstration. }
(See sections 605.0904 & 603 0905, F.S. 1 determing perailty liability)
29699 NE 191ST STREET, STE. 300 29699 NE {191ST STREET, STE. 800
5. 6.
(Street Address ol Frinapad Offiec) iMailing Address)
Aventura, FL 33180 Aventura, FL 33180
g
~3
~3
= 23
- -
| -2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
= .
GIVNER LAW GROUP, LLP VT) ¥
Name: - \Re
19495 Biscayne Boulevard, Suite 702
Office Address:
Aventura 33180
. Florida
1y} (Z1p coke)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service af process for the abuve stated limited linbility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famdiar with
and accept the obligations of my position as registered agent,

% 14 Nicholas Nichols, Attorney-in-Fact

[Regigeead wpent's signature)
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&. For initial indexing purposes, list mames, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
WINDWARD SHIPYARD
m Manager Name: __LAND HOLDINGS. LLC [IManager Name:
20699 NE 19iST STREET
{OMember Address: ' OMember Address:
STE. 800
OAuthorized O Authorized
Aventura, FL 33180
Person Person
DOther OOther OOther OOther
OManager Name: O Manager Name:
OMember Address: COMember Address:
OAuthorized JAuthorized
Person Pemson
O Other O Other OOther DOther =
M~
= -
o o
- -1::
' 1
OManager Narmne: OManager Name: £
= )
CMember Address: O Member Address: =
. R"_-, - 1
O Authorized OAuthorized - A% 5.3
Person Person
OOther OOther COther OOther

Impontant 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 Deparment of State Annual Report form.

9. Attached 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. (1f the centificate is in a forcign language, a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

g B

Stgmature of an athorized person

Nicholas Nichols, Attomey-in-Fact

Typed ar printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD SHIPYARD TOWNHOMES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD
SHIPYARD TOWNHOMES, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH,

A.D. 2022.

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

ASSESSED TO DATE.

-y

@:211d - ¥dv 2201

Q

Jeftrey W Bilact, Secratacy

Authentication: 203085715
Date: 04-04-22

6707939 8300
SRi 20221289890

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




