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COYER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: NN"PS \-w\}mck (_).P-'Tw\'v* L

Norme of Limited Liability Company

The enclosed “Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida," Certlficate of

( 2/5 )

Existence, and check are submittcd Lo register the above referenced foreign fimited (iability company to transact buginess in Florida..

Please return all cotrespondence conceming this matter to the Tollowing:

JQ@H—S A ﬂcla.ms

Name of Person

M& Gla'&.‘d ?‘_QCWG.‘QNJ Cm?afuj-\oﬂ

FimvCompany

%% bow Crossipa Blud.. Sucte §O0D 2 =

ddress

\a&umgn‘g ISR X1

Ciry/State and Zip Code

Lo Ao.vn‘: (2. cl_\_q\a.we to. (Do
“E-mui! oddress: (1o betald Tor luture annual report notification)

Vor further information concerning this matter, please call:

Jubben f pdawms x_ 317 S73-9%%
Name df Contact Persan Arca Code Daytime Tolephone Number
A G, 581
Division of Corporations Division of Corpurations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266§ Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee D 513000 Filing Fee & O $135,00 Filing Fee & O $160.00 Filing Fee, Certificale

Centificaic of Siatus Centified Copy of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIAB, COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I UAQLP}, uuanck. (JenTabl Lo

(Name of Foreign Limiled Liability Campany; muost Inchide “Limitcd Liability Compray,” "LL.C.." of "LLC. '}

(il name unavailoble, entes alternate name adopted far the purposa of fransacting business in Florida. The altemate name must include “Lirmited
Liability Company,” “L.L.C," ¢r "LLC.")

2. bﬁ.\ Wiayve- 3
ction under the [aw of which Tarcign im} ity (FEI numnber, iT apphicable)
company is organized)
4.

(Daté fired transacted business 1o Flotida, 1T prior to reglsirlion.}
{Sec scclions 605.0904 & 605.0905, T8, to determine pensity liability)

5. 2007 Topee Ded Lagojtuaﬁf
Es‘cwn; Flov:da 3392

“(Strect Address of Prinelpal Oftics)

6. 2A\\\ Teose N ed Lugb Steead
ES“UO: ﬂg-rin“n 33j?§

(Malling Address)

7. The name, title or capacity and address of the parson(s) who has/have authority to manage iz/are:
2 -TAck_ Wt“m AmS {olv M.p., L-?b

21117 Torre Del Lago Street

Estero, Figrida 33928

8. Attached is an original certificate of existence, no mare than 90 days cld, duly authenticated by ghe official
having cusiody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, 1f the certificate is in n foreign language, a translation of the cerificate undcer oath of the transiator

must be submitted)
ne

F A, T :
Signalure of en authorized person _
{In hccordance with section 605.0203, F.S., the eaecution of this dogus conttitutes an affirmation vner e penaliies of perjury that the facty stated herein afe trut. I
am aware that any fAlte informaiian sabmitted in 4 documeat (o tve Department Bf Siats conuiitaies 4 third degsee felony as provided for In 5.812.155, F._.f'p_.z

e 02

$ Sadt Wlliame o b

Typed or prinicd name of signce

A

]
i
i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA.

L. The name of the Limited Liability Company is:
ph&") Lu.\n\:uk Uﬂl\ﬂ:&ki# LLL

If unavailable, the alternate to be used in the state of Floride is:

2. The name and the Florida street address of the registered agent and office arc:

< Tad {wllams

(Name) T
217 Torke Neb hago ST -

Flotida Street Address (P.O. Box NOT ACCEPTABLE)

!
i

Ge oY

S (1
€5 o FL 13938 iR T
CityState/ZIp S

i

"‘;f-f- o
Having been named as registered agent and 1o accept service of process for the above stated (imited
liability company at the place designased in this ceriificate, I kereby accept the appointmens as

registered agent and agree fo act in this capacity. | further agree io comply with rhe.;{rovlsions of all
statutes relating (o the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida

ML

7V (Skgnature)

$ 10000 Flling Fee for Application

$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES LUBBOCK VENTURE, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TRE 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

LUBBOCK VENTURE, LLC'" WAS FORMED ON THE SECOND DAY OF NOVEMBER,

A.D. 2006.
AND I DO BEREBY FURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

oy W BuTl;:lr. Secratary of State
AUTHEN ITON: 1656686

DATE: 08-28=-14d

4245464 8300
141118946

You may verify thie certificats online
at corp.dolavers. gov/euthver. shitm}

( 5/5 )



