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COVER LETTER

T Registration Section
Division of Corporations

2330 Prospect LILC
SUBJECT:

Name of Limited Liabtlity Company

‘The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the fellowing:

Rainer N. Filthaut

Name of Person

IRC I[nwernational Realty Corp.

Firm/Company

3838 Tamiami Trail N, Suite -Hb

Address

Nuples, FL 34103

Cirv/State and Zip Code

raineréinier-really .com

E-mail address: {to be used tor tuture annual report notitication)

For further information concerning this matter. please calk:

Ruiner N. Filthaut 239 21 3--004)
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Regtistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Street. Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [ $133.00 Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI?
IN FLORIDA
IN COMPLIANCE WITH SECTION G302, FLORIDA STATUTES THE FOLLOWING [N SUBMITTED TO REGISTER A FORFIGN  LINITED LL-

COVPANY TO TRANSHCT BUSINENS INTHE STATE (OF FLORIDA:
~or LLCT)

l 2350 Prospect 1i.C
{(Name of Foreign Limned Liahiliey Company: mustmelude “Limted Liahiliy Company,” 7LLL.C

(If name uninvailable, emer alternate name xdopted for the purpose of wnsacting business in Florkda The altemate naune must mclude “Limited Liabdity Company,” <L 1L C " or ~1L1LC
5933210422
(FED nunsber, 1f applecable)

Delaware
2
Uursdiction under the Taw of which Toreign Timied Tiabidins company ts organized)

4,

(Trate first tramsacted business in Flonda, if prior to segistration
(See ~ections 605 0004 & 6030903 F S 1o determine penaliy liabihiy)
3838 Tamiami Trail N, Suile 416

3838 Tamiami Trul N. Suite 416
5. 6.
{Street Address of Proncipad {iice) tMaihne Addiess)
Naples. FI, 34103 Naples. FL 34103 -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . Pt
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IRC Investor ey eeS, LL B

Name; - <D

AR Tamiami Trul N. Suie 416
Otfice Address:
Naples 203
. Florida
{Cus (Zap codde)

Registered agent’s acceptance:
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further

Having been named as registered agenr and to aecept service of pracess for the above stated limited liability company at the pi
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am fumiliar v

and accept the obligations of my position as registered agent,

S e

tRegistered agent’s signatare)




DocuSign Envelope |G: 4C48B045A-BAAE-4E57-8800-3D32GFETY7/AB

4. For initial indexing purposes, lislmnes, title or capucity e oddresses of the primary members/managers or persons authorized «
minage (up o six (#) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ferhard Ulmer U Manager Name:
™ Member Address: CiMember Address:
O Authorized A838 Tamiami Trait B Suite 416 T3 Authorized
Berson Naples, FL 3403 Person
JOther T Other JOnher CiOther
Cinlanager Name: “IManager Namw:
I vlember Address: CiMember Address:
i1 Authorized CiAuthorized
Purson Person
OOther COther C0cher i Other
LI danager Mame: O Muanager Name:
CIMember Address: Civiember Address:
M Authorized O Authorized
Person Person
JOther L Other TiOther OOther

Imporiant Notice: Use an atachment to report more than six (6). The atiachment 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. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ol recerds in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translution of the certiticate under oath
of the translator must be submitted)

[§. This document is executed in accordance with seetion 643.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feluny as provided for ins.817. 155, F.S.

DocuSigned bry:

L Ly
Sign {&‘1555 NI

Gerhard Ulimer

Tspred or printed pame of mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2350 PROSPECT, 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 QOFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

NS

mw Pubioch. Secretry of Sists )

3120471 B300

SR# 20203392930
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202869662
Date: 05-04-20




