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FLORIDA FILING & SEARCH SERVICES, INC.
P.O). BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 03/16/23

NAME: WINDWARD SHIELDS MARINA OWNER LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Windward Shields Marina Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence. und cheek are subimitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspundence concerning this matter to the followmg:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mal address: {to be used tor future annual report notitication)

For further information concerning this matter, please call:

at
Name of Contact Person Area Code ! Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee 0813000 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Staius Cernfied Copy of S1atus & Certified Copy



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

IN COMPLEANCE BT SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

Windward Shields Marina Owner LLC

l.
T~ame of Foregn Limwted Lability Company; must include “Limited Lability Company,”™ "LL.C. " or "LLC ™Y

130 e st alable, cnter alternate nanke adopted for the purpose of ransaching business in Flozida The aliernate name must include “Limited Liability Company.” “LLCT or "LLCT

Delaware Applied Tor

[ D]
s

hurisiction ander the aw of which teraign Timted Tiabthny company w organiredy ' (LT aunber, 1§ applicable)

4.
(Dhate first transacted business o Flonda, af poor o regstminn |
(See sectiony 605 DROH & (50905, F 8.t deternune penalty liabiliy)
2999 N 191 St Suwate 8OO, Aventura. FL 33180 2999 NE 191 51, Suite 800, Aventura, FL 33180
3. 6.
{Streel Address of Primeapal GTee) Malling Address)

16401

1
-
.

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)

91 44

Victor Recondo
Name:

29949 NE 191 Street. Suite S00

0%:3 Kd

Ottce Address:

2

Aventura 3180
CFlorda
11ty 17ap condey

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. { Surther ugree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

le apeal’ s agaatre )




8. For initiul indexing purposes, list names, titte or capacity and addresses of the primary members/munagers or persons authorized io
manage |up 1o six (6) otl]:

Title or Capacity:

= Manager

Cizember

C Authorized
Persan

COther

TiManager
CiMuember
T Authorized

Person

{COther

CiManager

CiMember

C Authorized
Person

C Other

Name and Address:

Windward Shields Manager LLC

Name:

Title or Capacity:

2099 NE 191 Street. Suite 800
Address:

Aventura, FL 33180

OOther
wWame:
Address:

Onher
Name:
Address:

O Other

OManager
O sviember
D Authorized

Person

COther

OManager

CIMember

ClAuthorized
Person

COther,

OManager
OMember
O Authorized

Puerson

O Other

Name and Address:

Name:

Address:

OOther

Name:

Adddress:

Clnher,

o

Address;

OOther

fmportant Notive: Use an attachment Lo 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 Pepartment of State Annual Repun form.

9 Autached is a certificate of existence, no more than Y0 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must he submitted)

10. This document is exccuted in aecordance with section 603,0203 (1) tb), Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.133, F.5.

/s Robert Finvarbh

Signuture of an authunsed persen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD SHIELDS MARINA OWNER 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 RECORPS OF THIS
OFFICE SHOW, AS QF THE NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD SHIELDS
MARINA OWNER LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. Z2023.

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

ASSESSED TO DATE.

Authentication: 202874757

7338190 8300



