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X :
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WITH SECTHON G3.002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 10) REGISTER A FOREFGN LINWTED LiABIY
COMPANY TOTRANSACT BUSIVESS INTHE STATE O FLORID:A:
Naples Propenty Holding Company. LLC

(Name of Foregn Timited Tl ity Company: must mciude - Tamnited Tiahility Company,” LG or ™5 Kol

1.

U moune iy ailable. enter aliernate namme sdopted B e puiposs at Irmacting busingss i Fluida Ehe sliemate aane sl rclode “Lmited baabihis Company )™ 75 L0 a0 "LELLT)
Delaware 824208207
2 3
TIurtsdaclion e the faw of which torcign limed habsdin company 18 ofpanized) {FLL numbes . o apphiaable)
4.
1Date Kol wansacted business @ Flonda i peion to reghtration )
(Sev sections 605 G & A0S 0GOS F.5. to deternung penalty labehin )
¢/0 MSD Naples Invesiors, LLC c/o MSD Naples [nvestors, LLC
5. O,
1Street Aldrest of Prowipat OMee) (Mg Adidecsa)
645 Fifth Avenue. 21st Floor 643 Fifth Avenue, 21st Floor
New York, NY 10022 New York. NY 10022
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
. :
L
-r.,-.kl ol
C T Caorporation System b = T
wWame: -_f.._ e -
By .. -
™ . é

1200 South Pine Island Road
OfMice Address:

3334
. Florida
}ing (Zip code )

Plantatian

Registered agent’s acceptance:
Having been namned as registered agent and 1o accept service of process for the above stated limited liubility company at the place

designuted in this application, | hereby accept the appointment as regisiered ugent and agree to act in this capacity. 1 further ugree
to comply with tire provisions of all statutes relative to the proper and complete performance af my duties, and | am fumiliar with

and accept the vhiigations of my position as registered ugent.
C T Corporation System WSWAHQEl Shearer
N

By: . .
Assistant Secretary

{Regntered ayent’s signature)

FI03T 1212020 Wolters Kiuser Urlore
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary memburs/imanagers or persons authorized 1o

manage [up 1o six {6) totad]:

Name and Address:

MSD Naples Investors, LLC

Title or Cuipacity:

= M anager Misme:
M ember Address: (43 Fifth Avenue, 21st Floor
2 Authorized New York, NY 10022
Person
T Otlser TiO¢her
“IManager Nanie:
Inlember Address:
T Authorized
Person
JOther T Other,
Jhanagsr Name:
“INember Address:
T Authorized
Person
Td(nher,  Other

Title or Capacity: Name nnd Address:

—Manager Nuwing:

T Member Address:

~ Authorized

Person

— Other Inher

_Manager Name:

— Member Address:

— Autherized

Person

JOther

Qther

— Manager Name:

~ Member Address:

— Authorized

Person

~ Other d(xher

Important Notice: Use an aitachment 0 report mere than six (0). ‘The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparument of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which itis organized. (1Fthe centiticate is in a foreign language, a translation of the certifivate under oath

of the translaior musi be submiitied}

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware tha any fals¢ information
submitted in 2 document to the Department of State constitutes @ third degree fefony as provided for in s.817.1 35, FS.

kenneth Gernld

NigRati e vl e wIboized pecvon

Vice Presicent

Typed o primed aame ol sgiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES PROPERTY HQLDING COMPANY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

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

PAID TO DATE,

—~
Q:u_rm,w Qi b, Recrsbsry of Slstn 3

Authentication: 203352320
Date: 07-27-20

6737700 8300
SR# 20206423291

You may verifv this certificate online at corp.delaware.gov/authver.shtml




