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

IN CONPLIANCE WITH SECTION G000 FLORIDA STATUTES, THE FOMORING S SUBMITTED T0 REGISTER A FOREIGN  LIMITED TIABIITY
CONPANY TO TRANSHC TOLSINESS INTTIE STATT OF FLORIDA:
| [ES1 Naples LLC

Tame of Torggn Tomited Lahily Company; mst nelude “Enmitel T abiliny Company,” LT (
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Vit nng apzs anhehle, mter alivenaie namw adopistl Lof Tk puipeise o ransacbig busiiess i Pl Ehe 2lemate namie muss imclude “Lisied Liatilny Company,” “L.L G or 70T
Delaware
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Jarisdichion umder the law of aen 1oezien Lewred izhilty company 15 organicod)
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(e TUsL Iramsite te] Barviness i Flenda, i prior W neghration |
[Seg sectionrs 605 oM & ADE GHYS PS5 o detaniene paettalty hehiling

1330 Market St Suie 200
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ixtre2t Addnoss of Poncpal Ve

1550 Market St Suaite 200

(il Addrews)
Plenver, CO RG202

Denver, COY 80202
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7. Namo and street address of Florida regisicied ageni: (.00 Box NOT aceeptable) ¥ \
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T Comperation Systent - - -
Naine: I —
’ [am)
1200 South P'ine Esland Ruoad
OiTice Address:
Plamtation

33324

. Florda
(Calyd [P AN |
Registered agent’s agceptance:

Having been named ay regisiered agent and to aecept service of process Sor the above stated lmited Bability company af the place
designated in this application. | hereby wcecept the appointment ay registered agent and agree tv act in this capacity. 1 further agree
t comply with the provisions of ull strtutes refuiive (o the propee amd complete performuance af my duties, and am funiliar with
and accept the oigutions of my position as registered agent.

.. o Linda Stauifer
“/%0 - & arporation Syslem Assistant Secrelary
Byt LACagl Dyppad77
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5. For inital indeaing pumoses, Hsl names, tithe or capacity and addresses of the primary members/managers or persons authorized to

punage fup o six (6) otal]:

Vitke or Capacity:

Name and Address:

NeaCoreDevelopmentl LT

Title or Capuacity:

Name and Address:

Kohert Lawless

From: Kaity |

Z Manager Name: Z NMuanager Nume:
& Member Adetress: 1330 Market 81, Suiwe 200 T Membwr Address: 1550 Market 8t Suite 200
O Aushorized Penver. CO ROZ02 S Authorized Denver, CO 850202
Person Person
. Otha “1ther Z(nher Z{nher
Z Manager Name: —Manager N
Z Muember Adldress: — Membse Address:
. Authorized ~ Authenzed
Person Person
— {her T(nher Znher _ixher
— Munuger Nume: 2 Manage Name:
Z alember Address: — Memby Adkress:
Z Authorized Z Authorized
Persan PPersan
~ Other ~10ther T Other . (hher

Limportant Notice: Use an auachment to report more than six (6}, The atiechment will be imaged for reporting purposes only. Non-
indexed individuals nay be wdded 1o the index when filing your Florida Deparunent of Stawe Annudl Repont form.

9. Attached s a certificate of existence, no maore than 90 days old. duly suthenticated by the official buving custady of records in the
jurisdiction under the Taw of which it ks onganized. (7 the certificaie s ina forcign languige. o trinesttion of the certticate under oath

of the transiitor must be submitied)

10, This document is excculed in accordance with section 6020203 (1) (b). Florida Stututes. [ am aware that any false information
submitted in 2 document to the Department of State constituies a third degree felony as provided for in 817155 F.5

Stgnature of 41 authonzed peown

Robert Lawhess

Typed or printed ame of sgnes

LRS- b 202020 Walten Klrser O
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESL NAPLES 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

; : J/“
el e
erq W Dueis, Trcostary of Slite )

Authentication: 203755855
Date: 06-23-22

6863338 8300

SR# 20222814234
You may verify this certificate online at carp.delaware.gov/authver.shiml
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