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COVER LETTER
TO: Registration Section
Division of Corporations

Wind Creek Miami, 1.1.0C
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concering this matter to the following:

TJ Morton

Name of Person
The Lockwood Law Firm

Firm/Company
1400 Village Square Blvd., #3-504
Address
Tallabassee, Florida 32312

City/State and Zip Code
vprince@windereck.com
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E-mail address: (to be used for future annuat report notification)
- . - . -
For further information concerning this matter, please call: =
. ~ ’ 3
'} Morton 830 284-8769 o)
at ( )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327
Tallahassee, FLL 32314

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

m $130.00 Filing Fee & [0 $135.00 Filing Fee &
Cenificate of Status

{J $160.00 Filing Fee, Certificaie
Certitied Copy

of Status & Certilied Copy



IN FLORIDA

Wind Creek Miami, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TC REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

NA

(Name of Forergn Limited Liabthay Company: must include “Limited Tiability Company,” "LL.C."or "LLCTH

{If name unavmlable, enter aliernate name adopted for the purpose of transacting business in Flerida The aliernate name must include “Limited Liability Campany,” *L L C" or "LLC."}
Delaware NA
2 3
Uunsdiction under the Taw of which foreign Timued Tiabilins company 15 orgamzed) (FEI number, T applicable)
NA
4.
tDate first ransacied business n Flonda, 1 prior o registration. }
(See secnions 605,000 & 605 0905, F.5 10 derermine penabiy ltatnlity)
303 Pourch Roud
.
151reet Address of Principal Chilice

303 Poarch Road
6.
Atmore, Alabama 36502

(Manbing Adcdress)

Atmore. Alabama 36302
—
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
. o)
The Lockwood Law Firm -
Name: <«
[0} Vitlage Square Blvd.. #3-5(4
Office Address:
Tallahassee 32312
. Florida
1Cigy)
Registered apent’s acceptance:

{Zip codde)
Having been named ay registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my dutics, and | am familiar with
and accept the obligations of my position us registered agent,

e

\.u(cgi\lcrud agent's signature}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) jotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— PCI Geming Authority
= Manager Name: s d CIMlanager Name:
_ 303 Poarch Road
LINtember Address: O Member Address:
—_ . Atmore, Alabama 36502 .
LiAuthorized JJ Authorized
Person Person
OOther TJOther O Other CiOther
TManager Name: IMunager Name:
TInvlember Address: TMember Address:
JAuthorized Autharized
el
P,
Person Person [t
C’:\
TOther TOther Olother__ TiQther -t
——— ST —_—_
o
O Manager Name: O Manager Name: =
L
IMember Address: ONember Address: -
O Authorized “JAuthorized
Person Person
OOther CiOther dower__ Qther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repanting purposes only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Arached is a certificaie of existence. no more than 90 days ofd, duly authenticated by the otficial having cusiody of records in the
jurisdiction under the Yaw of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (11 (b). Flarida Statutes. | am aware that any {alse information
subenitted in a document o the Deparugent of State constitutes a third degree felony as provided for in5.§17.155. F.5.

Stenature of an authonsed pesson

Jay Dorris

~ .
TLLTOeENr L Typed ot panted name of signes



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT

"WIND CREEK MIAMI LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED CR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2022, AT 5:46 O CLOCK P. M

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
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e
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COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING 2y
Y
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED &q
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ?E
=,
BEEN ASSESSED TO DATE ‘o
3
NI <
an-, W. Bulech, Secivary of S1Re )
7058687 8315 Authentication: 204563039
SR# 20223708866
You may verily this certificate online at corp.delaware.gov/authver shtm)

Date: 10-06-22



