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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: Noples Airport Propenties, LLC

Nams of Limiied Lizhility Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Plense return all correspondence concerning this matier to the following:

Mario Alvarez

Namz of Persun
lce Miller LP

Fire/Company
One America Square, Suiie 2900

Address
Indisnapalis, IN 46282
Clty/Steic and Zip Codc

Mario.Alvarcz@icemilter.com
E-mail address: (o bo uscd for [l annoal repost notifvcallnny

For further information concerning this matter, please call:

Mario Alvarez at (317 y 236-2378
Name af Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corparsations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 266] Exceutive Center Circle
Tallahaszes, FL 32301

Enclosed is a check for the following amount:

O 512500 FilingFee  [J 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerilflad Copy of Status & Cenified Copy

FLOST - Q1A /2014 Welem Kioww Onling
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

Wre, the undersigned, do hereby certify that | am the Authorized Person

of Naples Alrpont Propenties, LLC
(Nome of Limited Lisbility Company)

a limited liability company duly organized and existing under the laws of

Indiana

{State or Country of Qrganization)
Because the name of this forsign limited liability company does not satisfy the
requircments of the 5. 605.0112, F.S,, the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Maples Airport Properties Florida, LLC

(Name 10 b used by limited lability company n Florida. NOTE: Name myst conlnin Limited Linbility
Compeny, L.1.C, or LLC.}

Jagst ppc

Signature Authgrizgd Person Date
Marthew Hagans, Mchbier

CRZEN122 (12/13)

FLEAT - 12307301} Waltery Kiucar Oullne
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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 REGISTER A
FOREIGN LiMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Naples Airport Propertics, LLC
TNams uff—'omgl Timited Trabilly Coitipany;, must Inchdv “Ciniied Eliﬁ;']:ty mpmy.“ LC, or 'L

Naples Airport Properties Florida, LLC
(If name unavailsble, enter alternate name adopicd for the purpose of transacting business In Floridu, The alternate nams must include “Limited
Liability Company,” “L.L.C." or “LL.C.")

2, Indiana 3. 47-4138796

urisdicifon under the low of which loreign Jimiied Tmblliy “(FET number, ¥ applicatic)
company is argenized)

4. N/A

(Detc Tirst \ransicied business In Florido, 1T prior to regisiralion
(Seo sections 605.0904 & 605.0908, B.S. to deiermine penully ll Illy)

£ 4101 Dandy Tmil, Indianspolis, Indiana 46254

(Sireet ress of Princlpa )

¢C:HHY CIHAr gl

&. 4101 Dandy Trail, Indiarapalis, indiana 46254

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

Matthew Hagans, Member

4101 Dandy Tral), Indianapclis, Indiana 46254

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

must be submitted) /

re of an awthorized person
(In occontance with sectlon 60,0203, F.S., the exacution ntlhu constitutes an aBitmation under the penoltics of perjury that the facis staled beroin are truc. |
am owere thet eny false informmizn submined in s document %o tha Depanment af Stals ¢onstitutes o third degres felany s provided for in 5.817.135, £.5.)

Maithew Hagans
Typed or printed name of signee

FLO6? « D014 Wallcrs Khuwey Oubing
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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

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Naples Airport Properties, LLC

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

Naples Ajrport Propertica Plorida, LLC

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

C T Corporation System

(Nome)

" 1200 South Pine Isiand Road
Florida Street Address (P.O. Dox NOT ACCEFTADLE)

Fi, 33324

Phaniation
City/Stmte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
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 finther agree to comply with the provisions of all

Statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation System .
SOOI i B

By:
{Signaturc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optivnal)

FLOST - 01/ 12014 Weliers Klwwer Onliso
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STATE OF INDIANA n=
OFFICE OF THE SECRETARY OF STATE = &
CERTIFICATE OF EXISTENCE z =

N o

C;?

To Whom These Presents Come, Creetings:

£¢:
woly

1, Connie Lawson, Sccretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper ofTicial to execute this centificate.

| further certify that records of this office disclose that

NAPLES AIRPORT PROPERTIES, LLC

duly filed the requisite documents 10 commence business activities under the laws of State of Indiana on May 14, 2015, and
was in exisience or authorized to iransact business in the State of Indiana on June 12, 2015,

1 further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or Is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereo!, | have hereunto set my hand
and affixed the seal of the State of (ndiana, at the
city of Indianapolis, this Twelfth Day of June, 2015.

Conniey SKauarn.

Connie Lawson, Secretary of State
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