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

IN COMPLIANCE RITH SECTION 68098, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREXIY LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Naples617 LLC
(Name of Forcign Limuted Liabiby Company, must oelude - Limited Lisbility Comopany,” 11T 7 or "LLLT)

(1 name wnivailable, enier whernate neme sdoptes for the purpese of trungacting businesy i Flonds. The altornate came mast inchude “Lirmuzd Liabitity Commpany,” "LL.C," or "LLL.")

Wyoming 3
Teredioivon wader e Tim oF wEch Toreugs Tomried Tb ity compafy B orpansad) ) TFET o, T ppTable)
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iz ot ramsaceed Eustaess o Fionga, (f prior (o 1/ gaaie.)

(See sectivns 609.0904 & 605.0905, F.5. 1o determine peoalty ludility)
s 30N Gould St, Ste N 6. 30N Gould St _Ste N
(Streat Addrcts of Frincspal Ofhee) Mulag Addcsy

Shendan, WY 82801 Sheridan, WY 82801
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) Z. : e
o @
Vcorp Services, LLC S -
Name: corp Services, ™ :
. - o .‘_‘1
Office Address: 1200 South Pine Island Road oW
Plantation  Florida 33324
(Z1p code)

{Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Uability company a1 the place

_dexignated in this application, I hereby accept the appoinoment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siaiutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my posttion as registered agent.

Worciam Nackeaon

(Regitiorad agent's signanoe}
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B. For initia) indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) totzl):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: _William Morgenstern CIManager Name;
OMember Address: 30 N Gouid St, Ste N CGMember Address: L
[ Authorized Sheridan, WY 82801 O Authorized
Person Person
{OCther Orher__ CJOther OOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOnher OCther Ciother OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized CjAuthorized
Person Person
ClOther D Other, LOther ClOther

lmportant Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Auached is a certificate of cxistence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in $.817.155 F.5.

f..::;:z’ e oy
- i _ﬁ_{ﬁj‘w- -
Sigrature of &0 & -

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

Typed o prinwed bamne of sigwe:
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STATE OF WYOMING
Office of the Secretary of State

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

Naples617 LLC
isa

Limited Liability Company

formed or qualified under the laws of VWyoming 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 2022-001105276.

This entity is in exislence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is nat yel 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, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, VWyoming
on this 17th day of May, 2022 at 2:55 PM. This certificate is assigned ID Number 052001914.

Z,MX.M-«\

Secretary of State

Notice: A certificate issued electronically fram 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 State's website hitps:/Avyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




