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APPLICATION BY FOREIGN LIMITED LIABIHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE I SECTION G502 FLORIDA STATUTTEN, THE FOLLOBYING IS SUBMITTED T REGISTER A FOREIGN  LINITTL LIABILITY

COMPANY T TRANSAICT BUSINENS INTHE STATE (F FLORIDA:

. Nuples lutermediate Phase 11 Club Hofding Company, LLC
‘ {Name of Fareign Toanned Lty Company. oasCinchade Tiared Twbming Company ™ LTLC "o TTCT

1Lt sume win adabile, enter alicrnate name adoptend tor the pummise of trangacting busingss i Honda  The altemate aane must unhode “Lunied Liabahity Company,” "6 LG o TTLE T

Delaware
2 3
Dutisdtction widet e Taw ot which torenee Tonted Teabadiy company s evranized ) AT EL nuasber, of apylicabic?
Lipon filing
4, .
(Trute {iest trposacted buntiess wn Flonda,  privt o rezistranon )

[Sex secnoas 608 IR 1 & 605 0905 F 5 derermme ponndny habibuy )

645 Fifth Avenuee, 2 1st Floor 648 Filth Avenue, 2151 Floor
5. o
(Sercel Address of Brucoad (Rice } Usbnlioy: Adlrean

New York, NY 10022 New York, WY 10022

7. Nume and street address of Florida registered agent; (PO, Box NOT aceeptakic) s
~_3
C T Corporution System o b
Name: Qs
R A S
1200 South Pinc Island Road oM
Office Address: R J?“;“E
Plamtatien RS - :-_’;' ro U
JFlortda 0 mEd .
Y1y 171p code) [ b | o
m  ~J

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

desigaated in this applicadion, [ hereby aceept the appoimment us registered ugent and agree fo act in this capacity. |1 further agree
ter comply with the provisians of ell statutes refative to the proper and complete performance of my duties, and Pam familior with

and wecept the obligations of my pusition as registered agent.
.
C T Corporatinn Systiem h ~ (,‘Uﬁ"
LAY {

By Sandra Zwijack, Assistant Scerelary
1Regiacred ayent’s signature

[143] IleX Wollss Ko trlve
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8. Forinital indeaing purposes, List names, title or capacity and addresses of the primary members'managers or persons authorized to

manage [up to six (6} total]:

Tithe or Capacity:

Name and Address:

Kenneth Gerold

I lanayger N
“Intember Address: ofo MSD Parners, LLP,
T Authorized 643 Fifith Avenue. 21st Floor
Peron New York, NY 10022
JOther —(her,
A tanager Name:
Ihjember Address:
dAuthorived
Person
Jther = Othe
TAlanager Nare:
dtember Address:
1 Authorized
Person
Iither T (nher

Title or Capacity:

— Munager
~ Member
— Authorized

Person

— (nher

— Manager

~ Member

— Authorirzed
Person

Znher

— Munager

— Member

— Authorized
Person

Z (Other,

Nameaind Address:

Nuwne:

Address:

TOher

Niame:

Address;

JCnher

Name:

Address:

T0rher

Important Notice: Use an attachment w report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Depariment of Siate Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the oiticial having custody of records in the
jurisdiction under the taw ol which itis organized. (11 the certificaie i in @ foreign language, a translation of the ceniticate under vath

ol the transtator must be submitied

10. This decument is executed in accordance with section 6030203 (1) (bl Flarida Siatutes. T wm aware thatany false information
submitted in a document to the Department of State constinites a third degree telony as provided for ins 8171535, F.5.

/A A

Kenneth Gerold

Signature oF an authonised peasen

P20 lulun Woliens Bk Ureire

Typed or printed name of wignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES INTERMEDIATE PHASE I1I CLUB
HOLDING COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204274586
Date; 09-28-21

6266038 8300
SR# 20213368799

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




