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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE FRITH SECTXN 60509062 FLORIM STATUTES, THE MXLOWING IS SUBMITIED [0 REGBIER A FOREIGN LMIED LIABLITY
COMPANY TO TRANSACTBIISNESS INTHE STATE OF FLORIDA:
i Waramaug Naples North LLC

TTame of Pareign [imived Linbility L ompany, 1hosl inchidk 1imiced Linbility Company,” "L-1.0. " o LSS

-2

‘.v. ¢ po
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| nmne oasvallabie, cuter sRerubic namhe sdopitd Ry da prxpoac of tochesetisg bosinese s Florda. The shani neeno o .13t inokaie “Lizdersd Labiley Coopany,” '_l..l.C.‘ [ gt 9 sy
M ,. - ~
2 Dolawara 3, o o ‘
Tharteiicilon order e lew of wErch fhrelm: Bowod RABATty cstnpa iy s segrnizcd) PRI rudber, Kupllr.ﬁ&.i-‘ ¢ -y i
- - -:(‘_ —
-
L "
4. November 20, 2018 o -,
Thaee sl tranas: 3 b3 Dum i Fiore,  por & mpetraicin. o (@S]
ey prctions 6050004 & 6050905, FA. o demnning pora [ty mbiky) ",:'.3. . I
s. 851 Broken Sound Parkway, Suite 270
-

ped
¢. 851 Broken Sound Parkway, Sults 270
(Muling Addrcaa]
Baca Raton, FL 33487

Boca Ratan, FL 33487

7. Name and geet address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Capilol Corporate Services, Inc.

Office Address: D15 Easl Park Avenue 2nd Fi

Tallahassee

, Florida 32301
(G G2 ipeods)
Registered agent's acceptance:
Having bean nawed as registared agent and to accept service of procesy

Jor the above stared linrlted llabiftty company at the place
designated in this application, 1 heveby accept the appointotent ox registered agent and agree fo act

in thir capacity. | further agres
fo comply with Hie provistons of all statutes relative to the proper and complsts parformaitce of my dutles, and I am fawiilar with
and cccept the abligatlens W position ax vegisterad ageut.
Ly

! Sadi Boyette .Asst Secretary on hehalf
odi @dzfﬂijt/

of Capitol Corporate Services, Inc.
wipred agecs’s dige sl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membemAinanagers or persons authorized to
manage [up 1o six (6) tral]:

Title or Capacily;

[(JManager Name: Gralg Nussbaum ] Munager Nume: — =
_ o =
[CIMember Addiesy; 881 Brokon Sound Parkway, Sulte 270 [3 Member Addrets: ¢ s
P —
B Authorized Boca Ralon, FL 33487 ] Authorized S o
P Vo=
Person Pearwon P
CJother [1Other CJOther Cloer__ == -
— —
o %
L ¥
o1 L2
anuge! nioe: anager amne: acs
;& M () Manag N
OMeniber Address; [Z] Member Address:
[(Authorized (] Avthorized
Peison Person
CJother CJother Couher Cuher
CIManager Name: [C] Manager Name:
CIMember Address: 71 Member Address:
CJAuthorized {1 Autharized
Person Fervon
Oother_ [Jother Oother___ Onher

Luponsnt Notige; Use an aitachment Lo report more than six (6). The alachment will be imaged for reporting purposes anty. Non-
indexed individuals inay be added to tho indea when filing your Florida Depariment of State Annual Report form.

9. Artached is a certificate of eistence, no more than 90 days old, duly authemticated by the official baving custedy of records in the

jurisdiction under the law of which it is orgaoized. (1f the centificate is in & foreign language, p translation of the certificate under culb
of the transtator must he submitted)

10. This document is executed in accordonce with section 605.0203 (1) (b}, Florida Statutes. ] an woarc that any false information
subsmitted in a document ta the Departmend of Stals constitutes a third degree felony as provided for in 3.817.155, E.S.

ey

Sigmnwe of an ptv nerd poreog

Crailg Nussbaum, Authorized Signatory

Typed e prowel azom alsigea:
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "WARAMAUG NAPLES NCRTH LIC™ IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A9 THE RECORDI OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGGUST, A.D. 2019.
]
e,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WARAMAUG NAPLES
[l
NORTH LLC” WAS FORMED ON THE THENTY-SIXTH DAY OF AUGUST, A.D. -'2.019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE’/‘ﬁm
rac

)

ASSESSED TO DATE.

£:h Rd 8¢ 9N 60:

g
g

7577803 8300

SR#t 20196727737 3
You may verlfy this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203479055
Date; 08-27-19
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