MR000013553

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

I:I PICK-UP D WAIT D MAIL

{Business Entty Name)

(Document Number}

Cerified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FAAICAT AR

000394101540

=

— 3

- [t

- %

- T

-2

'

o

o)

o

ey

. o

n

’ o | g T

[
[ —)
e A
I. (/)
oA
!
(we)

. e -
=
< o
L ..
o (]
> ~a

S. ROBERTS

SEP - 8 2022



CORPORATE When you need ACCESS to the world
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE IWITH SECTION 6050902 FLORIDA STATUTES,. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIA:
TARPON BLUE SILVER KING I, LLC

{Name of Foreign Limted Liability Company: must include “Limited Liability Company,” LL.C. o " TTCT

(I name unarvailable. enter alternate name adopied for the purpose of transacting business in Florida The alternaie name must include “Limited Liabihity Company.” "1.1L.C." or “LLC.™}

Delaware
2. 3.
Jurisdiction under the Taw of which Torcign Timited Tiabiliny company s organized) (FEI numbcr, st applicablc}
Upon filing
4,
1Date first transacted business m Florda. 5T pror 1o regisiration. )
1See sections 605.0904 & 605.0905, F 5. 1a determine penalty liability)
999 Vanderbilt Beach Road Y99 Vanderbilt Beach Road
3. 6.
(Street Address of Principal Giher) (Mailing Address)
Suite 507 Suite 307
Nuples FL 34108 mvaples FL 34108
fer)
4=}
—i ~3
- ~3
7. Name and street address of Florida registered agent: (P.0, Bax NOT accepiable) — % T
"3
I
s <o
WHWW, [nc.
Name: =
—.
329 Purk Avenue North, Seeond Floor L. 0 -
Office Address: o
wn
Winter Park 32789
. Florida
[(N3Y] 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with

and accept the ablipations of my pasition as registered geent.
P 8 of m) p‘T) ? gg stgred g Jp

o c s

tRegisiered agent's signature)



§. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Name: Kenneth J. Smith OManager Name:
CMember Address: OMember Address:
= Authorized 999 Vanderbilt Beach Road, 507 O Authorized
Person Naples FL 34108 Person
C1O1ther OOther CiOther OOther
LManager Name: OManager Name:
UOMember Address: CiMember Address:
3 Authorized 0 Authorized
Person Person
OOther T10ther O Other O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuwhorized O Authorized
Person Person
Other OOther O Other O Other

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

9. Attached is a certificate of cxistence. no more than 90 days old. duly authenticated by ihe official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am awarc that any false intormation
submitted in a documeni to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

| Kk T T ik

Signature of an autherized person

Kenneth J. Smith, Awhorized Person

Typed or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARPON BLUE SILVER KING II, 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 SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TARPON BLUE
SILVER KING II, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2022

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

ASSESSED TO DATE.

7012437 8300
SR& 20223461077

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

Authentication: 204332795
Date: 09-07-22




