Page: 1/4 From: Registerad Apents In¢

To: 18506176383

121112023 11:26:52 PST . -
1211423, 2:24 PM

Division of Corporations

57207

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000411137 3)))

O AR A T

H2300041113732DCwV

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will gencrate ancther cover shecet.

To:
Division of Corporations
Fax Number : (B5@)617-6383

From:
Account Name : REGISTERED AGENTS INC.

Account Number : 120090000081
© (307)200-2803

Phone :
Fax Number : (813}436-5206
- oW
c‘,l_ ’—‘ '.'?':-;;,
L Cf_"’*E'nFtEf‘the email address for this business entity to be used for future
E ' " “annual report mailings. Enter eonly one email address please.™*

S

Email Address:

' S Foreign Limited Liability Company
Global Wind LLC £
= - Y
[Centificate of Status ] 0 . =
Centified Copy c'-:
Page Count 03 -

Estimated Charge $125.00 = iE
. Lt
3

Electronic Filing Menu Corporate Filing Menu Help

hups:/refile.sunbiz.org/scripts/efilcovr.exe

.

Fax: 8134365206

11



12112023 11:26:52 PST - . To' 18506176383 Page: 2/4 From: Registared Agants In¢ Fax: 8134365208

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

IN COMPLIANCE WITH SECTION (5,002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER + FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
Global Wind LLC

(Nt of Foreign Limited Tiability Company: musUinchade " Lomied Lintbee Company.™ LT or "L

l

Global wind solutions LLC

115 naime unasailablke, enter aliermate name adopied for the purpase ol transacting husiness in Flonda The akemate mame nmst inglude ~Limited Liabrliy Company,” *LL.C" o~ LLEC™

5 Wyoming 3 93-1535490

Tensdiction wndr e Taw ol which toreign Timuied Tabilen conmpany s argamized) (FET mumber. il applheable}

1Date vt trarsacted business i Tlorsda, 17 pror to regisirainen
(See aevtions KOS USHM & 6 0R15, FS o detenmine penndy ludihiy

7901 4th StN STE 300 5 7901 4th St N STE 300
(NPT SRR o Tancipal isice) ' Mailmg Addnes]
St. Petersburg FL 33702 St Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
B | gl
[ ]
)
™ l
Registered Agents Inc o .
Namw: 1
I - L
Othce Addiess: 7901 4h SUN STE 300 =x T
. = < :-.1..
St Petersbi . -
etersburg Florida 33702 i 2

{niy) iZip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany af the place
designated in this application, 1 hereby accept the appointment as registered agens and agrec to oct in this capacity. 1 further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

und arcept the obligativns of my position us registered agent.

Dad K doets

(Repistered aget’s signatuse)
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8. For inital indexing purpuses, list nanes, Litke or capacity and addiesses of e primary imembersfmanagens or persuns authorized Lo

manage |up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity:
ClManager Name: TREVOR CARTER LEAGUE O Manager
$Member Address; 2004 98 palms Bivd APT 1105 CiMember
OAuthorized Destin FL 32541 ClAuthorized
Person Person
[1Other JOther T Ouher
TManager Nome: {J Munager
OMember Address: {DiMember
MAwhorized M Authorized
Person Persan
COther O Other T Other
LIManager Name: L Manager
CiMember Address: ] Member
DAuthorized T Aumborized
Person Person
O Other Cnher O Other

Nome and Address:

Name:

Address:

D Other

Nane:

Address:

DOther

Name:

Address:

O Other

lmportant Notice: Use an attachment to report more than six (6). I'he altachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added ta the index when filing vour Florida Departmem of State Annual Report form.

9. Attached i3 a certificate of exisience, no more thar 90 days vld, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (E the certificate 15 in a torcign language, a translation of the certiticaie under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 { [ (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in s.817. 135, F.5.

o j - “
[ i s ittt AL

yénnmrc af an authaonred péran

Robin Jones

Taped or printed pame of signee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Global Wind LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 23, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001273297.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the Stale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of November, 2023 at 6:32 AM. This certificate is assigned |ID Number 067359131,

(et )/ Fons

Secretary of State

Notlice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a cerificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




