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COVER LETTER
TO: Registrotion Secifon
Divislon of Corporations
SUBJECT: NM(" 5 Iiscorsd ()80t , LG
Name of Limited Lisbikily Company

'I'h_e enclosed "Applicalion by Forcign Limited Liability Company for Authorization to Tronsact Business in Florida," Certificate of
Existence, and check are submiited ta register the above referenced foreign limited tabllity company to transact bysivess in Florida,.

Please returm ali correspendence concering this malter Lo the following:

JQCC(G? ﬂjdams

Wame of Person

ik & Glas fesss Csr \

Finn/Company

—— 8339 Keyshow Crassicg_Blud., Siulle Boo
dress
Wudionupalis [N Y240

. ~a
[t |
Chy/Stte and Zip Code =
é_ﬁ
addms@ C%]owfirg- Cown &
T E-matl address: (10 or fulure pnnual report notifcation) ~o
L
For further information concerning this mater, please call: .
Tolley A Adawms = 37 5_573-9999 =
Name of Coniact Persan Arca Code Daytime Telephone Number P
L}
Bivision of Corporations Division of Carporations

Registration Scction
P.0. Box 6327
‘Yallshasseg, FL 32314

Registration Section

Clifton Building

2661 Bxccutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee €1 5130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certifiegd Copy of Sotys & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISIER A
FOREIGN LU LIABILITY COMPANY TO TRANSACT RUSINESS [N THE STATE OF FLORIDA:
L. Ir\o(!';, wnsrmsud (Y oiTulr £ “-(—

(Name of Foreign Linmied Liability Campany: must Ineluds "Limiled LIabiity Compauy,” "L.1.C.," or "LLC)

(1 namc unavailable, enier alicrnute nams adopled for the purpuse of ransacting busiagss in Florida, The aliemate name niust include “Limited
Liability Company,” “L.L.C." or “LLC."}

P |\ l.\qwewe,

. 3
(TurTsdfedon under the [aw of which forelgn imiicd lisbility
company is organized)

(FEI number, i applicable)

(Date first vansacted business In Flotlda, If prioe to repisiration.)
(Sce scctions 605.0904 & §05.0905, F.S. ta determine penalty liability)

5. 2017 Teeen Dl ng,, Street
Eshurs, Flacsda 33%29

{5irect Address ol Principal Office}

Uil T Teerna Dol L‘-%Q__SL’*_Q' -.
Exteve, Flocrda 33928

(Mailing Address}

6.

7. The name, title or capacity and address of the person(s) who has/have authority to manage |sa’a?§'

4 S:‘kk. Lu.“.m's {ﬂfﬁ 'MJML-U-— - CM)

0:11HY 623NV 8l

Y .
i K]
. TR w33
21117 Torre Del Lago Street T P
© BT e
Estero, FL 33928 E Yol et
Tira

B. Altached is an original certificate of existence, no more than 90 days old, du‘ly authenticated by Ehe official
having custody of records in the jurisdiction under the Jaw of which it is orgfuuzed. {A photocopy is not
acceptable. If the certificme is in a foreign language, & tanslation of the centificate under oath of the translator

must be submitted)
-
\\k.\_}l&\l\‘

Signature of in suthorized person

{1n accordance with sective §05,0203, F.8., the execution of this documcnt constilutes an aMimation under the penalties of pejury that the: Facts stared hereln ese true. |
am awbse that any falae information submiited ia 3 docuntent to the Mepanment of State canstitutos » third degres felony as provided for ins 317,155, F &)

$ 'SB&\ (r-;\(\\ hlmS

Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
‘\]ﬁp‘ﬂs Msu.-an (hrfr-dd e

If unavailable, the alternate to be used in the state of Florida 1s:

2. The name and the Florida strect address of the registered agent and office are:

g -TACK m ({4 amS
(Name)

e =2

— ol ’(. ., .: . ——
rur Torke Dol Lage &F- B R -
Florida Street Address (P.0. Box NOT ACCEFTADLE) Seow  Xm £
EL An : jrp) TELCH

.('ﬂ :".’, (A%

E.5i=bo p, 33928 oz w T

Laer "o e
City/State/Zip LE o= T }
'Z_.ﬂ_-f' o {:Mg

Having been named as registered agent and to accept service of process for the above stated txmm:d 8

liability company at the place designated in this certificate, I hereby accept the appointment as-
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with flnd
accept the obligations of my position as registered agent as provided for in Chapter 605, Flarida

Starutes. -

$ 10000 Filing Fee for Application
$ 2500 Designotion of Registered Agent

$ 3000 Certified Copy (cptional)
$ 35.00 Certificate of Status (optional)




8/29/2014 14:39:25 From: To: 8506176383 { 5/5 )

Delaware ...

The Tirst State

I, JEFFREY W. BULLOCRKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "NAPLES WISCONSIN VENTURE, LLC" IS
DULY PFORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAPLES
WISCONSIN VENTURE, LLC" WAS FORMED ON TRE NINETEENTR DAY OF
APRIL, A.D. 200¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATID TO DATE,

SN SR

Jafirey W. Bullod:. Secretary of State

AUTHENT{CATION: 1636985

4144778 8300

141118962

Yau may vorify ehis coreificaté osnline
at corp.dolavare. gov/authvor,shtml

DATE: 08-28-14



