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APPLICATION BY FOREIGN LIMEFED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA i

I COMPLEINCGE WITH SECTION 603002 FLORIDA STATUTES THE FOLLEWING (S SUBMITTED 10 REGISTER A FORIIGN LIMATD LABILATY
CORIPANY OV TRANSACT BLSINESS INTHE STATECF FLORIDA:
Naples Beach Club Building E Hotel Residences Owner. LLC

(Name of Tamogn Tintited Liabilits Company. ms nchide - Fimned Tiability Company,” o T

I mame s atlabile, entet aliernate wune sdopicd fos i purpods of ITatasting busingas i Honde 1he aliernane nane must urlode “Lumeted Laabutity Company.” "L LC o "LECT}
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Uipan tiling
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(Date Tral wansacted business w Floada i poor to segiatrution
[Se soctias b3 01 & 608 0905, Ta. ta deternine penalty hahidin}
645 Fifth Avenuc, 21st Floor 643 Fifih Avenue, 21st Floor
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7. Name and street address of Florida registered agents (11.0. Bax MO aceeptable) *__._._'?:4 ot
T2 Pa s

4
[

C T Corpartion System
Name:

1200 South Pine Island Road
OfMice Address:

Phantitian RERRE
, Florida
(i) (7ip 2eake)

Registered agent’s acceprance:

Having been named as registered agent und to accept service of process for the above stated limited tiability company at the place
designated in thiv application, | herehy uccept the appointment as registered agent and agree (o uct in this capuacity. | further agree
tir comply with the provisions of all statutes relotive (o the proper and complete performuance of my duties, and | am Sanrtiar with
und accept the ebligutions of my position as registered agent.

CT Gorparation Sysicin Yy 4 f é ; David Westcott. Assistant Seeretary
By: T

(Regintered agenl’s sighature)

Flos] 12030 Wolters 2huser (helme
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8. For initial indexing pumposes, list names, title or capacity and wddresses of the primary members/managers or persans authorized to

manage |up to six (6) total|:

Title vr Cupagity: Name nnd Address:

Kenneth Gerold

Title or Capacity:

—

IMunager Nurme: — Manager

“IMember Address: cfo M3D Pariners. L7 Z Member

T Authorized 645 Fifth Avenue, 215t Floon = Authorized
Persan New York, NY 10022 Person

TJnher — Other — Other,

I anager Name: — Munager

“IMember Address; Z Member

T Authorized — Authorived
Persen Person

JOther, — Other — Other

M lanager Name: — Manager

dalember Address: — Member

TAuthorized — Authuorized
Person Person

“lnher Znher — Other

Name and Address:

Nume:
Address:
nher
Numne;
Address:
S
J0nher u‘i ;':: o ! '
e ) Ty
e
ey
Numes L -
e _— .
— o
Address: '
JdOther

Important Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when liling your Florida Depariment of State Annual Report form.

9. Antached is 2 certificate of exisience. no more than 90 days oid, duly suthenticated by the oflicial having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificaie is in a fareign language, @ translation of the vertificate under oath

of the ransdaior must be submitled}

10. This document is executed in accordance with section 6020203 (1) (b). Florida Statutes. 1 am aware that any false infermation
submitted in a document 1o the Department of State constitutes o third degree felony as provided for in s.817.153 F.5.

.

Cdl

Kenneth Gerold

Signature nt an authmized peeson

PZE20 0 Woltens KRimer telire

Typed or prmed nante o vgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "NAPLES BEACH CLUB BUILDING E HOTEL
RESIDENCES 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 T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.
Q__mlu, W, Woflec b, Srcrskany of S23ta )

Authentication; 203238551
Date: 05-19-21

5919636 8300
SRy 20211879307

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




