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COVER LETTER
TO:  Registration Section
Division of Corporations
WINDWARD PROPCO LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to trensact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Pardo

Name of Person

Pardo Jackson Gainsburg & Shelowitz, PL

Firm/Company

100 S.E. 2nd Strect, Suite 2050

Address

Miami, Florida 33131

City/State and Zip Code

nearyfemilyoffice{@gmail com
“E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

Michael Pardo ( jos 358-1001
at )
Name of Contact Petson Area Code Daytime Tclephone Number
ailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ¥ $130.00 FilingFoe & ([ $155.00 FilingFee & [0 $160.00 Filing Fee, Cartificate
Centificate of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LBATTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WINDWARD PROPCO LLC
’ {Name of Foreign Limited Tabtlity Compary, toost tcinde “Tiontod Lisbiiity Commpany,” "L.LLC.. ar "LLC™

{If nazoe nravaileble, eater siternai nrma edoptad for the parp of g boaiooss 3 Florids. The akerman oeme mont nchode “Limtred Libitity Compeny,” “L.L.C," o “LLC.T)
DELAWARE
2. 3.
o coNpaTy b of {FAT b,  spphcable) . o
o =~
NOVEMBER 1, 2024 .
4, :
g:mﬁfgm A i s i) _ .
4500 N.W. 2ND AVENUE 4500 N.W, 2ND AVENUE ‘ ~
5. 6. : -
(Street Addrees of Prizcipal Otfice) oy Adres) e “l
MIAMI, FL 33127 MIAM], FL 33127

7. Name sod gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Pardo Jackson Gainsburg & Shelowrtz, PL

Name:
100 S.E. 2nd Street, Suite 2050
Office Address
Miarmi KX R}
, Florida
(City) {Zip code)
Registered agent’s sccepiance:

Hcvluguamdurqbwdqmwwmqtmhofpmfaﬁcmmlwmb%mpmydmm
WthMmlwmququwwmmhﬂhm I further agres
bco-pbwtthmmﬂdouofnﬂmrddwmﬂcpwadmplaepafmaf-ydnda,udlufuafunﬂ

mwmmmqvmunym@@ﬂz

(Reghdrred agere’s tigratae)
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8. For initial indexing purposes, list names, title or capacity and sddreases of the primary members/managers or persons suthorized 1o
manage {up to six (§) total]:

Title or Capacity; Nam and Address; Title or Capacity: Name and Addregs:
OManager Name: Windward 332 LLC O Manager Name:
S Member  4500N.W. 2ND AVENUE CMember Address:
O Authorized MIAML FL 33127 OAuthorized
Person Person
OOther DOther DiOther OOther
CManager Name: CIMenager Name:
DMember Address: OMember Addreas:
O Authorized C Authorized
Person Person
DOrher COther CiOther, O Other
OManager Name: OManager Name:
OMember Addrosa: OMember Address:
O Authorized O Authorized
Person Person
O0ther DOther OoOther OOther

ice; Use an attachment to repart more than six (6). The attacheent will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florids Departiment of State Anmual Report form.

9. Anached is a centificate of existence, po more than 90 days old, duly 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 forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information |

submitted in 8 document to the Department of State con.nihuy third degree felony as provided for in 2,817.155, F.8. =~ =
N 5 B
Sigrarare of e Athacired proaon .
Thomas Neary, Authorized Representative

Typed or printsd nesow of rignes

LS
ro
-l-.f'
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD PROPCO 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 TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD PROPCO
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5686171 8300
SR# 20244182583

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

Authentication: 204846896
Date: 11-12-24
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