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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G502 FLOWDA STATUTES THE FOLLEOWING IS SUBMITTED 10 REGES] ER A FOREIGN  LIMITED LIABILITY
COMPANY TETRANSAC T BUSINESS INTHE STATE OF FLORIDA:
Naples [ennediate Hotel and Condominium Phase | Holding Company, LLC

(e o Farcign 1 inited Taahelt Company, s include “Timited Tability Company,” LLC "o TECT)

O e sattas ailabite, enter aticrnate e adupted foc e i pose at et busimess i Honda Lhe alterneee nang mmastonclwde “Limeted Luabthty Compary,” L EC o0 "LLUT)

Delaware

Tl ishiction 1ewer (e Jaw 0f whizh Torcn Iimited habihin compauny 1s argamzed) \E LT oumbez it applicabic )

Linon tiling

4.
Tatc Tisy ansacied Broainiens o [ loridn, 11 prioe to iegistration )
[Nee aeclions GIS W1 & 605 0905, .5 1o deteranne penalty ahihiy )
645 Fifth Avenuc, 218t Flaer 6435 Fifth Avenue, 215 Floar
5. iR
IStrect Address of Pancipal (Te) it by Akl v . s
IH A8
L =
New York, NY 10422 New York, WY 10022 s-ie X ~
=7 -]
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e T
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7 Name and strect address of Florida registered agent: (P.0. Bax NOT acceptable) .-:;)—:' v -
pe *
=0
S en

C T Corporation System
Name:

1200 South Pine [sland Road
Office Address:

33324
. Floridn
(£ip ok

Planation

LY

Registered agent's acceptance:

Having been named ay registered upd
desipnated in this application, | hereby aceepf the appeintment as registered ugent and agree (o act in this capacity,
to comply with the provisions of all statiies relutive to the proper and complete performance of wiy daties, and I ant familiar with

nt and fo uecept service of process for the above stated limited tinbility company at the place
{ further ugree

and accept the obligations of my position as registered agent.

- ot <
C T Corporation Sysiem V4 Dawvid Wesizoolt, Assismant Secreiary
By ~1T =

- -
{Regiviered agem s signateegl

Flns? 12202020 Waltsn Khimer Urlore
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8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total]:

Titde ar Cupacity: Name and Address: Title ur Capacity: Nanme and Address:
Kenneth Gereld _ )
M Lantager Name: — Manager Name!
¢/o MSD Pariners, L.P. _
TIMember Addresy: — Member Address:
) 643 Fifth Avenne, 21st Floor - .
) authorized ~ Authorized
New York, Y 10022
Person Person
Ther Ciinher e, her
TIhtanayer Nume; — Manager Name;
JMember Address: — Member Address:
- — . N M
“1authasized — Authorizved i eB
poiw O ~p
Person Person 1oy T [
=3t naoee
— _ o, -_— -
ZIOther, ZOher — Other Jnher 2 i T
St o i
e wr "
e - -
[P, PR . w Lapmps x93 b
I anager Naime: — Manager Nume: T
. wn
TInlember Address: Z Member Address:
“IAuthorized ~ Authorised
Person Person
“10ther COther — Other J0ther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Nosi-
indexed individuals may be added 1o the index when tiling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custudy ot records in the
jurisdiction under the faw of which itis organized. (IF the certiticate is in a foreign language. a teansiation of the certiticute under oath
of the translator must be submitied)

10, This document is exceuted in accordanee with seetion 603.0203 (1) (h). Florida Statutes. Fam aware that any false infarmation
subsmitted in a Jocument 1o the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.5,

WL

rd

Signature oF an guthoized person

Kenneth Gerakd

Typed or peinted vame of vwgres

FOOST  1e2bled Walters Khumer Cnlire
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES INTERMEDIATE HOTEL AND
CONDOMINIUM PHASE I HOLDING COMPANY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE 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.

—
Qm-q W ek, Rrcretary of Slits )

Authentication: 203238552
Date: 05-19-21

5918600 8300
SR# 20211879308

You may verify this certificate online at corp.delaware.gov/authver shtm!




