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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION GI5.0902, FLORIA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORITGN LIMITED LABIITY
COMPANTY TO TRANEACT BUSINESS TN THE STATE OF FLORIDA:

Naples Beach Club Building E Owner, LLC
| (Name o Foreipn Liraited Linbility Lompany. must eiodc imed Lisbiny Cempeny. L.L-C . of "LLC ]

{10 name ynavsilable, emten pltormate anine ndoped for thc prrpose of tanaschng busmens in Flonda, The alterrane name mux include “imized Liabrity Campene,” "LLC." or ULACTY

Delaware N/A
3.
[Tunsdicnon urder the taw o wTieR Torein hrited TraBiltey campany 18 arganenid) TVET number, 12 aprirable;
Upon filing
4,
{Data fret toa T Tunnces m Fiowid, il prior s registranon )
1See reciom G035 0904 & 603.0905, F.5. m Serermine pennlny linbility)
645 Fifth Avenue, 21st Floar 643 Fifth Avenue. 213t Floor
5, .
{Streel AGATTAn of PaAciPal UTHE] [Manmg Atldress)
New York, NY 10022 New York, NY 10022

7. Name and gireet addresg of Florida registered agent: (P.O. Box NOT aceeptable)

C T Cerporation Sysem
Name:

1200 South Pine island Road
Office Address:

n

Plantation 33324
. Florida

iy} (Zip ende)

Registered sgent’s scceptance:.

Having been named as registered agent and to accept service af process Jfor the abave stated lintited lability company af the place
designated in this application, I hereby accept the appaintnten! as registered agent and agree 1o acl in this capacity. ] further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dufies, and [ am Sfamiliar with
and accept the obligations of my position o5 reglstered agent.

C T Cogppration System
% Stephanie Hencz, assistant secretary 112642021

By

{Reglicrad ant’s aipnauwce}

ELAST - 172152320 Wotters Khuwe? Oahrg



3. For initial indexing purposes, list names, title or capacity and a

manage [up to six (8) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ddresses of the primary members/managers or persons authorized to

Name and Address:

TiManager Naine: Kenneth Gerold TIManager Namne:
ihMember Adaress: cfo MSD Parmers. 1..P CiMamber Addres
& Autharized 645 Fifth Avenue, 21st Floor = Autherized
Persan New York. NY 10022 Person
T Other OOther OOther TOther,
TiManager Name: CiManager Name:
O Member Address: TIMlember Address:
T Authorized Ciautharized
Petson Person
Dther_ CiOther CIQther Q0ther
Onanager Neme: CManager Name:
TIMember Address: IMember Address:
] Authorized C'Authorized -
Person Person
OOther, CiOther QOther Zinher

important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporti

ng purposes only, Noa-

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

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certifizale is in a forsign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanst with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a dasument to the Department of State constitutes a third degree felony as provided for ins.B17.155, F.5.

Signsture ufan suthenired peaon

Kenneth Gerold

Typed ot printed neme of signee

FLOST . 142172M0 WAl Rloer Onliac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES BEACH C1UB BUILDING E OWNER,
LIC" 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
THTS ‘OFFICE SHOW, -AS OF THE TWENTY~SIXTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY rmrmMm§ HAVE BEEN

ASSESSED TO DATE.

JeTrey W, Subetk, Svetsry ol fme )

4452565 8300
SRH 20210227718

You may verify this certtficate anline at corp.dslawa re.gov/authver.shimi

Authenticatlon: 202371230
Date: 01-26-21




