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

N COMPLIANCE ‘WITH SSCTXIN 605.0902, FLORIDA STATUTES, THE FOLIOTVING IS SUBMITTED TO RECISTER A FOREXGN LIMITED [IABITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIM:
I TRADEWINDS SP3 DEVELCOPER LLC

(Nmme of Fortign Limed Linbility Company, must mafude | Limried Ligbiity Company,” LLL., o "LLL.}

{1 nanve arorveileble, soter atteruits eyme adopted for the parposs of trassecting b {a Fiawrida, Tise shersate oame musl inrlode "Limited Llshility Compaxy,” “L.L.C." o "10L.L5
Delaware )
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7. Numne and street address of Florida registered agent: (P.0. Box NOT accepuable) o
Agents und Corporutions, Inc.
Name:
539 Sth Ave S Sulte 330
Office Address:
Naples 34102
, Florida
(Ciry) (Lip codt)
Registered agent’s avceptance:
Having been mamed o3 registered agent and fo acc
designared in this application, I hereby accept the appoinim

e:p: servics af process for the above stated limited Hability company at the place
ent as regisiered agent and agrer to act.in this.capaclty. 1 further agree
10 comply with the provisions of all statites relafive to the proper and complete perfo
and accept the obligations of my position oy registered g3 ’ .

rmance of my duties, and I am formillar with
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8. For initial indeximng purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorlzed 1o
manage [up to six (6) total]:

Title ox Capacity;
OMumager
OMember

WAuthorized

Person

OOther

OManager
OMember
?Amhm’iwd

Person

DOther

OManager
JMember
OAuthorized

Person

OOther

NameandAddresy  IidcoarCecaghy — Namcapd Addrest

Nm:_ﬂkpb.._s_m&'h—
Address: I%I‘T Hﬁ-'m S*‘
We,s’rpn} L 333256

OOther

Name:! Marcog_ Cﬂ;i”‘{j
’%;; Mi\ S'}‘

tﬁ}PJ}T)A F:Lr }:;3;*;_

Address:

O0ther

(0Other

OManzger

CIMermber

FAuxhodzed
Person

C0ther,

OManager
OMember
O Authorized

Person

DOther,

CIMeanager
OMcmber
O Authorized

Perscn

OOther

Name: L, Alexa ndler Calewice
Address: _/ BJY ”h‘lﬂ SA
Weston F(. 23331

ClOther
Name:
"Address:
O Other .
Name:
Address:
CiOther

; Use an aftachment wwpmtmﬁre&msix(ﬁ}.ManacMmtwiHbchnagedfmﬁpm_momoMy. Non-
indexed tmdividuals may be added fo the index when filing your Florida Department of State Annual Report form.

9. Annched 1s & centificate of exlstence, no mare than 90 days old, duly authemticated by the official having custody of recards in the
jurisdiction under the law of which It is arganized. (1 the certificxie is ln g forelgn lanpuage, & transiation of the certificate under o3th
of the transtator must be submlnied)

10. This document is executed In accordance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that ey false informarton
submited In & document to the Department of State constifutes a third degree felony gs provided for in 1.812.155,FS.
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADEWINDS SPB DEVELOPER LLC" IS DULY
FORMED UNDER THE LAWNS 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 TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HERESBY FURTHER CERTIFY THAT THE SAID "TRADEWINDS SPB
DEVELOFER LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D.
2023,

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

RSSESSED TO DATE.

21797587 8500

SRH# 20241717308
You may verify this certificate ontine ot corp .delaware.gov/suthvershimt

Authentication: 203353678
Date; 04-29-24




