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

IN COMPLIANCE WITH SECTION (050902 FLORIDA STATUTES, THE FOLLOWIMG B SUBMITTED T REGISTER 4 FOREIGN  LIMITED LABILITY
COMPANY TOTRANZACT BLSINESS INTHE STATE OF FLORIGA:

Naples Beach Club Building A Owner. LLC

] .
[Name of ioreigr Limzied Laabihity Company. must relude "Lrmited Labidry Company.” "L L0 7 or "LLET)

(1 narme unavalable. enter abternate same wdnpted Far the purpose of (renskting buxinens in Flonda, The alicmate nane mast include “Limired Lishility Company.” “L.L.C." or “LLCT

Delaware TNIA
3.

{hnxdicnan snder ths Taw sl whieh foreign imired Tabihity company 8 organized) (FET mumber, 1 npplieabic )y

Upon filing
' S seonioms 605 6900 A 605 CO01 T 5. ro Aevracint peralty Webilic)

645 Fifih Avenue, 21t Floor 645 Fifth Avenue. 215t Floor
tSSIrrm Addren 97 Popeise] Office ) ' (Merling Adtrena|

New Yark, NY 10022 New York, NY 10022

7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable)

C T Carporaticn System
Name: 5

1200 South Pine Island Road
Office Address:

FPlantaticn © 353324
. Florida

(Cmy) (Zip coutz)

Reglstered agent's acceptance:

Having been named as registered ogent and to accept service of process for ihe above stated limited fiabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statuses relative to the proper and complete perfurmance of my duties, and | um familiar with
and accept the vhligations of my position as registered agent.

tion System

CTCo . .
Bv: M‘U« Stephanie Hencz, assistant gecretary 112602021

(Regis¥red agent's vigramre]

FL021. 121202¢ Wedrory Klvwer Caline



2. For initial indexing purposes. list names. title ot capacity and addresses of the primary members/managers ot persons authorized 10
manage [up to six (6] totall:

Name and Address: Title gr Capacity: Name and Address:

Kenneth Gerold

Title or Capacity:

i Manager Name: CIManager Name:
OMember Address: ¢fo MSD Parmers, L.P OMember Address:
S Authorized 645 Fifta Avenue, 215t Floor a mhon.zfe ]
Person . Mew York, WY 10022 Person
TI0ther TiOther ;:'Othcr OOther
Manager Name: TManager Name:
Onember Address: Crviember Address:
[ Authorized O Authorized
Person " Person -
CJOrther o C(ther OCther TOther
OManager Name: CMannger Name: )
O Member Address: Member Address: -
T Awthorized D Aathorized “
Person Person
Other. 3 Qther . CiOther {JOther

Impaortant Netige; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a cortificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized, (1f the certificate is in a foreign lenguage. transtation of the certificate under oath
of the transiator must be submitted)

10. This documaent is exccuted in accordanee with section 605.0203 (1} (b). Florida Statutes. | am aware thet any false information
submitted in a document to the Depagtment of State ganstitutes a third degree felony as provided for in 5.81 1155 FS.

Sigrtalure of an nutharized pereon

Kenneth Gerold

Typed o prunted name of vignee

TLO57 - 1217101E ‘Woltern Khrwer Oime



Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "NAPLES BEACH éz.us BUILDING A OWNER,
LLc" TS 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-SIXTH DRY OF JANUARY, A.D. 2021.

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

ASSESSED TC DATE.

Q

JeTrey W, UEDCR, SUOPM Y W LN

£4927G2 8300

SR# 2Q210227717
You may verify this certificate online at corp.delaware.pov/authver.shtmi

Authentication: 202371228
Date: 01-26-21




