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Richard Forman
Sagamore Naples, LLC
PO Box 237151

New York, NY 10023

12/15/17

Stacey Warren
Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee Florida 32314

Dear Ms. Warren:

Please find a certificate of good standing for Sagamore Naples, LLC. Please proceed to make
this foreign corporation active in the State of Florida.

Thank you

Mo —

Richard Forman
Managing Member
Sagamore Naples, LLC



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

RICHARD FORMAN
P.O. BOX 237151
NEW YORK, NY 10023

SUBJECT: SAGAMORE NAPLES, LLC
Ref. Number: W17000097407

We have received your document for SAGAMORE NAPLES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed cenrtified copy does not meet our filing requirements.
We require a certificate of existence or centificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
geod standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1) Letter Number: 517A00024865

www.sunbiz.org
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COVER LETTER

TO:; Registration Section
Division of Corporations

Sagamore Naples, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Forman

Name of Person
Sagamore Naples, LLC
Firm/Company
PO Box 237151
Address

New York, NY 10023

City/State and Zip Code

richard@forman.name

E-mail address: {to be used for future annual repor notification)

For further information concerning this marter, piease call:

Richard Forman 917
at (

617-7470
)

Name of Contact Person Area Code

MAILING ADDRESS;

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee  ® $130.00 Filing Fee &

Certificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallghassee, FL 32301

3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Sagamore Naples, LL.C
(Namo of Forcign Limited Liabillty Company; must Inchude “Limited Limbility Compeny.” TL-L.Ca of "LLC.

{1f narti unavalleble, coter alternae name sdepted for the purpose of transacting business bn Florida, The slicmote name mus! nchade *1inited Liabllisy Compaay,” "L.L.C." o7 "LLC.7)
7 Delaware 3
(Torladiciion under the Taw of which forcign Hrtted [ohilky company & organtzed) ) {FEY munber, If applcable}

4. November 1,2017

Ei)m Tleat ewranciod bialness in Florkls, B prior o reghttration.)
Sec secliom 605.0904 & 605.0003, B5. ta d:lcrmme peaalty Lablhity)}

5. 2373 Broadway 6. PO Boz 237151 . .

TStreet Addrens of Prlnclpal Gitee) ! Mot Addreas) P —i

Apt. 1702 New York, NY 10023 p s
New York, NY 10024 ' “ T
- T
7. Name and giregl sddress of Florida registered agent: (P.O. Box NOT accepiable) -
Narne: John N. Brugger . = -

Office Address: 000 Fifth Avenue South, Suite 207 .L:‘
Naples l’londa 34102 o -
{City) (Zhp code)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company af the place
designated in this application, T hereby acceps the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of a ve to the proper and complete performance of my duiles, and 1 am familiar with
and accept the obligations of my' position as reg¥stered agent,

Ng (Rea:blered agent’s sigmnorc)
8. The name, title or capacity and add the persan(s) who haxhave authonty 1o manage is/are:

Titde or Copncity: Name and Addreys, 1itle or Capacity; Name and Addyess:
Manusger Richard Forinan
PO Box 237151

Mew York, NY 10023

(Use attachments if necessary)
9. Attached iv a certificate of existence, no more than 90 days old, duly authemicated by the oflicial having cusiody of records in the

jurisdiction under the law of which it is organized. (If Lthe certificate is in a foreign language, o 1rmanslation of the certiflcete under oath
of the translator must be subinitted)

10. This document is executed in seeordance with section 635.0203 (1) (b), Florida Statutes. § am aware thvat any Talse intormation

submitted in a documem to the Departmen jtate constputgs a thi ¢ fetony as provided for in s.817.155, F.5.
i A ——
bia:nhl‘c of an aytherized peron

Richard Porman

Typed ov pricted name of fignce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAGAMORE NAPLES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAGAMORE NAPLES,
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE,

Authentication: 20376949%
Date: 12-15-17

6600323 8300
SR¥ 20177601497

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




