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From: James Tanks |l

IN FLORIDA

BTM Dunes LLC

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN CUIMPLUANCE WITH SECTION 60 (902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LINITED LHBRITY

COMPANY RO TRANNACT BUNINESY INTHE STATE OF BLORAAY
!

{Nome of Tareign Limed Lsabihly Conmpany; mustarctode -Limited Liabify Company, L L. of "LLL.)

ol

2

(i€ mine weasduable, enfer Lirernaie mame sdopted fr tho purpose of tansaciing business in Floridy The altermnie nasne muar ircdide "Limized Liabdiy Company,” L5 C." v “LLE™
T TaRiciran unler the o T IR Towcigis T Teohiy Somamsy 1y o s Tirdle

3. B86-1480416

(MED nemmbet, 3 applicenic)

Twic Tiraf namecied Sunien w1 1o uds, 17 prr [0 (e sl
(Bew secuois 603,994 & 085 M85, £.5. v determins pensiy Nablitv}
323 Dunes Blvd.,, Unit 607
3

[Sweel Add s oT Poteipas (Fhee]

125 Dunes Blvd., Uale 607
6.
Naples, FL 341 |0

{nbizg Al eas)

Meples, FL 34110

1 [l
Er =
~ \ -, ““
- r.
- —
A
7. Name and gueet nddress of Florida registered spent: (P.Q. Box NOT seeeptabls) u'-_" .« ﬂ-‘
l;—. . . 4 )
R
C T Corporttiun Syatem ~ v o "
Nume: e :
SR I
. = ¥
1200 South Pine [sland Road -~
Office Address:
Plantation 33324
, Florida
{Clity) {Zip ewis)
Repistered ngent's secepeance:

und accept the vbligations of my position as registered agent,

Having hectt named as replstercd agent and 1o accept service of process for the above stated timited liability company uf the place
to comply with the provisions of all statutes relative (o the proper and complete performuance of my dutles, and | amn familiar with

designated in this application, | hereby accepr the appolntment as reglstered agent and agree 10 0ot In this capactiy, I further agroe
C T Carporation System
By: JantestHT,

f{{ Assistant Secretary

[Regimzred agert’s signalure)

FLOAT. 21200 G Walts Kibwrer Online
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From: James Tanks I

mantge [up to sis (6} 101!

§. For initial indexing purpcses, list names, title ar capecity and nddresses of the primary members/managers or persons sutharized 10
Titte vr Cupacily:

Nome and Adidress: Ti1le or Caparity: Name nud Addirpsx:
Michael E. Bee
TOIManager Naume: © N OMurnger Name;
323 Dunes Bivd, Unit 607
=itMember Address: ? ul "’ ! OIMlember Address:
. ) Naples, FI, 3411 )
CiAvthorized ples O Avthorized
Person Person
Onher OOther OoOther . CJOther
Inhn M. Mumphy = - "-:-?j'.
OMennger Nome: | ik C Manager Nare: Ef.%..i - .
325 Duaes Blvd., Usit 607 ceoom W
3 unes Olvd., Uun 607 " .
Eddember Address: "~ ) DiMember Address: - < -
e -
. . Naples, L 34110 . AR -
1 Authorized P N O Authorized S < ( 1
Person Person - = \':—
f':“‘. 4]
[ Rl .
OOther_______ O Grher ZOther CiOther 72 (2
o
e ad
Brian Turun
Civtanager Name: g Manager Name:
325 Dunes Bivd,, Uni 607
EMember Address: Hhes v o CINtember Address:
) Naples, FI, 34130 .
0 Authosized e N ClAuthorized
Persan . Persou
Li0ther . Oher__

JOther

iJOther
Impenant Notice: Use an attachment (o report tore than six (6). The atnchment wili be imaged for teperting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Pepariment of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in o fareign langage, a translation of the certiticate under nath
of the wansialor must be submitied)

Y R ——

Sigmature ef an suthon red person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. I am aware thet any faise information
submitted in a document ta the Department of State constitutes a third degree feluny as provided for ins 817,155, F S,

157 - BTN Wot e Khemer O

Michael E. Bee, Member

Typed o printalonn e ol ugawe




506176383

Fage: 50f 5 2021-02-10 08:55:48 CST 16144554862

From: James Tanks 1|

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby ceriify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show BTM
DUNES LLC., an Ohio For Profit Limited Liability Company. Registration
Number 4602807, was organized within the State of Ohio on January 15, 2021,
is currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of Februarv, 4.D. 2021,

S 2

Ohio Secretary of State

Validation Number: 202104002514



