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November 12, 2019
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Florida Department of State

=i ~3
Division of Corporations ‘:E %
Registration Section . =5 T
Clifton Building :; = -
Florida Corporation Commission oW I
Corporation Filings Section i_”“‘( - i
2661 Executive Center Circle =\ - ™)
Tallahassee, FI. 32301 <3 @ -
S o

RE:  Watermark at Naples FL Development, LLC — Application for chislralig}l

To Whom it May Concern:

Enclosed with this correspondence, please find the Cover Letter and Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida to be filed with the
Florida Department of State. Also enclosed is a check in the sum of One Hundred Sixty Dollars
($160.00) to cover the filing fee thereof. Please file the Application and return a copy of the
same 1o my attention at trobertson(@thompsonthrifi.com.

If you have any questions or comments, plcase do not hesitate to contact me.

Tami L. Robertson
Real Estate Legal Administrator

Enclosures



COVER LETTER

TO: Repistration Seclion
Division of Corparations

Watermark at Naples FL. Development, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

T S
- =
Tami Robertson e e
i = i
Nare of Person ins —- u—
ru‘“_«] oW 4
Thompson Thrift Development, [nc. e e "'q!“f
- X —
Firm/Company 5 W <
©on
901 Wabash Avenue, Suite 300 @
Address
Terre Haute, IN 47807
City/State and Zip Code

trobertson@thompsonthrift.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tami Robertson 812 242-1163
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Scction

Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

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

512500 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & M $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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i Watermark at Naples FL Development, LLC
) {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or *LLL.")
(1f name unavailzhle, enter ehemaie erne adopied for the purpose of trancacing butiness i Florida, The aliemate name ot inchode “Limted Lisbility Company,” “L.L.C or “LILLT)
Delaware 843164889
2. 3. =
(Jurmdiction under the law of which forcign bmrted Babxlity company o organized) {FEI umber, :fzppbcalf}:) =
Lo S
= ZE ..
4. e < '}
}D:uc firsl tamacted Busmess i Flocdh, 1 peor 1o [ = -_— e
See sections 605.0004 & 605.0905, F.S. mdnmpemh’ylubllﬂy) ‘;";_“'J“'. (%] ;""--—
O
901 Wabash A , Suite 300 el e i
S abash Avenue, Suite 3 . !___L = : [’
{Strect Address of Prmeipal Office ) {Maifing Address) o5 ESpS Y O
C:J ~ —
Terre Haute, IN 47807 > o
7. Name and strect address of Florida registered ageni: (P.0. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassce 32301
, Florida
(City) {Zip code)

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

Registered agent’s acceptance:
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my peosition as registered agent.
Oorfor .‘\\nwm?md L
\gckistered 2gem's tignatire) M \,\U ?(t S ; ; )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Waurermark at Naples FL. LLC

E]Managcr Namec O Manager Name:

W .
[CJMember Address: 901 Wabash Avenue, Suite 300 ] Member Address:

Terre Haute, IN 47807

JAuthorized ] Awhorized
Person Paul M. Thet, Manager Person =, ~
C = ’
[_JOther {Jother CJother 1EIOIhc'?—E
P
QE 5 T
m s
DManagcr Name: D Manager Name: Me } i
T‘ -
—c i)
[CMember Address: (] Member Address: o= s -
S o
{JAuthorized [ Authorized = i ©
Person Person
CJother CJorher Oother Clother
[JManager Name: ] Manager Name:
(OMember Address: L] Member Address:
JAuthorized (] Authorized
Person Person
Jother [other [Jother Jother

Imponant Notice: Use an attachment to report ntore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (If the centificaic is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accorﬁanc with section 605.0203 (}) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dw.p/artmcnto St77 degree felony as provided for in s.817.155,F.8

— ? _///:gnamufmwmztdpcrwﬂ

Paul M. Thrift, Manager

Typed or printed pannxe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERMARK AT NAPLES FL DEVELOPMENT,
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 SIXTH DAY OF NOVEMBER, A.D, 21'.')19f

Mo
r—-r s
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERHARK A!A."':;--!__f3
.Ii-x =) -
iy -z
NAPLES FL DEVELOPMENT, LLC'" WAS FORMED ON THE TWENTY- NINTH)DAY oF L]
mow
AUGUST, A.D. 2019. - =)
g(f l IPT?
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-‘HAVE"’BEEN J
o=

ASSESSED TO DATE.

Authentication: 203950624
Date: 11-06-19

7583631 8300
SR# 20197953083

You may verify this certificate online at ¢orp.delaware. gov/authver shtml




