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COVER LETTER

TO:  Regiatration Section
Division of Corporations

West Shore Point Naples LLC

SUBJECT;

Name of Limitéd Liability Company

The enclésed " Application by Forelgn Limited Liabllity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the abave referenced foreign limited Hability company to transact business in Florida.,

Pleaso return all correspondence concerning this matier to the following:

Leoe B. Rosenthal

Name of Person

Wast Shore Peint Naples LLC

Firm/Company RS .
1 Huntington Avenus, #401
s — e yF s
Boston, MA 02116
- T City/Swmis and Zip Code

LER@westshoreequity com
E-mail address: (to'be used Tor Tolure annual report notgﬁq:t_llpﬁj-' e

For further information concerning this matter, please call;

Kim Weidenbach 4 800 . 3454647

Name of Contact Person " AreaCode = Daytime Telephone Number

LT P
" 1

‘Division of Corporations Division of Corporations

Registration Section Registration Saction
P.O. Box 6327 Clifton Building
Talighassee, FL 32114 ' . 2661 Executive Center Circls

Taliahasaee, FL 32301

Enclosed i3 a check for the foliowing amount:
0 $125.00 Filing Fee [ $130.00 Filing Feo & O $155.00 Filing Foo &  [J §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy

H16000278687 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
INFLORIDA

I COMPLIANCE WATH SECTION 6050908 FLORIDA STATUIES, THE FOLIOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIIA:

1, West Shore Polnt Neples LLC o _
TRams oF Forergn LimTied T [o= TTT ALY ) FE T

{1f nams inavoilable, snteraltornate name adopied for the purpoic of transazling busineas |n Florlds, The allerfinte pme st Inelude “Limited
Lishitity Compaay,” “L.L.C," or “LLC."}
3, Deltwaee L , 814244389

s T T T pm Ay

i ! " B
o'bmpnh?:‘?s orpariss)
4. Ypon qualification

muunmtei buslm::ﬂn Flmtd-t, orter 1o Tesiany
(8!0 mlram 605.0904 & 605,0905, F.5. 10 tlc?cnmne%l[y lingity)

5 ! Huntlnglon Avenue #401

_quu_m.MA 02116 . s

6 1 Huntington Avanue, #401
Bostan, MA 02116 . .
) . {Mulling Address)
7, Nume and.siremtpddions of Florida registered agsnt: (P.O, Box NQT acceptable)
Neme: NRAT Services, Ine, . o
B Flrr S — Lol 5’. J—y
Offioe Address: 1200 South Pinolslund Rosd _ - ;,
S
Plapm_t{on +Plorida 33324 :E_ <
(City) h (Zipcode) N2
(/} g 4-’»-.,

Reglstered agent's neceptance:

Having been named as regiziered agent and to accept servica of process for the above stuted limited f!abm,comp ar r{gf Place
dosignated in this application, I hereby accepl the appolntment as regisiered agent and agree lo act In ﬂcupnpacl I furthir. agree
fo complywith the provizlons af ail statates relative (o the proper and complele performance of my dnﬂc.rmsd ! amfammar with and

o

accept the obligations of my position rdg.’tfmd ayent. 5 s
2 0 . Kristin Balden &= ‘7
g " En oty . . 5 o
8, The namy, title or capacity znﬂ addreas of the person(s) who hasmave nuthorlly to manage isfare;
Lec E. Rosenthal, President _
1 Huntingion Avenue, #401 ) ] " "

Boston MA 021 16

9. Attached is @ certiflcate of exiatence, no more than 90 days old, duly authentlcated by the officlal having custody of records o the
Jurisdiction under the faw of which it {3 organized. (If the certifleate is in u foreign language, s transiation of the certificate under oath

of the translator must be submitted)

Signnturo ofan suthorized persan

This dooument is executed in acedrinngi witlvsecllon 85,0203 (1) (b),-Florida Statutes. I omuware thutiany:Mise informatlon
subrkdttéd In & document to the Departuent of Stade consliiuties B (hird dogree felony as provided for In x:817.155, F.S.

Lee E. Rosenthal

Typed or printed name of tignoe

H16000278667 3
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Delaware

The First State

I, JLFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “WEST SHORE POINT NAPLES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THRE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST SHORE POINT
NAPLES LLIC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTCAFR, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication: 203316213
Date: 11-10-16

6191503 8300
SR# 20166587803




