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Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [allakasses, [orida 32372

4/19/23 (850) 656-4724
DATE

**WALK IN**

ENTITY NAME WINDSOR HILL PROPERTIES I, LLC

DOCUMENT NUMBER
WRLLASE FILE THE ATTACHED AND PETHRN ™™
Pla &fy
X X XX Certfied Cpy
&f&ﬁbaﬁa af Satar

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certiped Capy of Arts & Amendments
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Certificate of Statas
Certificate of Stotas Kefteclivg:

VALOSTIULE / KOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTTFICATES FEQUESTED

Services, Inc.

55, % 4
TOTAL OWED % . ACCOUNT # 120140000108
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: WINDSOR HILL PROPERTIES I1, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida,

Please return alt comrespondence concerning this matter to the following:

Barry Weshnak

Name of Person

Barrymor Enterprises of New Jersey L1L.C

Firm/Company

PO Box 496

Address

Allenwood, New Jerscy 08720

City/State and Zip Code

bw{@barrymor.com
E-mail address: (1o be used jor future annual report notiftcation)

For further information concerning this maner, please call:

James A. Sylvester, Esq. at (201 ) 924-1317
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suvite 310

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [7J $130.00 Filing Fee & X £155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L. WINDSOR HHLL PROPERTIESIL LILC
{Fame of Foreign Limted Liability Company; must inelude ~Limed Liability Company,  L.L.C.." or “"LLC™)

(1 naine unavaitable, entzr alternate name adopicd For the purpose of ransacting business in Flarida The nliernate aasme must include ~Limitcd Liabdity Company,” "L.L.C.” or “LLC.™)

3.
{FE! number, 1T applicable)

2. Delaware
{Tinsdiction under the law of which foreign [imited Tability company is organized;

4,
(Date heat vansacted business in Flonda, 1¥ priov to restrtion )
(See sections 6050904 & 505.0905, F.S. to detcrmine penalty lability)

(Marthng Address}

(Strect Addrcss of Prncipal Oice)

Allenwood, NJ 08720

Sea Girt, NJ 08750

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) U
- s
- L=
i "IS
Name: United Corporate Services, Inc. o =
L —_
- . H Vel
3458 Lakeshore Drive o
Office Address: i -
x
Tallzhassee _ 32312 ~ —
, Florida . .-
(Caty) (Zip code) - =
LY w)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes retative fo the proper and complete performance of my duties, and I am famitiar with
and accepi the obligations of my position as registered agent.

Woosbial . Parn Pres., United Comporate Services, Inc.

{Repgictercd agent’s signature)
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8. For initial 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:

OManager
OMember
X Authorized

Person

OOther

OManager
OMember
X Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: Barry Weshanak

Address: _PO Box 496

Allenwood. NJ 08720

(OOther

Name: James A, Svivester, Esq

Address: 22 Washingion Avenue

Rumson, NJ 067760

OOther

Name:

Address:

OOther

Title or Capacity:

OMfanager
(Xhiember
ZiAuthorized

Person

OOther

OManager
C1dhember
JAuthorized

Person

ClOiher

(IManager
OMember
D Authorized

Person

CHOther

Name and Address:

Name: Hhillsborough Storage, L.L.C.

Address: PO Box 496

Allenwood, NJ 08720

O0Other,
Name:
Address:

COther,
MName:
Address:

O Cther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases 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 existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

-

e

T = e
é.—-' 4 Sigﬂlﬁe—oma pericn

James A. Svivester

Tvped or printed naine of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSOR HILL PROPERTIES II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDSOR HILL
PROPERTIES II, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D., 2021,

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

PAID TO DATE.

—~
0."“'“ . Buliech, Secreteey of Srty

Authentication: 203172542
Date: 04-19-23

6071967 8300

SR# 20231524014
You may verify this certificate online at corp.delaware gov/authver.shtmi
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