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March 29, 2018 ve
FLORIDA DEPARTMENY OF STATE

18 ) il
CT CORPCRATION SYSTEM Drvision of Corporations

rd

SUBJECT: 99NAPLES, LLC
REF: W18000030482

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

E certificate of existence or a certificate o7 good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

R translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
dayes or your filing willl be conesidered abandowed.

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

Karen A Saly FAX Aud. #: H1B8000098823
Regulatory Speciallst II Letter Number: 018A00006365

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION RY FOREICN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION T0O TRANSACT BRURINESS
IN FLORIDA

IN CYRITLINCE WIT T SECTION 605,000 FLORIDA STHTUTES THE FOLLOWING L\.SIJB\{IUEU 100 RELASTER A FOREIGN LIATIED LLARLITY

CONPANY T TR ANSACT BUNINTSS INTIHE STATE OF 1.0RIDA:
- 11- I I- h [] ('\

1. SNnples, 11O .
(hamce of Foreign Lannled bty Comsmpanys st inclute Luntied Fabilite Company,

I e noavailable, enter alterme name adopizd for the purpase of Iranzacting husmess in Hoz da. The abernats nume must inclode “Limnitzd

Liability Compauoy.”™ LT ar "LLCT)

(]

~  Delnwnre
fTurisdiction upder (e Law 0! which foreggn imited iabilizy (1 number, it applicable)

compan is organized)

o (Trate farst tansacted Jusiness in Ilorida 17 pras o registration
{See sectious 6050904 & 605.0905, F.5. 10 deterndne peaalty liabiliny}

5. 395 Coalidpe Road

Lust Lawdsing, MI 428221
(Street Address of Prinaipa: Otlice)

o, 34958 Coalidge Road
Fust Lancsings, MEIS513 —
(Mailing Addressh
7. Name and sireel address of Florida registered apent: (P.O. Box NOT acceptable)
~ame: (T Comeriinn Sysiem
XAty q M. =
Orfize Address: 1200 South Ping Island Road o
Plantation . Florida 33324 i
— > s =t e e - —
L Zip code} 23 o

iCity)

Registered agent’s weceplunce:
Having beer named as regisiered agent and 1o accept service aof process for the above steted lmited liability company at the plece

designated in this application, | hereby accept the appointment as registered agent and egree to adt in this capacity.. I fufiher agree
(o complowith the provisions of uli statufoy relative o the proper and complete performance of ey duties, and 1, amﬁznu&r with and

aceeps the obligetions of my position as rer;,-n!rrcd agent,
CL Comoration System . > -
By: / LEILlly Terneil Kearmey, Assistanct Secretary - X i
o - o L] -
(Rrég!.:rcd agent’s signatur-t) “wn [Ve) -,
- , W oo ) L
8. The nune. title or capacity 2nd address af the person(s) whoe has/have authority Lo masage is/are - Vs
Terry . Hall
Manager

3403 Coolidge Ril., Fast Lansing, M 48823

9. Auached is a certificate of eaisterce. ne wore than $0 days ald, duly authenticated by the oMicial having custody of records in the
jurisdiction under tie faw ol which it is orgapized. {If the certificaie is in a forciga Linguage, & Gansk stion of the certificate under vath

/M Llcbat

Mg._,n aure of an authartzed person

af the translatar muest be submiticd)

This document is exceuled in accoréance with’section 60,0203 (13 (b), Flori*a Statites, T am aware that any false information
subsmitted in & document 1o the Departmem of State constituies a hird degree iaiony a3 provided for in 5817155, F.5.

Terry L., Halt

Typzd or printed name nf signec

FLOT - %71 )DES Woltis Vus o L
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I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "S9NAPLES, LLC" IS DULY FQRMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY~SEVENTH DAY OF MARCH, A.D 2(3118

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

P
H

a7 Yy 8

P

TER

6817134 8300

Q»ﬂu,w Mulheg s, Retotitary of $late )

Authentication: 202401749
SR# 20182227002

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Date: 03-27-18



