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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLANCE W SECTION 6050602 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TU) RECGISTER A FORIFGN . LINITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Naples Beach Club 1Hoted Gwner, LLC

t.
(Name of Tomgn Limmed Tability Contpany- mwr include Fimited Lhiliny Compmiy,” LLC o "THT

U7 e v sidable, cnter atternate nar adopted lor the purpass of trarashngt busmzss ae P The aliermate ozt st irchsde “Limited Liabediy Company,” “LEC o "LLCT)

Delaware

(99

ot il pumber, o applecable)

[S3

Dunisdiction wider 1 v ol whizh foresgn imized Trabding compan 13 organsead

Upon tiling

.
T¥are Tt ramsatad Busingss o Flonda o poior o segistiation }
PSee wootions 60F (1 & 605 01 Fos. ra determune penalty hatmhiny )

643 Filth Avenue, 21st Floor

G645 Fifth Avenue, 215t Floor

3. &,
inrrevt Address of Promepld Otliee; habing Adleson
New York, NY 10022 New York, NY 106022
-4 -
> &=
RO
ream Amw 1
ot T ——
7. Nume and street address of Florida registered agent: (1.0, Box NOT accepuable) "_,‘ 3 S i~
Ty :
Ty .
o% oz MM
C T Corporation System —~ y
Name: =23 T
=
- . Smo =
1200 South Pine Island Road - o
Ofice Address:
Plantion 33324
. Florida
17p zonde )

(9]

Registered agent's acceptance:
Having been namned vy regisiered agent and o aecept service of process for the above stated timited Labiline company at the place

designated in thiv application, | herehy aecept the appointment ay registered agent and agree to act in this capacity. | further upree
to comply with the provisions of afl statutes relative to the proper and complete performance af ey duties, and 1 um familior with

and accept the obligations of my position as registered agent.

CT Corparation System 4 5 /é; David Wesicott, Assistant Secretary
By - T

- N
(Regmigted agent’s analuiey
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& For imitial indexing purposes. list numes, title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Kenneth Gerold

I Lattager Namw: ~ Munager Namwe:
/o MSD Partners, L.P, —
Intember Address: Z Member Address:
. 43 Fifith Avenue, 21st Floor _
3] Authorized Z Authoiized
New York, NY 10022
Person Person
TInher Tinher — Other TOther
TN lanager Name: — Manager Name:
IMember Address: — Member Address:
: _ . 4 &
T Authorized — Authorized ~3
= “"i‘\
= H
Person Person = e
Jdther — (ither — Other, Oher__5 = el r-
Zu -
2% =
TIManager Name! — Manager Name: P R
=TT O
Iihtember Address: — Member Address:
Jauthorived — Authonzed
[Person Person
J0nher i_*Cnher — Other J0ther

Important Notice: Use an attachment Lo repon more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to ihe index when filing your Florida Deparument of State Annual Report form,

9. Altached is a certificate of existence. no more than 90 duys old, duly authenticated by the official having custody of recards inthe
jurisdiction under the faw of which itis organized. (11 the certificate is in a foreign language. a translation of the centificate wikler aath
of the sransiator must be submisted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.1535, F.5,

-

i

Segnature af an authotired person

kenneth Gerold

Typed or prinred e of Higres

TIU? 120200 Wolters bhimer Anlire
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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 HOTEL OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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: 203238548
Date: 05-19-21

5918635 8300

SR# 20211879303
You may verify this certificate online at corp.delaware. gov/authver.shimt




