M220000 1242

HRHATAADAIG

- 700390191567

{Address)

(City/StatefZip/Phone #)

[(Jrckur  [Jwan [] maL

(Business Entity Name)

{Document Number)
Certified Copies Centficates of Status @
Special instructions to Filing Officer:
Office Use Only
G 09 Iﬂ'ﬂ

¥

/
!

1

0§ :} Hd 6~ Sy 220¢

i

b

S 1 a0y
Avls R AT

1

'{j,'_m

1/, .

—

VE

01 Wd 6~ any 770z



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: WINDWARD STUMP PASS RESTAURANT LELC

TYPE OF FILING: APPLICATION
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLUINCE WATH SECTION 805002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITYED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Windward Stump Pass Restaurant LLC
' (Name of Foreign Linnted Liability Cempany: must mciude “Limied Liabiliy Company.™  LL.C o "LLC™

TeLLCTor MLLCT

(If name unavailable. enier altermate pame adopted for the purpose of transacting dusiness in Flarids The abternate name must inchude “Linieed Laabilicy Company

Pelaware

s

y
(FET number. 1 apphwable)

urtsdictien under the Taw of which Toresgn Tinited Tiability company is orgameed)

4.
(Date first trasacted business 1 Flanda, 1f poor o regnizatm )
(Xee sectons BOS.ONM & ONS.0WS, F.S. to determine peaabiy liahilinyy

2999 NE 191 Street, Suite 800 2999 NE 191 Street, Suire 800
fr,

5.
{Street Address of Principal Office) IMazhing Addressy

Aventura. Florida 33180 Aventura, Florida 33180

[
=
~
7. Name and street address of Fierida registered agent: (P.0O. Box NOT accepiable) T
o X
<2 R°;
: | Eb e
Victor Recondo o = Z-‘C«.’"
Name: m
Name o] ] D_<
= "
2098 NE 181 Street, Suite 800 ~—~ o
Otfice Address: -
S o
- =
Aventura 33180
. Flurida
(Cuy) (i code}

Registered agent’s acceptance:
Having been numed ay registered agent and 1o accept service of process for the above stated limited liability company at the place

dexignated in this application, I hereby accept the appointment as registered agent und agrev o act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

s Victor Recondo

(Registered apent’™s signaturey




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity;

Windward Stump Pass

Title or Capacity:

= Manager Name:; _Manager LLC O Manager MName:
O Member Address: 2999 NE 191 Sueet, Suite 800 CIMember Address:
Ol Authorized Aventura, Flonda 33180 O Authorized
Person Person
O Other TOther D Other OOther
CiManager Name: OManager Name:
CiMember Address: CMember Address:
CiAuthorized OAuthorized
Person Person
COther T Other O Other COther
TiManager Namu: O Manager Name:
O Member Address: O Member Address:
C Authorized O Authorized
Person Person
CiOther T Other OOther O Other

Important Notice: Use an attachment to report more than six (6}, The attachimeni will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Auached is a centificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. Fan awure that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5. 817,135, F.S.

/s Robert Finvarb

Robert Finvarb

Signuture of an autharised person

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD STUMP PASS RESTAURANT LLC" IS
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 OF THIS
OFFICE SHCW, AS OF THE THIRTEENTH DAY OF JULY, A. D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD STUMP
PASS RESTAURANT LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D.
2022.

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

ASSESSED TC DATE.

Authentication: 203902859
Date: 07-13-22

6507899 8300
SRH# 20222974857

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




