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

IN COMPLUNCE WITH SECTRRY 6050902 FLORITM STATUTES, THE FOLLIWING 5 SUBMITTED TO REGETER 4 FORFIGN LVITED LLABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA,
| Naples Beach Club Building B Qwner, LLC

(~ame of Foraign Limited Liafl=y Company: must include ~“Limited Linbiiioy Cempany. T.LC T ar “LLC,

(T name unasveilable, enter thiemare nare sdepred for the Mrposs of fmrasdtiag business in Flarida. The alemire name met! inclnde Limmcod Likility Campany,” "L LC" ac LLLCY
Declaware

N/A

3,
thuritdiesion under tn Taw oF wnch farcizn rmized Fahility company 13 o: ganired |

{¥ET number, 1t wpphicnble)
Upon filing

{1Jzte hret mnsacied busine =< in Flonda, 1i prior 1 mgintaiion )
{See pections 605.0904 & ANS5.090%, ¥ 5. i detcrning pesalty Hahily)

643 Fifth Avenue, 21st Fioor

q
Sireel Adlress ol Pincipal Oibcet

645 Fifth Avenue, 21st Floor
6.

(Ml Addresy)

New York, NY 10022 New York, NY 10022

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

bl
C T Comoration Sysiem
Name:

' 1200 South Pine Island Road
Office Address:

Plantation 35324

. Flarida
(Cry) (7 oedr)
Registered agent's ncceptance: :

Having been named as registered agent ond to accept service of process for the ahove stared limited labillty company at the place
tesipnated in this application, | hereby accept the appaiiiment as registered ugent and agree to act in thic capacity. 1 further agree

to comply with the provisions of all statutes retative to the proper and caomplete performance of my duties, ond [ am familigr with
and accept the vbligations of my position as registered agent,

C T Corppration System :
Bv: ,M,M Stephania Hencz, assistanl secretary 1/26/2021
T

chgn'qgmd agent’s signatuze)

FLAST - 12142020 Wetws Klimes Online



R. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 10 3ix {6) total]:

Title or Ca pacity: Name and Address: Title or Capaglty: ~Name and Address:

. Kenneth Gerold

“iManager Name OManager Name:

' ¢/o MSD Partners. L.P. _
OMember Address: . TIMember Address:

645 Fifth Avenue, 215t Floor

& Authorized

C Authorized

Person New Yerk, NY 10022 . Person
C3Other, D Other - O0Other OOther
D Manager Name; Manager Name:
OMember Address: OMember Address;
T Authorized T Authorized

Person ' Person
COther JOther O0Other OOther_- -
T Margger Name: OManager Name: :
OMember Address; CiMember Address;
U Avthorized TiAuthorized 3

Perzon Person .
D Other S0ther OCther [D0ther

Important Notice: Usc an attachment to repost more than six {6). The anachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added to ihe index when filing your Florida Depaniment of State Annuai Report form,

9. Attached is a centificate of existence, no mare thar 90 days old. duly authenticated by the official having custody of records in the
jurisdiction undsr the law of which it is organized. (If the centificate i in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

i0. This decument is executed in accordance with section 605.0203 {13 {b). Florida Statutes. | am aware that ary false information
submitted in & document 1o the Department of State constinrtes a third deprec felony s provided for in s.817.155, F.5.

Signaturz of en wthorred person

Kenneth Gerold

Typed o prnted Rame of nppee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES BEACH CLUB BUILDING B OWNER,
LLC" 15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANTY 18
IN. GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2021,

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

ASSESSED TC DATE.

4432789 8300

SR& 20210227721
You may verify this certificate enline at corp.delaware. gov/authver. shiml

Authenticatlon: 202371231
Date: 01-26-21




