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

IV COMPLLANGE W SECTION §050502, FLORIDA STATUTES TTHE FOLLOWING ISUBMITTED T8 REGISTER 4 FOREIGN  LINITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEQF FLORIDA;

Noples Bench Club Amenities Owner, LLC
T anme of Tormipn T omited Tk Company - st snckide T imite] Tiabilie, Company,” 1.I1S

l.
Tror T4y

1t mame unas witatife, ercer alicraate nan: adopted tor the prepes ol o hiog busmasg Wi Flords The altesnare nanee s ilode “Limited Liatihiy Creatpany 7 LA w L)

Delaware
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TTatadic Do ador 1w e of whaich torenns hmired Labihiny company 13 oepanized) L umber o applicatle)
Upon tiding
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Hare Tiesl wanyacted basineas w Flanda 1t priod b tegntrutim §

[Sew seetivns (K15 0901 & 408 0905, F.a 1 derernine penalzy Habkihity }

645 Fifth avenue, 21st Floor £43 Fifth Avenue, 2 Lst Floor
0.

l.‘\'lh.‘.‘t Aedness of Poncg Qe (8 taihingy Addise
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New York, NY 10022 New York. NY 10022 =
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7. Name and street address of Florida registered agent: (2.0, Box NOT accepiable) * -
R 't

Gh

C T Carporation System

Name:

1200 South IMine island Road
Ofthice Address:

Plantation
. Florida

g (7ip code)

Registered agent’s acceptonce:
Having been numed as registere
designated in thiv applicarion, | herchy aceept the appaintment as registered agent amd agree
to comply with the provisions of all stututes relative to ihe proper and complete performance of my duties, and 1 am fumilive with

o agent und fo gecept service of process for the above stated limited fiabiliny compuny at the place
fer et im this capucity. 1 further agree

anif aceept the obligarions of my position as registered agent.

C T Corparation System - E %2 David Weslcot!, Assistant Secrelary

(Regntered ayenl’s syiature

By:

I00u Woltsrs Lhuner Uptlire
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8. Forinitial indexing purposes, list names, thle or capacity and addresses ol the primary memburs/managers or persons authunized to
manage {up 10 5ix (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Kenneth Gerald -
INlanager Nam: — Manager RRTII
clo MSD Purtners, L.P, —
“INfember Address: ——nlember Address:
L 645 Fifih Avenue, 21st Floor _ .
) Authorized ~ Authorized
New York, NY 10022
Person Person
TJOther rnher, — Oher “JOnher
"I lanager Namwe; — Manager Name:
Mlember Address: — Member Address:
T Authorized — Authorized - ma
S o~
Person Person .-
1 ™ =
_ _ e —-
Jither Z(nher — Other OOther_3n > e
Tt O
Rt
MLy -~
T2
—_— ™~ e
IMunager Narnw: — Manager Name: = -;1 -
_ EENF=
IMenmber Addresy: Z Member Address: e :
JAuthorized ~ Authorized
Person Pemson
Other — Other — Onher I0Other

Lmportan Notige: Use an gitachment to repon more than six (6). The attachment wilt be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annuval Report for,

9. Attached is a centificate of existence. no more than R days old, duly authenticated by the official having custody of records in the
jJurisdiction under the law of which it is organized, (1f the centificate is in a foreign language, a translation of the centilicate under outh

ol the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

/-

Kenneth Gerald

Signature of an pathoized persen

Typed or printed name of sgnes

[+2 12203 Waltzsy Kuser Unlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES BEACH CLUB AMENITIES 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 IO DATE.

{

. Secretary of Slats )

/_.
thﬂ!q W Oune e

Authentication: 203238560
Date: 05-19-21

5918679 8300

SRE 20211879314
You may verify this certificate online at corp.delaware.gov/authver.shtml




