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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 513253 4328337
AUTHORIZATION
COST LIMIT : S 0
ORDER DATE :

February 24,

2022
ORDER TIME

1:32 PM
ORDER NO. 513253-005
CUSTOMER NO: 4328337

FOREIGN PFILINGS

NAME : 170 ROTONDA INC.

XXXX QUALIFICATION (TYPE:

€o)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX

CERTIFIED COPY
PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 170 Rotonda Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Marlene Marsh, Paralegal

Name of Person
c/o Dentons Cohen & Grigsby P.C.

Firm/Company
625 Liberty Avenue, 5th Floor =1
. ]
- ~2
Address .- = .
Pittsburgh, PA 15222 @ v
- L
City/State and Zip code =L
felix.mehler@dentons.com o o 0
- - ~3
BE-mai] address: (to be used for-luture muu;a]-repoﬂ-notifmtion)——}—-g?~——&——‘k_-’- — -
For further information concerning this matter, please call: — -‘;1.-‘ =
Marlene Marsh, Paralegal at (4]2 2974993
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee ] §78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Q TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 170 Rotonda Inc.

(Enter name of corporation; must include “INCORPORATED
"Inc.,”

T “COMPANY," “CORPORATION,”
“CO.'" “Colp," lI[nC‘“ "CO'“ or "COI‘p ll)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Del ¢
o Delawar

3.
(State or country under the law of which it is incorporated)
4 February 16, 2022

(FEIl number, if applicable)
5 perpetual
(Date of incorporation)

g upon filing

(Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.§., 10 determine penalty liability)
7 9110 Strada Place, Ste. 6200, Naples, FL 34108

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

3
[—3
Dentons Cohen & Grigsby P.C., Inc =
Name: - e
M L
g Stada Place, 6200 i o > I
Office Address: o110 Place, Sie. o i
oy
| . 4 —~
Naples , Florida >*'% C o
(City) (Zip code) L= Ly
= wd .u-j
9. Registered agent’s acceptance: —

Having been named as registered agent and to accept service of process for the above stated corporanon “at thﬂlace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree 1o comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dcntow Grigsby P c.
By: f

N

(Registered agent's signature)
Felix Mehler, Esq.

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS
O Name: Stefano Farante

OVice Chai . 9110 Strada Place, Ste. 6200

O Chairman .N.'nne: :

I Vioe Cha _ 9110 Strada Place, Ste. 6200

I )
8 Director Naples, 1. 34108 B Director Naples, FL 34108
EPresident OPresident
OVice President [JVice President
O Socretary D Treasurer @ Secretary ' DTressurer
{J0ther OOther OOther OOther
O Chainman Name: CJChairman Nuarme:
OIVice Chaimman  Address: 0110 Stada Paca, Ste. 6200 OVico Chaimun ~ Address;
D: Naples, FL 34108 Obi
O President OPresident
OVice President E1Vice President
OSecretary Wi Treasurer {JSecretary OTreasurer
O0ther OOther DOther OOther
E,___, .
. > .
N - L
™M 4
D Chairman Name: O Chairmum Name: B} = =
-z NG 7 e
OVics Chasman — Addiess: OVice Chairman  Address; E - 7
e -.U - n
T . .

; : e o = ey
ODirector - O Director — P
(TPresident OPresident T -

'._- [
BVice President OVice President
ElSecretary O Treasurer (ISecretary O Treasurer
CIOther O0ther DOther DOther

Immﬂgﬁg;Uummchmmmpmmﬂm|ix_(6}1hemdmemwﬂlbnﬁmdfmmpmﬁn;pmpmmty.m-iw

individuals may be added to the index your of State Anmual Report form.
12 A
V Vﬁgnmdpimmwomu

Tbeotﬁnawdirmdsnb;lhhdxm(udwbnilﬁmdinmba!lnhow)lfﬁrmslhnﬂwﬁmmdtuth:mmmdﬂmhem-
sheiuwmdmflheinfm-mﬁonamuﬁuadinudmwmw&mmamﬁdmm@xyumﬁufum

+.817.155,F.8. -

Ii Crrante

13. ' S-—-i”(/.ﬁna

(Typed oz primted name and capacity of person sigring spphication)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "170 ROTONDA INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "170 ROTONDA

INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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6623106 8300
SR# 20220545230

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202679910

Date: 02-16-22



