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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [radewind Carpentry, 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 subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Michael S Cousino

Name of Person

Tradewind Carpentry, LLC.

Firm/Company

180 Bedzel Cir. #3404

Address

Naples, F1. 34014

City/State and Zip Code

tradewindcarpentry@bex.net
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michael S Cousino at (419 y 3512871
Name of Contact Person Area 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 Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

MICHAEL S COUSINO
180 BEDZEL COR #5404
NAPLES, FL 34014

SUBJECT: TRADERWIND CARPENTRY LLC
Ref. Number: W23000135663

We have received your document for TRADERWIND CARPENTRY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a {anguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 123A00022899

www, sunbiz.org

Nivicion of Corparationes - PO BROY 63127 -Tallahaceoe Florida 239314



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

IN COMPLANCE WITH SECTEN 65.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Tradewind Carpentrv. LLC.

(Name ol Foreign Limited Liability Company: must include “Limied Liability Company ™ LL.C.7w=LILCT)

(If name unavailable, enter atternate name adopted for the purpose of ransacting business in Florida The ahernate name must include “Limned Laability Company,” “L L.C7or “LLC)

, Michigan 3. 92-1196201
Junsdiction under the Taw of which Toreign linuted Tabity company 1s organized) (FL.T number, [T appiicable)

1Thate first ransacted business m Flonda, if prior 1o registration, }
(See soctions 605 09 & 605 005, F.5 w detennine penalty hability

5. 180 Bedzel Cir. #5404 6. 180 Bedzel Cir. #5404
(Street Address of Principal Oftiec) (Marling Address)
Naples, FL 34104 Naples, FL 34104
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
-
Name: Michael $ Cousino :
o

Oflice Address: 180 Bedzel Cir. #5404

Naplcs . Florida 34104
(Cityv} {41p code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lighility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further ugree

to comply with the provisions of all statutes relative to the pmper and complete performance of my duties, and I am familiar with
and accept the obligations of my pas.-mm as regﬂrered

chlslctcd agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: Michael S Cousino CIManager Name:
= Member Address: 180 Bedzel Cir #5404 COMember Address:
ClAuthorized Naples, FL 34104 O Authorized
Person Person
UOther U Other CiOther QOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Autharized ) Authorized
Person Person
ClOther CtOther (JOther OOther
CIManager Name: CJManager Name:
CIMember Address: OMember Address:
{JAuthorized (-] Authorized
Person Person
OOther OOther ClOther OOther

[mportant Notice: Use an attachment to 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 Department 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 faw of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectionﬁ(},ﬁ.()l()f: (13 {b). Florida Statutes. | am aware that any false information

submitted in @ document to the Department ot State cops

M

——

itutes a third degree felony as provided for ins.817.155. F.S.

L Signature of an aulMpcmon

Typed or printed name of signee

Michael S Cousino




“otaxynaeniuasdacayno i urtapair sy dpy LSS UONEDILOA BIEDYIGDS 0] THN 18 SEdGHIRD | Anon
60671001 £7 J2QWNYN JBWLIID

neamg Susuad! ] [ERaWo) ¥ SIHILNIIS 'SUoNeIodn) UDISSIISURY) JOUIDE[e AQ Jues
o010 ‘6634 epuri

\%WU ~ s

"ET0L T HCI0 s0 Aep yip s ‘Busue o Lo sy wr
pupy (W 135 QINILAY ARG | Josddgon Kuouitiso) uf

‘SOIBIS PO OYI Uyl GDYJO DUB LN AIBAB W §f LaND
UpQII PUB YNT} N1 DABY O POGIUD 5§ PUR '10341j0 sodasd DU 50 0L AQ 8P 'Wui0) OND LY 51 8)BJ[ALI8D S )

"GIep syl jo se uebiyany w Supuers poob w
51 AvedWoo oyl Jey) K6} 8Y7 0] IS8R 01 £ Yd £681 O SUOSIAQID 8Y] Gl JUBRNSUAU DONST! S1 G1EITLIES SHL

‘suoqeliqo Guny renuue

SN PEYSHES SBY PUT BI2IS STy) JO SMBY 8Yi JOpUN eous;sTTe ur Aipiea Sy Auidhuod Appqey pepuiy pIes pda
ANVIWOD ALINAVIT QU DU SINOQ

UBBNN B S8 ZZDZ ' | QU] UD PBIUOYINE AR SEM

JTT AMINIGHVD ONYAIGVALL

sengt Aper of stsugl

uctiggi Buisuet
_

T waoreinGoyy put SIsuIng jo inwedlG

8110




