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Date:

Name:

Reference #:

Entity Name: M2 NAPLES LLC

Articles of Incorporation/Authorization to Transact Business
E] Amendment
[J Change of Agent
ISSUES? CALL

[] Reinstatement KEN:
518-213-0738

] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

M2 Naples 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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sarah Smith
Name of Person
M2 Naples LLC
Firm/Company
1503 LBJ Freeway, Suite 300
Address

Dallas, TX 75234

City/State and Zip Code

srsmith@mecrhotels.com

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

For further information concerning this matter, please call:

Sarah Smith 972 366-7003
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, Suitc 810
Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

M2 Naples LLC
(Name of Foreign Limited Liability Company. must Tnclude ~Limited Liability Company,” "LLT."or "LLC™)
{ude ~Limited Lisbility Company,” “L.L.C," or “LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

k.
name mut i

(Il cwme wnavailsble, enzer aliermate oame edopted for the purposc of ramsacting business in Flanda, The
85-2683375
{FET cumber, [f appLeable}

Delaware
(Tursdiction under the law of wiuch foreign lbmited Jixbdty company @ organized}

(Diatc firs1 rxnsactcd buyiness 10 Fronds, il priof 10 Fegisumtion.
(See sections 605.0904 & 605.09%05, F.S. to determine peralty liability)

4.
1503 LBJ Freeway
5. 6.
{Street Address of Principal Office) (Mailing Address}
Suite 300
Dallas, TX 75234
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) 'gé
o
Cogency Global Inc. - '
Name: T~ —
- bt !
115 North Calhoun Street, Suite 4 e o
Office Address: —,. v !
oow O
o 32301 =L -
, Florida DL

Tallahassee
(City) {2ip code)

Registered sgent’s acceptance:

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

and accept the obligations of my position as registered agent.

Registered agem's sigr




8. For initial indexing purposss, list names, title or capacity and addresses of the primary membera/managers or persons authorized to
manage [up to aix (6) total]:

Title or Capacity; Name and Address; JTitle or Capacity; Name and Addresy;
S Manager Name: R Tyler More OIManager Name:
DMember Address; 303 LBI Freeway CIMember Address:
DAutborized S0 300 OlAuthorized
Porson Dalles, TX 75234 Person
OOther, OOther OoOther, D Orther,
UManeger Name: OManager Name:
CiMember Address: OMentber Address:
OAuthorized . O Awthorized
Person Person
OQther QOther DOOther OOther
OMeoager Name; OManager Name:
OMember Address: OMember Address:
O Authorized QAuthorized
Person Person
OOther, OOther O Other OCrther
Important Notice; Ute an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is e certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under tho law of which it is orgenized. (If the certificate Is in a foreign language, e translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with saction 605.0203 (1) (b), Floride Statutes. 1 am sware that any false information
submitted in o documnont to the Department of Stato constitutes a third degroo felony as provided for in #.817.155, F.5.

[Chylu tauce—

R Tyler Morse

Toped o pricaind wasrs of cigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MZ2 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 NINETEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M2 NAPLES LLC"
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. Z2020.

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

ASSESSED TO DATE.

0}0":" W. Dutloch, Secretary of Siste )

Authentication: 203886866
Date: 10-19-20

3424261 8300
SR# 20207892111

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




