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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE S8
IN FLORIDA

IN COMPLLANCE WITTESECTION 805.0X02 FLORIDA STATUTES THE FOLLEWING (S SUBMITTED 10 REGISTER oA FOREKGN. LIMITED LBty

CONPANYTUNTRANSICT RUSIVESS (N THE STATE OF (F1ORIDA:
Naples Beach Club Building G Owoer, LLC

TName of Torergn Limnicd T amihity < mpany. st nelige - Fimied Tiabifiny Company,” 1L . or TLCT)

1.

CLLC e TLLCT

CEE nanie ateas ailable, cimter abigznate name adopred tot the prrposs of transaching busmass n Hords The altemate naine kst weabaade “Lumted Liatnhits Connpemy .

Delaware
2, 3
Tt st werger he Taw o whizh forcigan Timited Talahibe conpany s argarized VLT pumbws T applicable)
Upon tiling
4.
e Tirt ansucted busisess m Flonda. (M pnor to tegntratwn |
$Ree el 635 (RRLL & G0HS 0905, Py, o Jerceming poistley Labuhity
649 Fifth Avenue, 21st Floar
6.
A Lubing Adlross)

645 Fifth Avenue, 215t Floor
i
SNew York, NY 10032

intrret Addras ol Promcipat Offwee)

New York, NY 10022

H
LHd 61 dvw 15

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)

.
.

i
94

C T Corporation System
3y

Name:
1200 South Pine Island Road

Oilice Address:
33324

Plantion
. Florida
1Zip code)

LY
stated limited liwbility company at the pluce

Registered agent's acceptance:

Huving been named ay registered agent and Lo uceept service of process for the above
designated in this application, [ hereby accept the appuintrient ay registered agent and agrec to act in this capucity. [ further agree
to comply with the provivieas of all statutes relutive to the proper and complete performance wf my duties, and 1 am funiliar with

amd aceept the obligutions of my position as registered agent.
C T Corporation System '7‘_/ 6 é 2 David Weslcott. Assistant Secrelary

By
2
- = -
{Regintered agent’s sugiatuich

Tt 1" Waliere bopzs oy Enlge
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8. For initial indexing purpeses, list tames. tille or capacity and addresses o' the prinry menbers/managers or persons authorized o
manage [up to six (6) total]:

“IALunuger

Tatember

T) Authoerized
Person

Tinher

I lanager
I\lember
T Authorized

Person

J0ther,

M anager
N ember
JAuthorized

Person

T1Other,

[mportant_Notice: Use an atfachment te report mere than six (6). The auachment will be imaged for reporting purposes on

Title or Capacity:

Name and Address:

Kenneth Geold

Nanw:

c/o MSD Parness, L.P.
Address:

645 Tifth Avenue, 21st Floar

New York, NY 10022

CHher,
Nenwe:
Address:

Z (nher
Name:
Address:

T (nher

Title or Capacity:

— Manaper Numne:

Nome and Address:

T Member

Z Authorized

Address:

Person

— Other

————

= Manger Name;

1nher

— Member

— Authorived

Address:

Person

— Other

Nume:

— Manager
Z Member

— Authorized

Address;

Person

— Onher

0ther

indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form,

fy. Non-

9. Anached is o certiticate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I te certificate is ina foreign language, a translation of the certificate wnder vath
of the translator must be submitted)

10. This dacument is execused in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depannent of $tate constitutes a third degree felony as provided tor ins. 817155, F 5.

1- 212020 Woltz Kluser (e

/-

»

Kenneth Gerold

Signature ot an guthonized person

Typed ar pinted tame of signes
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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 BUILDING G OWNER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
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 TQ DATE.

5918659 83060

SR# 20211879315
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203238561
Date: 05-19-21




