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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
{860) 656-4724

COVER LETTER.
DATE _[O-2n-15
WALK IN

ENTITY

NAME_MEHorowitz. Naples L

(NAME AVAILABLE? ¥€9 CORRECT FORM? \/€S )

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFIED COPY

CHECK #__RA00
AMOUNT.__ 19D

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

b MEHorowltz Naples LLC
: {Name of Foreign Limited Liability Company; niusi inglude "Limiied Liabillty Company,” "Lil. G, of "LLC.)

(1f ome unavailsble, enter alternate nomes edopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company," “L.L.C." or “LLC.")
o Delaware 3

.Uurisiﬂotlnn'unilﬁer‘lﬁn Tow of which Tereign Tanhed Tabiliy ) (FEI number, if appticable)

company is ofganized)

4. Upon filing : .
e \Llate Tirst transacted business fn Florlda, {f prior ta reglalmnan.{
(Seo geotions 605.0904 & 605.0905, F.5. to determine penulty lisbility)

g 6075 Pelican Bay Boulevard #PH-A

Naples, Florida 34108

(Street Address ol Principal Office)
g, 6075 Pelican Bay Boulovard  #PH-A

Naples, Florida 34108

(Maillng Address)

P
7. Name and gtreet nddress of Florida registered agent: (P.O. Box NOT acceptablc) - ‘g’ﬂ g
Narmo: Michaol Horowltz mee 0
e
Office Address; 5975 Pelican Bay Boulevard #PH=-A D O i
Mo == 773
Naples , Florida 14_108 Lo E HEIE
(City) Zip code) cvoa H
Reagistered agent’s acceptance: c:,
dace

designnted in this application, I hereby accept the appolnim ogistered agent and agree to act in this capacty: I further agree
to camplywith the provisions of all statutes relatlve to the pro, dicoinpNete performance of my duties, and I am familiar with and
nccept the obligations of my position as registered agent.

{Registered ageiN's signature)

o —
g
Having been named as registered agent and to accepi service of, i -: cess for the nbove stared limited lability com;i_a_eyﬁf'at thepl

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

6075 Pelican Bay Boulevard #PH=-A

Naples, Florida 34108

9. Attached is a certificate of existenoe, no more than 90 dayM\old, dulygiuthentic ad"l;Q the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the icate is it\a foréipn language, & tranglation of the certificate under cath
of the translator must be submitted) :

=
Signature owniud person

This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F .S,

Micheel Horowitz

Typed or printed name of signee



’

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MEHOROWITZ NAPLES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEHOROWITZ
NAPLES LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jetirey W, Bulotk, Secrelary of Ktste

5854394 8300
SR# 20150564005

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 10264336
Date: 10-20-15




