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

IN COMPLANCE WET SECTION S0 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TE) REGISTER A FOREKGN . LIMATD UABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ Naples [ntermediate Condominium Phase 1 and Muase HI Holding Compuny, LLC

Tare ol Torign 1 iemed 1 @bl 4 ompany, must nchude -1 rnited 1abiiy Compeny,” L1 T or T,

(1 name unay arlabile, entes altermate nane adoptad lon the parposs o nweing busmesy e Fonda The sitermale namy mst nrelmde “Eavuted Liatahty Company,” L0 o0 “LLCT)

Delaware
2, 3.
(Rassdiztion wider W 1aw of which toereym lnnted labdin company o8 erpamzed: VFET number, of applicablc)
Upon tiling
4.
(Thete Tist 7 asiaac ted Businzss o Flonda, 31 paot o redialinion )
$Sew wecnions 603 G901 & 6059905, .5, ta derermine penalty lioblity )
645 Fifth Avenue, 2 Lst Floor 643 Fifth Avenue, 215t Floor
s 6.
[NIrevt Adddnets of Prnyed {HDce ] 1A Ldengl Addressl
Le o
New York, NY 10022 New York, NY 10022 "y
-
i
-
.

T
C

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

Gh:l Hd €1 AR 12f2

C T Corportion Sysiem "~
Name:

1200 South Pine [=land Road
Oce Address:

PlaaiLation 33
. Florida
s (Zip code)

Registered agent's acceptnnece:

Having been named us registered agent and to accept service of process for the above stated limited liubilicy company at the place
designated in this application, § herehy accept the appointment as registered ageat and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complote perfurmance of iy duties, and 1 am formiliar with
and accept the obligations of my pusition us registered agend.

C T Corpotation Systcm - ]
B Davie Westcotl. Assistant Secrelary
¥

«Regndeied agont’ s wgature)

Tras? 12000 Woitsts Kune Unlire
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary micmbcers/managers or peisons authorized to

manage {up to six (6} to1al]:

Name and Address:

Title or Cupacity:
Kenneth Gerold

T nlanager N
Aniember Address: cfo MSD Parners, 1P,
T Authorized 645 Filth Avenue, 21st Flom
Person New York, NY 10022
dnher Cnber,
I tanager Name:
JMember Address:
JAuthorized
Person
Jtnher, —(hher
N lanager Nanw
alember Address:
JAuthorized
PPerson
ZlOther, Z(nher

Title or Capacity:

Name und Address:

— Manager Namw:
— Member Address:
— Authorized
Person
— Other “JOher
— Manager Name:
— Muember Address:
— Authorized
L g
Person P o
A pe-4 “pa,
. i [T T HH
— Other, dtnheram—i =< .
ST — s
VETT WD !
Lt
i P
=z M
Z Manager Name: s i
D — —
e3P
— Meniber Address: it on
— Authorized
Person
— Other, JOther

Impertant Noticg: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Flarida Department of State Annual Report form,

0. Attached ix & certjficate of existence, no more than 90 days old, duly wuthenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. {['the certificate is in a foreign Janguage. a translation of the certificate under oath

of the transhator must be submitied}

10. This document s exceuted in accordance with seetion 05,0203 (1) (b). Florida Statutes, | wn aware that any false information
submitted in a document 5o the Departmens of State constitutes o third degree felony as provided for in s.817.155, .S,

/-

rd N n
Segnatuere of'an 2uihovized person

Keaneth Gerold

Typed or printed tmne of g

Prol- 203 Woltess Khus et (nlde
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES INTERMEDIATE CONDOMINIUM PHASE
17 AND PHASE III HOLDING COMPANY, 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.

5918619 8300

SR# 20211879316
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203238562
Date: 05-19-21




