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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: NA?LE% 6UN6HI.N z Graeunp L LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

RozontT N Bewesioers

Name of Persan

NEPLE S SumsaTne Gaoag LLE
Firm/Company
253\ A% NN NE,
Address

NARLES . FloRmoA 24120

City/State and Zip Code
\Jq\\es*t.@t‘eés 45 @ NOL. (e

E-mail address: (10 be used for future annual report notification)
For further mformation concerning this matter, please call:

" Posat Opusstores 2G4 A41-S04%
Name of Contact Person

Area Code
Mailing Address:

g :h Hd gt anv L8

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee &

C $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy

of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLLANCE WITT SECTION G5.0002 FLORIDA STATUTEN, THIE FOLLOWING IS SUBNITTED 10 RITGINTIOR A FORIKGN LIMTTED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTTIE STATEOF FIORIDA:
L NAPLES  Sunsdmne Geoup v

{Name of Foreign Eamited Linbidity Company: mustinclude “Limited Liabiliy Company.” L.L.C.."or "LLC.T)

1 DelAWARS &TATE

(If name enavailsbie, enter alternale name adopted for the purpose of transacting business in Florids The altermate name must imclude “Limited Liability Company,” L. L.C” or "LLET
(Junsdiction under the law of which foreign Tunited Biability company 15 orgamzed)

3 85 ’2%\02\4'

{FEI numbscr, if zpplicable}
MNA

Diate Tirst trunsacted business w Flonda, f pnor o regstration )
(See sections 605.0904 & 605095, F.S. i

s 2531 AW 'av Ne

{5treer Address of Pnincipal Office}

10 detennine pesalty lizbility )

h
6. 293\ A% AN NE
(Mabing Address)
NARLSS Flortoa

NAPLSS, Fleezon
B TR
N - = -
2A\LD 2320 = :
[
7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable) 3 ri
i e
= E
Name: ?5861’.:1 A :E’V" AEST0 S o

o +Hn 1
Office Address: 2 23 | 4% AV NT

Florida AVLO
(Ciy }

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent and £

process for the ubove stated limited liability company at the place
ay registered agent and agree o act in this capacity. I further ugree
er and complete performance of my duties, and I am familiar with

[ \. {Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
¥ Manager Name:’gm«"ﬂ- BHLL‘&S‘(GQDS O Manager Name:

h
OMember Address: 25D\ 40 Py NS TMember Address:

T Authorized ‘\’KPLB‘E) PLo2I0A 24120 ] Authorized

Person Person
OOther OOther OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person o3
o0
<)
C10ther TJOther COther OOthéer_ — -
5
o e
O Manager Name: EIManager Name: - 3
= RAY
OMember Address: OMember Address: = >
. . w
T Authorized D Authorized
Person Person
O0Other CJOther OOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a ceniificate of existence. no more than 90 days old. duly authenticaied by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

ff I' 6035.0203 (1) {(b). Florida Statutes, | am aware that any false information
submitted in a document to the Depaftmept A stitutes a third degree felony as provided for in s 817.155. F 5.

Signature of an authorized person

LT A, BA LasTERAS

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES SUNSHINE GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAPLES SUNSHINE
GROUP LLC"™ WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

T
B Lt
R

-
-

gi:h Hd 0190V |181

T
Qmm W, Buliodk, Sacreiary of st J

Authentication: 203876176

3429248 8300
SR# 20212927079

You may verify this certificate online at corp.gelaware.gov/authver.shtml

Date: 08-09-21



