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COVER LETTER

TO: Registration Section
Division of Corporations

Navy Park. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centtfi
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in |

Plcase rewrn ali correspondence concerning this mauer to the following:

William A. Bond

Name of Person

McDonald Fleming., LLP

Firm/Company

719 South Palafox St

Address

Pensacola. FL 32302

City/State and Zip Code

wabond(@pensacolalaw.com L/

E-mail address: (10 be used for [uture annual report nonficauon)

For further information concerning this matter. please call:

Amanda Kneemiiler 850 202-8507
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

m S12500Filing Fee O SI130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Centific:
Certificate of Status Certified Copy of Status & Certified Cc



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BL
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES, THE FOVLOWING 5 SUBMITTED TU REGBTER A FORFIGN [IMITEL
COMPANY TO TRANSACT BENINESY INTHE STATE OF FLORIDA:
| Navy Park LLC

(~ame of Forergn Limited Tiability Company: must include “Limmied Liabiiny Company.” "L.L.C."or "LLC.T)

{1 name unavailable, enter alernate name adopled for the purpose of amacting business in Florida  The altermate name must inchude “Linuted Lubahty Company,”™ " L.L.C." or
Vermont
2

{igndiction umder the law of which Tureign hmued hubility company s vrganured}

03-0311838
3
(FEI number. 1t appixcable)
4,
{Date tirst ransacied business i Floreda, 1f praor to registraton. )
{Sce »evtions 6080904 & 603 0905, F 5 1o determine penalty habiluy)
3960 W. Navy Blvd. P.O. Box 1277
5 6.
(Sueet Address of Principal Ottice) (Maihng Address)
Pensacola. FL 32307 Williston, VT 035495
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T g
S o3
A
—
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McDonald Fleming. LLP e S
Name; =5 %4
m
719 South Palafox St.
Office Address:
Pensacola 32502
. Flonda
(City)
Registered agent's acceptance:

{Z1p code)
Having been numed as registered ugent and to accept service of process for the ubove stated limited liability company at t}
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furt

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famili
and accept the obligations of my pusitivn ays registered agent.

‘ D
(/QJ) !'/KCC‘CLL« [’i « @ J( P M«"ﬁ\f bﬂ

(Regusiered agent’s wgnature)




£, For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons aut
manage fup 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Addr
& Manager Name: Bruce Latelle O Manager Name:
OMember Address: 25 Bishop Ave. OMember Address:
JAuthorized Williston. VT 05495 U Authorized
Person Person
OOther OOther OOther OOther
OManager Name: O Manager Name:
LIMember Addrcss; O Member Address:
O Authorized O Authorized
Person Person
O Other OOther OOther CiOther
U Manager Name: O Manager Name:
UMember Address: COOMember Address:
O Authorized O Authorized
Person Person
OOther (JOther C1Other CIOther

Imponant Notice: Use an anachnent 10 report more than six (6). The attachmem will be imaged for reporting purposes only.
indexed individuals may be added 1o the index when filing vour Ftorida Departiment of State Annual Report form.

Y. Attached is a centificate of existence, no more than 90 days old, duly authemticaied by the official having custody of recorc
jurisdiction under the law of which it is organized. ¢(If the cenificate is in a foreign language. a translation of the ceruficate w
ol the transkator must be submined)

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

Lidte (& D

Signature of an authurized peron

William A. Bond

Typed or printed name of <ignee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, James C. Condos, Vermont Secretary of State, do hereby cenrtify that according to the records ¢
this office

NAVY PARKLLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Jan 16, 2014. . .,

s
¢

| further certify that the company has perpetual duration, that lts most recent annual report is on
file, and that as of this date, artlcies of dissolution / wnhdrawal have not been filed.

Lo e s g
1

- September 02, 2021 ...r: |

Given under my hand and seal of office, ét,Mpngpfe}_igr‘ the State Capital.

L .

dm_..i’. (o

James C. Conds
Vermont Secretary of Sta

Business ID: 028807
Certificate Number: 20138708460(




