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FLORIDA FILING & SEARCH SERVICES, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECHON 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDA;

| Windward Swectwater Wateriront Land [L1.C

{Nume of Forvign Lanuted Linbihty Company: mustinclude "Ereriied Tiabiliy Company. L.LC..-or "LL.C. )

(If name unavaitable. eater altermate name adopled for the purpose of ransacting business in Florda. The allemale nume must include “Limited Lability Company,” =L.L.C.7 or "LLEC T

Delaware

2. 3.
(hunsdicuion under the Taw of which foreipn Timited TiaBilily company s organizred 1FED number_ T applicabley
4.
(Duae first iransacted business m Florda, 1 prior to registration )
180w sevhons 5090 & 4050903, F.S. 1o determiae penalty Babslity)
2999 NI 191 Street, Suite ]00 2999 NE 191 Street. Suite 800
3. b.
(Street Addreas of Poincipal (1lhee) (Maching Addsess}
Aventura, Florida 3380 Aventura, Florida 33180
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:
ot =
o2 e
i ! N vy
Victor Recondo v i =
Name; ms ]
wn O .
: . x m
2999 NE 191 Street, Suite 800 —

Office Address: £

D

Aventura 33180 ~

. Florida
(it } [Zip codch

Registered agent’s acceptance:

Having been named ays registered agenr and to accept service of process for the above stated limited fiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and § am fupitior with
and accept the abligations of my position as registered agent.

/s Victor Recondo

{Regivered ngont’s sigmuure)




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

Title or Capacity:

= Manager

OO Member

C Authorized
Person

COther

O Manager
CiMember
CiAuwthorized

Person

C Other

' Manager

LiMember

O Authorized
Person

TiOther

Name and Address:
Windward Sweetwater
Name: Manager LLC

Title or Capacity:

2999 NI 191 Street. Suite 800
Address:

Aventura, Florida 33180

T 0Other
Name:
Address:

T Oiher
Nane:
Address:

O0Other

CiManager

OMember

U Authorized
Person

O Other

O Manager
O Member
iJAuthorized

PPerson

OOther

OManager
ClMember
O Authorized

Person

O Other,

Name and Address:

Name:
Address:

TOther
Nanwe:
Address:

O Other
Name:
Address:

OOther,

[mportant Notice: Use an attachment to report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of ¢xistence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificaie is in # foreign language, a translation of the certificate under vath
of the transtator must be submitted)

[0. This document is executed in accordance with section 8050203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document W the Department of State constitutes a third degree telony as provided for in s.817.153, F.S.

/s Robert Finvarb

Signusure af an authorized person

Robert Finvarb

Fyped or printed pame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD SWEETWATER WATERFRONT LAND
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 SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD
SWEETWATER WATERFRONT LAND 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 TO DATE.

Qmmw.w,mdsu- b]

Authentication: 203902869
Date: 07-13-22

6907906 8300
SRH 20222974881

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




