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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOQUNT NO. I20
REFERENCE 045
AUTHORIZATION Cj
COST LIMIT s 1
ORDER DATE January 30, 2018
ORDER TIME 1:19 PM
ORDER NO. 045392-005
CUSTOMER NO: 8156134

FOREIGN FILINGS

-

NAME : OLD NAPLES HOTEL LL

XXXX QUALIFLCATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Roxanne Turner HX

EXAM

000000155

332 8156124

OF FILING:

TH 62969

INER:




. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A
’ IN FLORIDA

I COMPLIANCE WITH SECTION 605,092, FLORIA STATUIES, THE FOILLOWING IS SU
COMPANYTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. Old Naples Hotel [.LC

UTHORLZATION TO TRANSACT BUSINESS

BMITTED TO REGISTER A FOREIGN LIMITED LI4BRLTY

{Name of Foreign Limited Lizbtlity Company; must include “Limited Liability Compan

FLLC T or LI

(M azme unavnilshle, oter shemate nams adepted for the purpase of irg business in Flenda The alicrrate namd

9. Delaware 3.

mum Schude “Limited Lighilny Commpatry,™ “L LC," o “11,C 7y

{Junzshicwon under the Taw of whieh fareign Ented habiny corapeny G orgarazed)

4 January 31,2018

(FEL mumber, i sppbcabley

ED-\:: Syt tamizerzd butiness @ Flonda, if prior © regoanion )
Ses secdens 605 0904 & 605 0905, F.§ todetzrmine penalry mbdity)

5. cloWilkes & Artis ¢ cloWilkes & Anis . =
(Suea Addrm1s of Prncipe] Gtfics) (Mudmg Addroas) [ [
1825 1 Street N'W, Suite 300 1825 | Bitreet NW, Suite 300 t o ‘
Washington, DC 20006 Washington, DC 20006 . ‘-;
7. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptable) ':l"_)
Name: Corporation Service Company ) ‘j

Office Address: 1201 Hays Street
Tallzhessee

(Ciny)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the g

Florida #2301
{Zip cade)

bove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete f
and gccept the obligations 0f,myza’s£rion as registered agent.

|

erformance of my dufies, and [ am famiiiar with

Roxanne Turner

O ) i Asst. Vice President

(Registered apent's grange)

B. The namc, title or capacity and address of the person(s) who hasthave authorin

10 manage is/arc;

Title or Capacity: Name and Address: Titie or Jepacity: Name and Address:
Manager Charles A. Camalier, Il

/o Wilkes & Artis

1825 1 Street NW Suite 300
Washington, DC 20006

{Use anachments if necessary)

9. Attached is a centificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the trans|ator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florids

Statutes. I am aware that any false information

submitted in a document to the Dcpammntofsmumam%hdyon Wded for p#€.817.155,F.S.
y ,o/ /r/

Signuiurs of an suthorzsd Gard

Charles A. Camalier, 111, Manpger

Typed of privsted oo of signep




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF

DELAWARE, DO HEREBY CERTIFY "CLD NAPLES HPTEL b

UNDER THE LAWS OF THE STATE OF DELAWARE A

HAS A LEGAL EXISTENCE SC FAR AS THE RECOR,

OF THE THIRTIETH DAY OF JANUARY, A.D. 201PB.

AND I DO HEREBY FURTHER CERTIFY THAT

LLC” WAS FORMED ON THE NINTH DAY OF JANUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT

ASSESSED TQ DATE.

6701170 8300
SR# 20180590937

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

[THE. SATID

Page 1

THE STATE OF

" IS DULY FORMED

WD IS IN GOOD STANDING AND

DS OF THIS OFFICE SHOW, AS

"OLD NAPLES HOTEL

2018.

THE ANNUAL TAXES HAVE BEEN

Authentication: 202059112
Date: 01-30-18



