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§. For initiuf indeaing purposes, list nnmes, tille or capacity and addressey of the pritmary members/managers ar perons meharized to

munage [up w six {6) wtal]:

Titlg or Capacity; Name and Addresy: Tile gr ('apacity: Namyg and Address:
T Menager Name: _Km"ﬂh Gerold 2 Mpnager L .
[~ Member Address: oo MST) Partners, T..P. I~ Member Address: e
T Auherised &45 Fifth Avenue, 21t Floor L M Autborised
Person New York, NY 10022 Person
= 0ther [T0ther [ Other 12 Othes,
[" Manager Natne: I~ Monager Nune:
{_Moember Addresy: [ Member Address:
[} Autherized . D Auborized
Person Person
Z Other 10thes [Z Other [ZOtheer
C Munsger Nume: - Manager Name:
[ Member Address: I~ Member Address
CiAuthorized D Auburized I
Penon Person
[ nher [ HOher I~ Mbex [Z Other
lmportany Notice' Use an atlachment 10 repon more 1han six {6). The nttachrnent will be imaged for reponting purposes only. Non-

9. Attached is a vertificute of exisience, no mrre thin Y0 days old, duiy authenticuled by Lhe
jurisdiction under the law of which it is organized. (If the certificale iy in a forcign language.

of the tanalartor must be subrmilied)

indcred individuaks may be added o the index when filing youor Florida epenment of Slale Annugl Report form,

official having costody of recurds in the
a lranstation of the centificalc under oath

10. This dacument is executed in accordance with scction 605.02¢3 (1} ¢b}, Floridn Statutes [ am wware that any false inforinstion
subrnitied in a document 1o the Department of Sttc cunatitues  third degree felgny as provided for in s 817155, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "NAPLES BEACH CLUB PRIVATE MEMBERSHIF
CLUB OWNER, 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 TWENTY-FIRST DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

< @6
\\Q/n/,.u.,. ;

Authentication: 203024806
Date: 04-21-21

5859379 8300

SRy 20211352672
You may verify this certificate online at corp.detaware.gov/authver.shtml




