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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIRIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Naples515 LLC
[Name of Foreign Limited Lishity Company: must mnclude "Limited Liability Company,” L.L.C.." or "LLC.™)

Qf rame wuvailible, enter akornate name edopied for the parpose of tamacting busisens  Flonda. The alrmate nams mast inchude "Lz Lability Company,” "1 L.C," 0 "LLLTY

, VWyoming 3

+ T {Teradaction wnger the law of which forcign imred Mabiicy company is eeganured) ’ (FRT umlbzr, 1 agplacable)

Dale firs Caasacied business 1 FI0AL, U £ 60 ¢ EETanon.
{Sec perhons 603.0904 & 603.0905, F.5. w W i

s 30N Gould St, Ste N 6. 30 N Gould St, Ste N
(Street Addrew of Principal Uitec (Malimg Addreai]
Sheridan, WY 82801 Sheridan, WY 82801

7. Name and stregt address of Florida registered agent: {P.O. Box NQT acceptable)

tr o
= B
V N LLC 1 .:1:' r:.—:m:l
i~ d
Name: comp Services, - = i
T o -
Office Address: 1200 South Pine Island Road - -
= = ;
[ sy
Plantation Florida 33324 NS -
{Cuy} {Zrp code) [l g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiz application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further sgree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Hercam Nackeson

(Registorod spox's signanar)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: i apacity: Name and Address:
¥ Manager Name: _Katie Morgenstem CiManager Name;
OMember Address: 30 N Gould St, Ste N (IMember Address:
D Authorized Sheridan, WY 82801 GiAuthorized
Person Person
OOther D Other {10ther [Gther
[OManager Name: CIManager Name:
O Member Address: OMember Address:
Ol Authorized O Authorized
Person Person
Other [I0ther, OOther OOther __
OManager Name: {IManager Name:
OMember Address: TIMember Address:
(JAuthorized T Authorized
Person Person
OOther CI0ther [JOther Cl1Other

[mportant Noticg; Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 trenslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1} (b), Florida Statutes. T am aware that any false information
submmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Segnature af an suthonoed perpon

Nicholas G. Moore, Esg., Attomey-in-Fact

Typed or prnisd sarmc of sigies
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Naples515LLC
is 8

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 19, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001105273.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of May, 2022 at 2:53 PM. This certificate is assigned 1D Number 052001712.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's websile hitps:/Avyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




