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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. THE SYBARITE MANAGEMENT LLC

(Neme of Foreign Limited Liability Company; mustinelude "Limited Liability Campany,” "LT.T..;7 or “LLCT)

(If name unavailable, enter altemate nune adopted for the purpose of trensacting business in Florida, The alternate name must include “Limited
Llability Company,” “L.L.C." or *LLC.")

,» DELAWARE 1
Uurlsdwu{m under the Taw of which Torelgn Timited TTabillty i (FET number, if applicable)
company is urganized)
o, -
Wt & .
4 i e N
{Daic first transacted DUSINESS in FLoridia, if Pror 1o fegistration.) e LA -
(See sections 605.0904 & 605.0305, F.S. lo determine penalty liabilily) A 2 ,r-’
, 13560 TAMIAMI TRAIL NORTH Gn Py
S g v} C)
N T,
NAPLES, FL 34110 e
(Street Addrese of Principal Office) (C’Ji,; ‘;,J
XYY
6 (=i

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

THE SYBARITE LLC, MANAGER
615 S. DUPONT HIGHWAY
DOVER, DE 19901

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable. If the certificate is in a foreigh language, a translation of the certificate under oath of the translator

must be submitted) {

"\ Lt _( 7&*@4//

Signature of an aumonzcﬁerson
{ln accordance with section 605,0203, F.5., the execyfiion of this documery constitutes an affirmation under the penalties of perjury that the tacts stated hesein are true. |
im aware that any false information submitted in & document to the Department of State constitutes a third degree felony ns provided far in 5,817,155, F.5.)

JEANNE L. SEEWALD

Typed or printed name of signee

H14000251985 3
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CERTIFICATE OF DESIGNATION OF F14000251985 3

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN TTIE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

THE SYBARITE MANAGEMENT LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agen! and office are:

HL Statutory Agent, Inc.

{Name)

5811 Pelican Bay Boulevard, Suite 650

Florida Street Addeess (P.O. Box NOT ACCRPTABLE)

Naples FL 34108
City/Sinte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes. /»
/ (Signature) s

/ 5100.00 Filing Fee for Application
§ 2500 Designation of Repistered Agent
§ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

H14000251985 3
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PDelgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SYBARITE MANAGEMENT LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF TAEZ TWENTY-NINTH DAY OF QCTCBER, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SYBARITE
MANAGEMENT LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER,
A._D. 2014.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeitroy W, Bultock, Secretary of State
5606131 8300 AUTHENI\@!’ION 1819153
141346556 DATE: 10~28-14
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