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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 MANAGER 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 Shiclds Manager LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Awhorization 1o Transact Business in Florida,” Certificate ot
Existengy. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Nuame ot Person

Firm/Company

Address

City/Statwe and Zip Code

T-mall address: (to be used for futare unnual report notification)

For further information coneerning this matter. please call:

at )
Name of Contacl Person [ Area Code Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee C18130.00 Filing Fee & T S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SECTION 6050002, FLORID STATUTES. THE FOLLOWING IS SUBAITTED TU REGISTER A FOREIGN  LIMITED LIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDOA:

| Windward Shields Manager LLC
. (~ame of Foregn Lunned Liabibity Company: must include “Limited Liabiliy Company,” LL.C. "ot "LLETY

(11 pame nnavanlable, enier aliernate mnte idopeed e the purpose ol Iminsacting business in Florida The aliernate name must include “Limised Linbility Company,” “LLCT o0 "LLET

Delawire Applied For
3

-
(FET numiber, s applicable)

dunsdicnion under the Taw ol wineh foregen Timsted Tsabiiity campany s arganizgds

4.
thaie firse ratsacted buseness i Floruda, of powr to registnilion. )
(See sectons 605 Dk & 6050005, F.S. 10 determine penalty lisbiiny)
2999 NE 191 St Suite 800, Aventura, FL 33180 2999 NE 191 St Suite 800, Aventura, FL 33180
6

q .
aMarling Addresy

(5tréet Addree W Poncipal Offie)

~>
- [ ey }
[ gt |
s g . . [ LA |
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) -
3 .
. = -
Victor Recondo o Fool
Name: TR
- "t -
= ;
2999 NE 19] Street, Suite 5000 } .
Office Address: .
[F%)

Aventura 33180
. Florida
(Lip codey

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

dexigmated in this application, | hereby accept the appoimtment as registered agent and agree (o act in this capacity, 1 further agree
to comply with the provisions of afl statutes refative 1o the proper and complete performance of my dusies, and Iam fumitiar with

und accept the obligations of my position as registered agent.

wd agenl’s sygnaturc)




8. Vor initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (67 total]:

Title ar Capacitv: Name and Address: Title or Capacitv: Name and Address;
& Munager Name: Robert Finvarb OManager Name:
CMember Address: 2999 NE 191 Street, Sutte 800 O Member Address:
C Authorized Aventura. Fl. 33180 U Authorized
Persun Person
L Other CiOther OOther OOther
C Manager Name: CIManager Name!
CMember Address: CIMember Address:
O Authorized OAuwhorized
Persen Persun
COther LIOnher Oxher O0Other
CiManager Name: OManager Name:
CiMember Address: CIMember Address:
LJAuthorized CJAuthorized
Person Person
CiOther OOther COther OOther

[mportant Notice: Use an attachiment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmens of State Annual Report form.

9, Attached iy a centifteate of existence, no more thun 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 (1} (b). Florida Statnes. | am aware that any talse infurmation
submitted in a document o the Department of State constitutes a third degpree felony as provided for in s.817.155, 1°.5.

/s Robert Finvarb

Signalure of an authetized peron

Roben Finvarb

Fyped or ponted name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDWARD SHIELDS MANAGER 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDWARD SHIELDS
MANAGER LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

0. : . Jafirey W Butioch, ecretery of Stely 3
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