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A
TO: Registration Scction
Divigion of Corporations
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SUBJECT: C,,,l:/ Gate Nagles, (L

— F i 1 N
Name of Limifed Liability Company

The enclosed "Application by Foreign Limuted Liabtlity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Pease return all correspondence concerning this matter 1o the following:
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Name of Person

e ~3
L=
U Lins | Thc S g—
Firm/Company %:,L.} = ——
O
fey
(2100 dine Place e o 1
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City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Name of Contact Person

y bl2- Y200

Davtime Telephone Number

Arca Code
Mailing Address:
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

Street Address:
Registration Section

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee U $130.00 Filing Fee & O $i55.00 Filing Fee &

0 £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORDA
City Gote Naples LLC

{Name of Toreign Limiled [iabAity Company; must include "Limiled Mability Company,” L.L.C."or "LLCT

I

(1f name unavaslable, enter alternate name adopted for the purpose of trensacting business in Flonda The alternate name must include “Limited Lzbiliny Company.” "L.L.C.” or "LLC."}

(FET number. 1T applicable)

2 0«? { GG re
Junsdiction under the law of which Toreign Iimited leability company 1s organized)
4,
{Dhate first transacted business m Flonda, i prior to registzation.)
(See secuons 605.0904 & 05,0905, F.S, 1w determne penaity lmbilaty)
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Name:

Office Address: /200 50 LA«% ﬂ/“"— _I:]/a-ﬂcl ﬂd’-
/d!a‘"%‘*}’ o . Florida

(City}

372

{Zip code)

Hegistered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designarted in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.
/(_b()vk %4\) William Blejer - Assistant Secretary
(Registered agent’s signature )




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

Title or Capacity:

FManager

OMember

O Aunthoerized
Person

10ther

Name and Address:

Title or Capacity:

MName: K|Cj/[ﬁr’<i E (/{4/* /fxrf/j_f ;Managcr

Address: /&1575‘ L{Q( A D.f

Alensant fzine ~T
S3i58

C10ther

ﬂ/M aniger

OOMember

T Authorized
Person

OOther

O Member

O Autharized

Person

COlOther

Name and Address:

Name: K.ﬂ'an C. (/Lf'ze {es

Address: (AS 75 Wline O
/O/{"’U'Gﬂ‘f‘ ﬂ’»’w‘ﬂ ¢ vl
J 7i5" &

O Other

Name: Ffréd{;fﬂﬁk"“ . GCIJM&/?DManagcr

Address: /}5’7f— (/(/l/‘d_ ,Q/
p /zé& [ent /ﬂ,/a//ae. W
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CiOther

IManager
CiMember

E(r‘unhorizccl

Person

OOther

Namue: £1 ciha f/fl —ZC’ .fciﬁ.ﬂ.'.
Address: f;f7f (/(/(/'\-( ﬁ/
/{%ﬁja + oﬂr‘f’vfff«f 2

S?I5H

O Other

(JMember
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Person

OOsher

Name: Cl:(/(/(/’énu ﬁ@/ﬁ;
Address: / ﬂi_}’ "U’ (,/Lé,/yké 0/
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CIManager

Chember

OAuthorized
Person

OOther

Name:

Address:

O Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added to the index when filing vour Florida Depantment of State Annual Report form.

%, Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which st is organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submited)

), This document 18 executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the l)cparuncpl\ofSlulc constitutes a third degree felony as provided for ins. 817,155, F.S.
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Ivped or printed mufie of signce



Section 8. Attachment

List of Members:

Richard E. Uihlein Jr. Revocable Trust
12575 Uline Drive

Pleasant Prairie WI 53158

Richard E. Uihlein 2004 Dynasty Trust
12575 Uline Drive

" Pleasant Prairie WI 53158

- Elizabeth A. Uihlein 2004 Gift Trust
12575 Uline Drive

Pleasant Prairie WI 53158

Elizabeth A. Uihlein 2012 Gift Trust
12575 Uline Drive

Pleasant Prairie WI 53158

Richard E. Uihlein Jr. 2012 Gift Trust
12575 Uline Drive

Pleasant Prairie WI 53158

Brian C. Uihlein 2003 Trust
12575 Uline Drive

Pleasant Prairie WI 53158

Brian C. Uihlein 2012 Gift Trust
12575 Uline Drive

Pleasant Prairie WI 53158
Fredericka U. Goldenberg Revocable Trust
12575 Uline Drive
Pleasant Praine WI 53158
Fredericka U. Goldenberg 2012 Gift Trust
12575 Uline Drive
Pleasant Prairie WI 53158
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITY GATE NAPLES, 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 EIGHTH DAY OF JULY, A.D. 2020.
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Authentication: 203243937
Cate: 07-08-20

3204114 8300
SR# 20206116917

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




