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August 3, 2020

Division of Corporations

YONROY, CONROY & DURANT, P.A.

r

SUBJECT: NEGLEY HOLDINGS, L1LC
REF: W20000083726

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec flllng cover gheat .

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authanticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it 1s incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A phnotocopy of this certificate is not acceptable.

Please return your document, along with a copy of thia letter, within é0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lewmieux FAX Aud. #: E20000254031
Requlatory Specialist II Letter Number: 620A00014489

P.O BOX 6327 - Tallghassec, Flonda 32314
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COVER LETTER ({(H20000254031 3)))

TO: Repistration Section
Division of Corporations

Negley Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate o
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact busincss in Flonid.

Please return all correspandence concerning this matter to the following:

Michael A, Durant

Wame of Person

Caonroy, Conroy & Durant, P.A.

Firm/Company

2210 Vanderbilt Beach Road, Suite 1291

Address

MNapies, FL 34019

City/State and Zip Codc

fitings@naplespropertylaw.com

E-mai] address: (to be used for future anvual report notification)

For further information concemning this matter, please cali;

Samantha MacLeod 139 §49-5200
at )

Name of Contact Person Area Code 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 §10

Tallahassec, FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORTDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {J §130.00 Filing Fee & O $155.00 Filing Fec &  TJ $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certified Copy

(((H2000r254031 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
INFLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LinB
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

. Negley Holdings, LLC
‘ Tame of Foroign Lamied Ligbility Compay: must nciude - Limsited Liability Company,”™ "L.L.C.," ar "LLL.")

(10 harve aravailahie, entor alternme mame adopted for {he puspast of ramescting busineas in Flonda. The aiternste name mrast inlude “Limitzd Lability Company,” "LLC" er*LLC ™)

Delaware
2. 3.
Tinripdictron under the @w of which loreign imued hiskility company is arganired) [FE! tumber, [T appitcablc)
4,
{Dte first trangacted business in Flonga, 11 prier (o regintion)
(S¢e tections 6050304 & 605.09G5, F.$, to derermime pemalty liability)
% Sabre Lanc same as Principal Office
5. .
{Strect Aadress of Frincipal Oftice} (Mufing Address)

Naplcs, FL 34102

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

Michael A. Durant

- -
7 g

-~

Name: S
:‘-\ ; 1
2210 Vanderbilt Beach Road, Suite 1201 B - -

Office Address: : :
L. b -G
Naples, 34109 T o
. Florida o i

(Cry} {Zip cads) -2 K. =
" b -

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited tability company at the pl
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ¢
fo comply with the provisions of ail statutes relative to the proper and complete performance of my dutics, and I am familiar w,

and accept the nbligations of my ppsition as registered ggent. Q‘“I

(Regixtered agert's pignnture]

(((E200100245031 3
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8. For initial indexing purposes, list names, title or capscity and addresses of the primary members/nmnagers or persans 2uthorizod
manage {up to 5ix (6) total]:

C1Other

- Tltls or Capmcity: Rame sod Address: Title or Capacity: Nuae apd Address:
& Manager Name: Edward T. Negley COManager Name:
(IMember Addresy: & Se0re Lane OMember Address:
T3 Authorized Naples, FL 34102 D Authorized
Person Person
COther OOther DOther OQther
CManager Name: OManager Name:
DOMember Address: OMember Address:
T Authorized DO Authorized
Person Perzon
‘Dothe: O Other COther, CoOther
CManager Name: DOManager Name:
Cnfember Address: OMember .A.ddrﬁss:
O Authorized O Authorized
Person Person
Oother, OOther - OOther,

ice- Use an ettachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

|mmortam Notjce:
indexed individusls mey 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 days old, duly suthenticated by the official having custody of records in the
jutisdiction under the law of whick it is organized. (If the certificate i in a forgign language, trenslatton of the certificate uoder ont
of the tranglator must be submittzd)

10. This document is executed in sccordsnoe with gection 605.0203 (1) (b), Florida Stetutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 1.817.185, F.S.

Tii,;ilhh,abhwi? C;\“ﬁh""ﬁﬁiﬂlk"“—"

Edward T. Nogley, Manager

Slgatare of 10 rai'vwiFed pemon

BN
N

Typed e primscd rame of signee

(C(HZO0IWRO0255031 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEGLEY HOLDINGS, 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 SHCOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "NEGLEY HOLDINGS,
LIC” WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2007,

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

PAID TO DATE,

NUE S

Mm;n utiocs, $ecrerisy of STRe

Authentication: 203395664
Date: 08-03-20

43863390 8300

SR# 20206548364
You may verlfy thls certificate online at corp.delaware.gov/authver, shimt




