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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

%
NAPLES MARRETING RESOURCES. LLC

Name of Limited Liabtlity Company
The enclosed "Application by Foreign Limited Liabihity Company for Authonization to Transact Business in Flonda." Certificale of
Existence, and check are submitted 1o register the above reterenced foretgn limited Lability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

CHARLES M. GILLIS

Name of Person

GILLIS, PARIS & HEINRICH, PLLC

FirmvCompiny
2 RIVERWAY_ SUITE 1080

R

Address
HOUSTON. TEXAS 77056

City/State and Zip Code
CMGHLIS@CGPHATTORNEYS.COM

VRN

E-mail address: (to be used for future annual report notfication)
For further information concerning this matter, please call:
CHARLES M. GILLIS

713

Q51-9100
at }

Namge of Comtact Person Daytime Telephone Number
MAILING ADDRESS:

Divigion of Corporations

Registration Section

P.O. Box 6327

Area Code

STREET ADDRESS:
Division of Carporations
Registration Section
Ciifton Building

Tallahassee, FL 32314

2661 Exceutive Center Cirele
Tallahassee, F1L 32301
Enclosed s a check for the following amount:
1 $125.00 Filing Fec B $130.00 Filing Fee &

0 8155.00 Filing Fee & Q0 $160.00 Filing Fee. Certiticate
Certificate of Stitus Certificd Copy

of Status & Cenified Copy



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

IN COMPILIANCE WITF SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORIIGN  LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:
j NAPLES MARKETING RESOURCES, L.L.C.

(Name of Foreign Limited Linbilizy Company; must inelude “Limited Lisbility Company,” 7L.L.C. or "LLCT)

3 TEXAS

{11 name unavailable. enter altermaie nane adopted for the purpose of transacting, bunaness in Flonda The aliermate name mst include ™ Lamited Liability Cormpany.” "LL.C” or "LLC™)

fad

iJunsdreison under the law of which Joretgn himited labiity conpany ts vrganized}

{FEI nurnber. of applicahie)

(e dirst rrunsacted business in Flooddy, 1t prioe o registoation. )
15et sections &3, 0904 & D305, F 85, 10 determune penalhty habiliny)
5. 340 9TH STREET NORTH

6. 340 YTH STREET NORTIH
(Street Address of Primeipal Office)
SUITE 85

NAPLES, FLL 34102

{Maling Addrussy
SUITE 85

NAPLES. FL 34102

7. Namg and strect address of Florida registered agent: (P.G. Box NOT aceeptable)

—_ ~2
- oo —(-‘_-,:').
o .
“HIE 1 NN - :.T:, i
Name: THEODORE CHASE Sy £l o
. ey LT AT . ™o ‘.‘_--
Office Address: 330 9TH STREET NORTH SUITE 85 . o
N!\PI.F“; . ]:I()filiil 14102
1y
Registered agent’s acceptance:

tZ1p code)

-

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place

™~
designated in this application, 1 hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiopdds registered ag%
! fﬂ/

e

(Registered agent's signatune)

8. The name, title or capacity und address of the person(s) who has/have authorily to manage is/are:
Title or Capacity:

Name and Address:
Manag

Title or Capacity:

THEODORIE CHASIE
3140_91h Sirect

Name and Address:

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a centificate ot existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is vrganized. (1 the certificate is in a foreign language. a translation of the certificate under oath

10. This document 1s executed 1n accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied tn a document to the Dep

uﬂ%f State consting€s ; d degree felony as provided for ins. 817,155, F.5.

t
Signature ¢l an suthonsed person

THEODORE CHASE

I'yped ur printed name of signee



Rolando B. Pablos

Secretary of State

Corporalions Scction
P.0O.Box 13697
Austin. Texas 7871 1-36Y7

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formaunon for Naples Marketing Resources, LLC (file number 802960333), a Domestic Limited
Liability Company (LLC), was fited in this office on March 12, 2018

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas c'ﬁm May{18, 2018.
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Rolando B. Pablos
Secretary of State

Come visit us on the internet at RUp:/www. sos.siale ix.us’
Phone: (512) 463-5335 Fax: (512) 463-3709 Dial: 7-1-1 for Relav Scrvices
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