(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

U

800337443608

r ]
L. [l
] -
¢ it
. :"1': P et
2, o] i
- — U
%% ro —
e Ch .
s .
L B B
- i —
e !
o {'—_— -~
p
= r
= U
i
_— 3
 ? -
o
=
. -
=
™2
23] -
{ —
- ' —
T
-



FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER
TO:  Registration Scction
Division of Carporations

CTBW NAPLES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

— 2
T —
. Ca
oW
Andrew C. Bolender ;:, <
Neme of Person _"\ I =
}1‘;_ -0 :—n
Akerman LLP Ta T e
rE " — '-.._/i
Firm/Company =y~
= o
50 N. Laura Street, Suite 3100 -
Address
Jacksonvilte, Florida 32202
City/State and Zip Code

andrew bolender@akerman.com

E-mail address: (to be used for future annuvsl report notification)
For further information concerning this matter, please call:

Andrew C. Bolender

904 718-8690
at }

Area Code

Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee

= $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CTBW NAPLESLLC

{Name of Foreign Limited Liabtlity Company; must include "Limited Linbility Company.” "L.L.C.."or "LLC.T)

—1 ~1
T ¢ =
(1 namo unavailable, enter alicmate name sdopied for the purpase of trangacting business in Florida, The slternaie name must include “Limited Liahilliiy Company, ~L.L.C" or"LLC.T)
. T o 3
Delaware None assigned o = .
3, P P —
{Jurisdiction under the aw of which foreign | d TRbilily company 13 O7gs {FET number, |Ln?plsuhle) o B
™ ) |—i h
. M
Not applicable — ot =
o — S—
{Date Tirst transacied busincss in Flocida, il prior to regstration) [54 e
(Sce sections 6050004 & 605.0903, F.S, to determine ponalty Rability) = -
. . SJin. O
¢/o Chelan Advisors c/o Chelan Advisors >
. 6.
(Strcct Address of Principal Oitice) (Mziling Address)
55 Fifth Avenue, FL 18

55 Fifth Avenue, FL 18
New York, NY 10003

MNew York, NY 10003

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

First Corporate Solutions, Inc.
Name:
155 Office Plaza Drive
Office Address:
Tallahassee 32301
, Florida
{City) (Zip codc)
Registered ngent’s acceptance:

Having been namead as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the pravisions of all statutes reiative to the proper und complete performance of my duties, and I at famifiar with
and accepi the obligations of iy position as registered ageut,

/s/ Angelina Hinojoza, Secretary
{Regissered agent’s sigoainre)




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

Title or Copacfty;

Name and Address:

Title or Capacity: Name and Address:
K th Picacl
OManager Name: enneth Fleache OManager Name:
¢/o Chelan Advi
[OMember Address: 0 thetan Advisors OMember Address:
—_ 3
55 Fifth A LFL 18 . T =
= Authorized I venue, F OAuthorized i3 v
York =z 2
Person New York, NY 10003 Person = prs .
PP
o L .
QOOther OOther {O0ther 3 OOther_r-.-
EE— Moo g
'\".— —— ’-.,
g ~ -
9‘ T )
OManager Name: OManager Name: o oo
y-
OMember Address; OMember Address:
3 Authorized O Authorized
Person Person
O0Other OOther O Other OOther
OManager Name: OManager Name:
(OMember Address: OMember Address:
D Authorized O Authorized
Person Person
{Other dOther, O0Other OO0ther,

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dzays old, duly authenticated by the official having custody of records in the

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

10. This document is executed 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.S.

Signalure of an authorized person

Kenneth Picache

Typed of prirucd name of tignes



Delaware

The First State

Page 1

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CT BW NAPLES LLC"” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CT;BW NAPLES

1 =
¢
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.DT” 20.1.9__;. i,

= = —
”
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA.XES HHVE B.EEN
[‘-\
rm " [“': 1
ASSESSED TO DATE. I = Y
E‘-—E c LA
= £
Lo o (oA}
".,—:-

YT

Jdrmy\'! Guun.hadu-yd ste )

7661141 8300

SRit 20198308314 Date: 11-26-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authenﬂcanon:204088136




