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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 676986 8296862
AUTHORIZATION ’
COST LIMIT 1257. 00
ORDER DATE : May le, 2022
ORDER TIME : 8:35 AM
ORDER NO. . &76986-035
CUSTOMER NO: 8296862

FOREIGN FILINGS

NAME : WINWARD SWEETWATER LAND
OWNER LLC

XX¥XX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITIED TO REGISTER A FOREIGN LINMITED LIARILITY

COMPANY T TRANSACT BUSINISS INTHE STATE OF FLORIDA:

WINDWARD SWEETWATER LAND OWNER LLC

l.
(Name of Foregn Limited Liability Campany; inust mckade “Limited Diability Campany,™ "LLL.C. T or "LLC.T

" LG e LLE)

{IT nume unavnilable, enter 2jtgtnate same adopied for the pumposce of trantacting business in Florida, The aliermate name must include ~Limited Liability Company,

Delaware
3.
(Turtsdicnien uoder ihe Taw of wlich Toreign Timited Tiability company 15 organired) (FET number, T zpplicable)

(Date finl trumacted business in Flurida, 17 prior to registration. )
[See seclians 603 0404 & (05,0905, F.5 1o delernune pemahy liabikiry)

299 NE 191 Streat 299 NE 191 Street
5 6.
(Mailing Address)

J.
15treel Address of Prncipad Otfice)

‘J_

Suite 800 Suite 800

Aventura, FL 33180 Aventura, FL 33180

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

Corporation Service Company

Name:

S€:2 Hd 6- KM 2201

1201 Hays Street

Office Address:

Tallahassee 32301
. Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated limited liability company at the place
designated in this application, I heveby accept the appointmient ay registered agenr and agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performunce of my duties, and I am familiar with

und uccz.:pr the obligutions of my pasmun as registered agent.
Corpor n Service Company m 9

(chmer:d chn: s signate)




8. Forinital indexing purposes, list pames. title ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager

= \Mcember

O Authorized
Person

OOiher

CiManager

CiMember

OAwhorized
Person

CJOther

COManager

COIMember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

Robert Finvarb
Name:

2999 NE 191 Street
Address:

Suite 800

Aventura, FL 33180

O Other
Name:
Address:

OOther
Name:
Address:

OOther

O'Manager

CiMember

CliAuthorized
Person

OOther

Cinanager
OMember
{7 Authorized

Person

C1Other

O Manager
CMember
O Authorized

Person

O0ther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it 1s organized. (If the certificate 13 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document 15 executed in accordance with secnion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Departinent of State constitutes a third degree telony as provided tor in 5.817.135, F S.

/s/ Robert Finvarb

Robert Finvarb

nature of an authorized penon

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD SWEETWATER LAND OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD
SWEETWATER LAND OWNER LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY,
A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 203439801
Date; 05-16-22

6800565 8300
SRH 20222022245

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




