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COVER LETTER

TO:  Reglstration Section
Division of Corporalicns

SUBJECT: Al Scasons in Neples LLC

Name of Limiled LiablHiy Company

The entlosed *Application by Forelgn Limited Liability Company for Autharization to Transact Business In Florids,” Certificate of
Existenee, and check are submitled to regisier the above referenced foreign llmited linbflity company to lransnct business in Plorida..

Please return all corvespondence concerning this matier (o the foliowing:

Susan R. McMuster
Name of Person
Jaf¥e Railt Houer & Weiss PC
PimCompany
e
27777 Franklin Road, Suite 2500 o
Address F"
m
Scuthfield, M1 48034 o
City/State and Zip Code

amcmaawer@jaffelnw.com
E-maii address: {i¢ be used 1or future gntiusl teport nolification}

For further Informallon conceming Lhis matter, please call:

Susan R, McMaster al (248 y T27-1485
Nama of Contect Person Arcn Cody Dayllme Telephone Number
MAILING ADDRESS: STREET APDRESS:
Division of Corporstions Division of Comporations
Registration Section Registration Section
P.0. Box 6327 Clifon Building
Tallahnsses, FL 32314 2661 Exccutive Cenler Circle
Tallshassco, FL 32301

Enclosed is a check for the following amount;

D $125.00 Filing Fee D 5130.00 Filing Fee & D $155.00 Filing Fee & B £160.00 Filing Fee, Cenlificate
Certificate of Slatus Ceriified Copy of Statua & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I. All Svasons in Neples LLC

(Name of Forelgn Limlied Liebility Company; miial Include "I Imited LIellity Compeny,® "LL.Cor LLC™

(!'nome unevailable, enter aemate neme sdopted for 1he purpose of irensacting business in Florida. ‘The alternale name mmst Include “Limited
Liability Compuny,” “L.L.C," ar “LLC.")

2. Delaware

3, NA
{urisdicilon onder the Taw ol which forelgn Timited TablTly (FET number, 1 applicabley
company is organtzx d)

4, Upon Filing

(Daic Tt rensocied Business In Florida, 31 Pﬂnr 1) mshmuian.}
{Sco soctions 605.0004 & 605.0905, P.8, 1w determing ponally liahility)

5, 31731 Northwestern Highway, Suite 250W

PFaemington Hills, MI 48334

{Strect Addreas of Principal Office)
6. 31731 Northwestem Highway, Suite 250W

—E2
Farmington Hills, M1 48334 ey
(vuiling Addrossy .

.
.

7. The neme, title or capacity and address of the person(s) who hasthave authority to managa Iya;;

Beatak of Naples LLC, 31731 Nonhwestern Highway, Suite 250W { Mambey

Fermington Hills, MI 48334

op £ W 02 W Gi

8. Attached is an original certificate of exlstence, no more than 90 days old, duly authenticated by the official
having custody of records in the |urisdiction under the law of which it is orgenized. {A phatocopy is not

acceptable. If the certificate I3 in a foreign language, a translation of the certificate under oath of the transiator
must be submitted)

-,

Signature ol an authorized person
(in gecordanca with section $015,0203, P.5 , the execwiion of thia doceniend constiivtes on uiliomstion under tho pennltles of pecjury that the focts staied herean arg true. 1
s awaro that any 1ilse infomuatin submilted in & document te the Depanment of State constitules a thind degree felony ax provided for iny,817.153,F.5 )

Susan R. McMaster, Authorized Persan
Typed or printed neme 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)(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 Lisbility Company ls:

All Sexfons in Naples LLC

Ifunavallable, the alternate to be used in the state of Florida [s:

2, The name and the Florida strect address of the registered agent and offioe are:

Paola Luplak

(Nome)

1800 N.W, Corporate Bivd., Sulte (0]
Florlda Street Address (P,0. Box NOT ACCEPTABLE)

Booa Raton FL 33431
Clly/SimeZlp

Having been named as registered agent and lo acrepf servics of process for the above stated limited
lability company at the place designaited In this certificate, 1 hereby accept the appointment as
registered agent and agree (o acl In this capacity, 1further agree to comply with the provisions of all
siaiutes relating to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as regisiered agent gs provided for In Chapter 605, Florida
Statures.

By:

—_

iRnatiire)

$100,00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
§ 30.00 Certifted Copy (optionnl)

§ 85.00 Cortificate of Status (optlona))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALL SEASONS IN NAPLES LLC" IS5 DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF ADGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

vl

SN S

Jelfmy W. Bullock, SCereaty of State ey
AUTHE, ION: 2638111

5806604 8300

151191105 DATE: 08-19~15

You may {fy this certificato online
at corp.delavare, gov/authver, shtml




