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COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: PINE RIDGE NAPLES HOTEL, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced forcign limited liability corpany to transact business in Florida,

Plcase return all correspondence concerming this matter to the following:

ROBERT G. MCCORMICK

Name of Person

Shackelford, Bowen, McKinley & Norton, [LILP

Firm/Company
~3
9201 N. Central Expressway, Floor 4 b
Addresa ::
Dallas, TX 75231 __E__
City/State and Zip Code
-
rmccormick(@shackelford.law =
B-mail address: (1o be used for [uture annual report notification)
—

For further information concerning this matter, please call:

at( )
Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [J $130.00 Filing Fee & [0 Si55.00 FilingFee & (& $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000373623
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON 68000, FLORIDA STATUTES, THE FOLLOWING £3 SUBMITIED 10 REGISTER A FOREIN  LIMITED [IABILHY
CQUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Pine Ridge Naples Hotel, LLC

{Namc of Foreign Limied Liability Gompany, must include ~Limited LlablTity Company," " LL.C, Y or "LLL.T)

5. Delaware

{Uf saze vmavailable, cter alietimte tagw adopted for the pupose of tunacting busisess i Florids. The sbermats nxme ot include *Lismtcd Listnlity Company,” “L.L.C," o LLCS

. i
~ (ursdiction under the aw of which Joreign limitad linbility company U arganized) (VET aumber, i apphicable)
4.
sl)llaﬁr:_lmnmnih-mm m Flonda, i pnx i mgkimton,}
Sea sectiorw 6035.0904 & #01.0905, F.5. tn detertrine penalty hability)

11391 Altamont 6. samc as #5
(Sltmd Address of Primclpal Offico) TMuiling Addresa)

Frisco, TX 75033

3
-

—

7. Name and sirect address of Florida registered agent: (P.O. Rox NOT acceptable) ;’
Name: Capitol Corporate Services, Inc. f_j

&

Office Address: 515 E. Park Avenue, 2nd FL —_

Tallahassce , Florida 32301
(City) (Lip code}
Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my dudes, and I am familiar with
and accept the obligations of my position as

Taylor Scay, as Asst. Sccrelary on behalf of

mg'i.nercd agent.
3 Capitol Corporate Services, Inc.

(Regittered agent's rignatare)

H22000373623
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8. For initial indexing purpozes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5} total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
XManager Name; _David Capps OManager Name:
OMember Address: 11391 Altlamont OMember Address:
D Authorized Frisco, TX 75033 O Authorized
Pessun Peasun
OOther O Cther OOther COther
OManager Name: OMenager Name;
OMcmber Address: CiMember Address:
OAuthorized D Authorized
Person Person
Oother_ Ooter_ Oother_ JOther "‘:f"
OManager Name: [CManager Name: 1
COMember Address: OMember Address: s
O Authorized O Authorized -é)
Person Person ‘:’
COother Oother_ OOther O Other

[mportant 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 1o the index when filing your Florida Department of $State Annual Report form.

9. Attached is a certificate of existence, no 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, a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florids Statutes. 1 am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

fs/ David Capps

Signature of ks authorired person

David Capps

Typed or printed came of signee

H22000373623
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HERERBY CERTIFY "PINE RIDGE NAPLES HOTEL, 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 TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINE RIDGE
NAPLES HOTEL, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6960363 8300
SR# 20223823110

Date: 10-20-22
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentlcation: 204668443
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