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Thompson Thrift Dev:zelopmsnr inc.
901 Wabash Avenue, Suite 300
Terre Haute, IN 47807

TEL 812.235.5959
FAX 812.235.8122

THOMPSON 'HRIF T www.thompsonthrifi.com

February 21, 2019
VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Scction

Clifton Building

FFlorida Corporation Commission
Corporation Filings Section
2661 Exccuuve Center Circle
Tallahassee, FL 32301

RE:  Watermark at Naples FL, LLC — Application for Registration
To Whom it May Concern:

Enclosed with this correspondence, please find the Cover Letter and Application by Foreign
Limited Liabitity Company for Authorization to Transact Business in Florida to be filed with the
Flarida Department of State. Also enclosed is a check in the sum of One Hundred Thirty Dollars
{$130.00) 10 cover the filing fee thereof. Please file the Application and retumn a copy of the
same to my attention at trobertson@thompsonthrift.com,

[ you have any questions or comments, please do not hesitate to contact me,

Sincerely,

-

ami L. Robertson
Real Estate Legal Administrator

Enclosures



COVER LETTER

T Registration Section
Division of Corpoerations

Watermark at Naples FLL, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign L.imited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company o transact business in Florida,

Please return all commespondence concerning this matter to the following:

Tami Robertson

Name of Person

Thompson Thrift Development, Inc.

Firm/Company

901 Wabash Avenue, Suite 300

Address

Terre Haute, IN 47807

City/State and Zip Code

trobenson@hompsonthrifl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Tuami Roberison gl2 242-1163
at( }

Name of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Sectien Registralion Section
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Piease make check paynble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing bee | $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
[N FLORIDA
IV COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSSICTBURINESS INTHE STATEOF FLORIDA
" Watermark at Nuples FL, LLC
I (Name of Foreign Limuted Liability Campany; must include “Limuted Liability Company,” "L.L.C.," or "LLC.™)
{Il naipe unavailable, cnter sltermaie Az adopisd for Ihe purpose aff kansacting business in Florida. The sltzmate nane musl jnclude "Limited Linbility Comnpany.
Dclaware
’ (Jurnisdicton under the Taw of which fureiyn lingled bty company 15 urgantzed)

S LLC7 o LLCT)
3.

(FET ncwher, il spplicablc)

{Dalo {imt 1ransagted business in Flonda, psior to registration,
(Sce scctions O30 & 605.0909, F.5. to dstenning penulty hability)
90} Wabash Avenue, Suite 300
5.

(Strezt Address of Prncipal Giffee)

6.
{Muthing Addicas)
Turre Haute, IN 47807
. o
e W
7. Name aod street addreess of Florida registered sgent: (P.O. Box NOT sceeptable) T = 1§
b T
Corporation Service Company (5; M o \
Name: CUL \’T
1201 Hays Street
Oftice Address;
Tallahassee

=
w2
> O
12301 «
, Flarida
[City) (Zip cudc)
Registered agent's ancceptance
Having been nomed ay registered agent and to accept service of process for the above stated limfted lability company at the place
designared in this application, I hrereby accept the appoinintent as registered agent and agree to act in thiy capacity. I further agree
to conply with the provisions of all statutes refative to the proper and complete performance af my duiies, and I am famitiar with
and qecept the obligations of my positivn as registered agent.

%ng,.., CorpnSd

(chulcldig):m ¥ signofure)

Lynn Cannelongo, Assistant vp



8. For initia] indexing purposes, list names, title or capecity and addresses of the primary members/muanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

[W)Munager

DM:mbcr

ClAauthorized
Person

Cloaher

DMmmgcr
[CIntember
(CJAuthorized

Person

CJtnher

CManager

CIMember

(CJAuthorized
Person

Clother

Nante and Address:

Narme: Paul M. Thnfi

901 Wabash Avenue, Suite 300
Address;

Terre Haute, IN 47807

[Jother

Name;

Address:

[CJother

Name:

Address:

Clother

Title or Capacity:

] Manager
(] Member
[ Authorized

Person

Clother

] Manager

[ Mcmber

(1 Authorized
Person

DOlhcr

[} Manuger

(] Member

[7] Authorized
Person

Clotker

Name and Address:

Name:
Address:
Cother
o, e
;'{__‘; =)
Name: [l ol
3;’:5;."-; -5
Address: s o
S O
A
s i -1
I ¥ fut S
',,all‘a Q
o h
x2r. o
CJother S (o8
Mame:
Address:

Cother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Flerida Department of Stale Annual Report fonm.

9. Attuched is a centificate of existence, no more than 90 days old, duly authenticeted by the efficial having custody of records in the
jurisdigtion under the faw of which itis organized. (It the certiftcate is in a foreign language, u translation of the certificate under oath
ol'the trenslator must be submutted}

(% .‘ﬂwumu' 0!‘?’!%@ person

Paul M, Thrift, Manager

Typed or prinled amine ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERMARK AT NAPLES FL, LLC" IS DULY
FORMED 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 ELEVENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERMARK AT
NAPLES FL, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2018.

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

ASSESSED TC DATE.

/

TR

Jcﬂmw Bulloch, Setretary of Sisty
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6953212 8300

SR# 20191884198
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202414919
Date: 03-11-19



