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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 14, 2019

SETH R. TIPTON, ESQ.
60 W. BROAD STREET, STREET 102
BETHLEHEM, PA 18018 US

SUBJECT: NAPLES KINROSS LLC
Ref. Number: W139000004479

/

We have received your document for NAPLES KINROSS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to $.605.0902(1)e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

If you have any questions concerning the filing of your document, please cail
(850) 245-6052,

Cathy Cave
Letter Number; 319A00001012

www.sunbiz.org
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COVER LETTER

TO: Registration Sectivn
Bivision of Corporations

Naples Kinross LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabifity Company for Awhorization to Teansact Business in Florida.” Certificate of’
Fxistenwe, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this maiter 1o the following:

Scth R Tiplon, Esg.

Name of Person

Florio Perrucer Stemthardt & Cappeth LLC

Firm/Company

o0 W, Broad Street, Suite 102

Address

Bethlehem PA IRINS

City/State and Zip Code

siptoa@tioriolaw.com

E-maif address: (10 be used for future annual repart notitication)

For further information concerning this matter. please call:

Christine Wagner 4w 234-2321
at { }
Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FIL 32514 2661 Exceutive Center Cirele
Tallahassee. FLL 32301 I

Enclosed is a check for the following amount:
O siasoo viting e DI s130.00 Filing Fee & T 5155.00 Fiting Fee & LT $160.00 Filing Fee, Cenificae
Ceruiticate of Siatus Centified Copy of Status & Certified Copy
i



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1HI1 SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBAITTED TO REGISTER A FOREIGN [IMITED LEABILITY
. COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Naples Kinross LLC

(Name of Foreign Limited Liabshity Company: must include “Limized Lizbility Company,” "L 1.C." or "LLC™}

1.

{!fname umsaibble, enicr alicmatc name adopled fox the purpuse of tansscting businexs in Florida. The alicmate nme must inclode ~Limited Lisbility Company,” “LL.C.7or “LLCT)

_ Pennsyivania 3. 3 4\3 (i L‘! q3 g

turisdwtan ander the law of which Torespa limuied Tbility compasy 1< orgamizad) (FEI number. 1F applcable}

[ 18]

4,
{T)ate st transacied bustness in Flonda, of pnor 10 registraiton )
{See sections 505 00G3 & 605 BY0S, F S. o determine penalty iability)
2650 Ballvbunion Road ' 2650 Ballybunion Road
5. 6.
{Street Address of Pnncipal Ofbice) (Maikng Address)
Center Valley. PA 18034 Center Valley PA 18034

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

]

Christine Wagner
Name:

{2695 Kinross Lane o
Office Address: :

Naples 34120
, Florida
(City) {Zip codel

Registered agent’s acceptance:

Having been named as registered agent and {0 accept service of process for the above stated limited liability company ar tie place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative io the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my posmon as reglsa’ered agent. -

C/ >ZZ(_/ ﬁbfff

{Repisteccd agem™s ¢ 5 ure)




E. The name, titie or capacity and address of the person{s) who hashave authority o manage isfare
Title ar Capacity:

Name and Address:

Chistos \,Jamer

QLSo %r_\\mhunm 4
Cores \Jmfa 23 I*xozw

L4
(Use attachments if ncoessary)

9. Amached is a certificate of exisience. no more than 90 days old, duly authenticated-by 1he official having cusiody of records in the
hich it is oruani

icl i ! i
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oatl
of the translzor must be submitted}

19. This document is executed in accordance wit

cction 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
nstitutes a third degree fclony as provided for ins.817.155. F.S

submitted in a document to the Department ‘z"& 817155 FS. o
/ Signature ol'an sutharized person

 Lheishin /x/aw/

Tvpcd

wd nanx of sippee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/27/2018

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Naples Kinross LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the '
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalilies owed to the Commenwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and year above written

[

Acting Secretary of the Commanwealth

Certification Number: TSC181227110614-1

Verify this certificate online at htip://www.corporations.pa.goviorders/verify



