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

IV CERIPLLANCE WITH SECTON GOS0, FLORIDA SEATUTES THE FOLLOWING I8 SUBAMITTED T0 REGISTER A FOREKGN LIMITED LABHIY
COMPANY T TRANSHC T BUSINESS INTHE STATE OF FFLORIDA:

; Nuples Bench Club Shared Facilities Owner, LLC
T oT Torcign Trmited Tiabinn Company - mansd inclide Timied Fability Company,™ T 160 e TVET
V1 marme wnas aitatric, enter alteradte nains adupted tor the presois ol rmacting besmess n § losds Lhe slierate name it owlade “Lited Luabiy Company,” "L LA o "LEALTY
Delaware
3. 3
TTut st tnd erdeT M Faw ol which forcen hanted Labaity company s organized) TFEI nusnber, o applicable)
Lipan tiling
4
(13atc il amsacted bunness w Flomda, 1T prioe tu tegntraton )
1So wetons GOS 091 &GOS 0503 F.5, to deremuine penalty habdiy)
645 Fifth Avenue, 2ist Floor 645 Fifth Avenue, 21st Floor
3. 0.
1Sareet Addrews of Poncepal (3hee) IMubuygt Address) - g
=2
New York, NY (0022 New York. NY 10022 -
= ——
S ey
-* :
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7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) - ( ¥
I = -
ki
S £
wn

C T Carporation Sysiem

Nanre:

1200 South Pine Lsland Road

(Hlice Acddress:
33324

Plantation .
. Florida

iy

Registered agent’s ucceptance:
stated limited liubility company at the pluce

Having boen named ay registered agent and to accept service of process for the above
hy accept the appointment as registered agent and agree fo uct in this capocity. | further agree

designated in this applicativan, § here
to comply with the provisians of all statutes relative to the proper and comiplese perforaance of my duties, and 1 am Suaritiar with

and accept the obligations of my position as regisiered agent.
T T Corparation 3vs 4 . .
C T Corporation Sysicm 7 %_ David Westoott, Assistant Secretary

By

1 Registered agent’s swnatare)

FlusT  r2i-it Wollest BRemer Uelire
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8. For initial indexing purposes, 1ist names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o siv (0} total |

Title or Capacity:

Name and Address:

Title v Capacity;

Kenneth Gerold

I lunager Nare: — Manuger
cfo MSD Parners, LD -
TINember Address: Z Member
. 645 Fifth Avenue, 24t Floor _ ,
2 Authurized — Autharized
New York, NY 10022

Person Person
TJOiher, Oiher, — Other
TInlanager Name: T Manager
I Member Address; — Member
T Authonzed ~ Authorized

Person Person
dOther, ~ (ther — Other
TInlanager Nunw: — Muanager
Iatember Address: Z Alember
Jauthorived — Authorized

Person Person
Jinher ZOnher — Onher

rportant Notice: U
indexed individuals may be added o the index when't

Name and Address:

Nuimne:
Address:
Onher
Nane:
Addruss:
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LniT e
Py —_
i —_
-
TJOther__ 21—
==
-
s
D =
] );— e
Name: = £
o on
Address:
JOiher

fse an auachment to report more than six (61 The attachient will be imaged for reporting purposes only. Non-
iling your Florida Departiment of State Annual Report form.

9. Attached is a cerlificate of existence, no mose thun 90 days old, duly authenticated by the oflicial having custady of records in the
jurisdiction under the law of which it is organized. {1f the certificate is i a foreign language. a translaton of the cenificate under oath

ol the translatar muat be submined)

10, This document is oxecuted in accardanee with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in 4 document 1o the Department of State constitunes a third degree telony as provided for in s. 817135, F.S.

1o 1w 2 Waligrs bhis et Unlre

A

7 " "
Sigpature oF an suthnrized persoa

Kenneth Gerold

Typed ot pmted nane of vges
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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 SHARED FACILITIES
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 NINETEENTH DAY OF MAY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 203238555
Date: 05-19-21

5918643 8300
SR# 20211875310

You may verify this cartificate online at carp.delaware.gov/authver.shtml




