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COVER LETTER

TO: Registration Section
Division of Carporations

Naples Tollgate. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
I:xistence, 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:

Mark Shklar

Name of Person

Berger. Cohen & Brandt LC

Firm/Company

8000 Maryland Ave.. Ste 1500

Address

Clayton. MO 63105

City/State and Zip Code

mshklar@beblawle.com

E-mail address: (to be used for tuture snnual report notification}

For further information concerning this matter, please call:

Mark Shklar 34
#1 ( )
Area Code

721-7272

Name of Contact Person Dayume Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee M S$130.00 Filing Fee &
Certiticate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

01 $155.00 Filing Fee &
Certitied Copy

0 $160.00 Fihing Fee. Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS  ©
N FLORIDA

IN COMPLIANCTE WITT SICTION 8050902, FLORIDA STATULTS, THE FOLLOWING IS SUBMIITIZ 10 RECISTIR of FOREIGN LMIED IABIHAY
COMPANY TO TRANSACT BUSINENS IN THIE STATIOM FLORILA:

1. Naples Tollgate, LLC .
{Name ol Foreign 1imited Liability Company, must include ™ Tirmicd LiabiTity Company,” "L.LC." or "LLCT

Hoffinann Naples Tellgate, LLC
»“Limited Liabality Compuny,” “1.L C." or “LLC."Y

(ifnaune unavaitable, eater altemate pame ndapled for ik pumpos: of tansacting husinesy in Florids The nltenie sune s inchid

9. Missouri 3. #2-5247826

[arisdiction under the low of which foregn Tunsted lalnlity conypany 15 cigamzed)

{FET nuniber, il applicable)

4 Upon registration

[Datc fmat ramsacted busincss i Florida, if prior to registeation, )
{Scc sections 5050904 & 605.0905, F.§ tu detenning pennlty Fability)

5. 825 Green Bay Road 5.
(Swect Addeess of Principal Oflies)

Suite 100
Wilmette, 1L 60091

{hasling Adidress)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.
Name: P '

Offics Address: | 7888 67th Court North

Loxahatchee , Florida 33470
{City) (Zip codc)

Registered ngent’s acceptance:
Having beent named as registered agent and ta accept service of process for the above stated linited linbitity company at the place

designared in this application, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, und I am Samiliar with

and accept the obligations af my position as registered ngpens
(/@Q_A‘,Mg Megan Hessey on behalf of InCorp Services, Inc.

(eryn:d egent’s signalurs}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: MName nnd Addiress: Title or Capneity: Nane and Address:
Manager David H. Hoffmann

825 Green Bay Road
Wilmette, 1. 60091

Manager Grepory Hoffmann

825 Green l3av Rond
Wilmette, [L_60091

(Use autachments if necessary)

9. Auached is a cerlificate of existence, no more thar 90 days old, duly amhenticated by the ofticial having custody ef records in the
jurisdiction under the law of which it is organized. (I the centilicate is in a foreign language, o tranglation of the certificate under oalh

of the transiator must be submitted)

10. This docliment is exceuteding ccﬂrdnncc with scction 605.0203 {1} (b). Florida Statutes. L am aware that any false information

submitted in a document 1@ the Depgrimgnt ofSlw:l third degree lelony as provided for ins.817. 155 F.8,
/ v l D Signature of an authonsed peiton

Mark Shklar

Typnad u preinted eame of sigice



John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certity that the
records in my office and in my care and custody reveal that

Naples Tollyate, LLC
LCOO1387648

was created under the laws of this State on the 19th day of April. 2018. and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Dane at the City of Jetferson. this 24th day of

| April. 2018.
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