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Registration Section
Divislon of C&poratlons

Naples Midwest LLC

COVER LETTER

'
|
|

DeAnna Montemayor

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

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzmlon to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Capital Administrations, LLC

Name of Persen

1712 Pianeer Ave., Sie 500

Firm/Company

1 \‘I'L

Cheyenne, WY 82001

Address

AZCSTHY

[

tax{@ wWYOMIingcompany.com

City/State and Zip Code

4

¢ Hd E- B 6192

E-mail address: (io be used for future annual report rotification)

DeAnrna Montemayor

For further information concerning this matter, please call:

307
at(

A4 AR

632-3333
)

B 512500 Filing Fee

Name of Contact Person

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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s130.00 Fiting Fee &
Certificate of Status

Area Code

O 5155.00 Filing Fec &
Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

3 5160.00 Filing Fee, Centificate
of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI-IORIL\TION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Naples Midwest LLC

{Name of Foretgn Limued Liabihity Company; must inchude "Limnted Liability Company,” "L-L.C..” or “LLC.™)

WYOMING
2

(It name unavailable, enter alternate name adopaed far the purpase of trangacting business in Flonda. The allernaie nagme must include "Lunited Leshility Cumpany,” "L LG o "LLEC ™)

(Jursdiction under the lw of which farergn Timuted Tability company ts organezed)

3. 84-1896239
(FET numiber, 1l sppheable}
4, —
?D:tc first ransacied busmess in Flonda, 1f prioe 1o Fegialation.) Eo (=g
See pections G05.0904 & 605 0905, F.S. to determine penatty liabitiy) B :‘5
., HE [ ) t
1712 Pioncer Ave.. Ste 500 102 Canterbury Rd & )
6. = = -
{5treet Address of Poncipal Office) — (Maling Addreas) 3 1 -
&8 (%) 3
[opy FOR |
Cheyenne, WY §2001 Eau Clairc, W1 54701 P A
LD S o
b .
[ g
o N
X
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Ian T, Holmes
Name;

Office Address:

T11 5th Ave S, #200

Naples

34102
, Florida
{City)
Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I heredy accept the appointpent ay registered agent and agree to act in this capacity. [ further agree
and gccept the obligations of my position as registered agent.

o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

/s/ lan T Holmes

{Regmtered agent's signanwe)




8. For initiat indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
. K Stev . L
[WManager Name: fohn P. Peterka (B] Manager Name: cven B. Legau
102 Cant Rd 42076 Couniy Road |
CIMember Address: amterbury ] Member Address: vunty Toa
F aire, W] 54 i Rice, MN
[CJAutherized Eau Claire, W1 54701 (] Autherized ice, MN 56367
Person Persan
Clother [other CJOther Clother
-3 ~2
T 2
o e
[Manager Name: [[] Manager Name: < ¢ -
o =
[(Member Address: (1 Member Address: 1 T re o
L (%] f
UJAuthorized {1 Authorized PPN N
."1' = [’ w1
Person Person < L -
AR o
lother [JOther [Jother Clother i
=
E]Managcr Name: E] Manapger Mame:
{IMember Address: ] Member Address:
[JAutherized [ Authorized
Person Person
(Clother TJother [Tother [JOther

important 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 1o the index when filing your Florida Department of State Annual Repori form.

9. Anached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

T

Sigrature of 4n tutharized person

Steven B. Legatt

Typed or prinsed name of signer




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Naples Midwest LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has:been assigned entity
identification number 2019-000850742. L=

1

I [ .-
This entity is in existence and in good standing in this office and has ﬁleczjg;-,all aﬁ?lual.réborts
and paid all annual license taxes to date, or is not yet required to file such annual. reports: and has
not filed Articles of Dissolution. M o
5o
| have affixed hereto the Great Seal of the State of Wyoming and duly g?.-heratgd, ef(ec'uted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 24th day of May, 2019 at 8:37 AM. This certificate is assigned 031228525.

Z;MX.BWI*«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




