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Writer's Email:
mgrabinski@cyklawfirm.com

December 29, 2022

Via FedEx: 7709 0609 9449

Registration Section of the Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street, Suite 810

Tallahassee, L. 32303

RE: Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida: Estero Vista Holdings LLC

Ladies and Gentlemen:

With respect to the above-referenced matter, we enclose an Application by Foreign
].imited Liability Company for Authorization to Transact Business in Florida for the purposc of
registering Estero Vista Holdings LI.C (a Delaware limited liability company). We also enclose
a check in the amount of $125.00 made pavable to the Florida Department of State to cover the

filing fee.

If vou have any questions or require additional information, please contact our office.

Sincerely.

Matthew L. Grabinski

o Michael J. Henneman. via ¢email at mhennemanhenneman.com
Kelly Kenefick, via email at kk@royalpropertics.com
Rick Schmidt. via email at rls@royalpropertics.com

cyklawfirm.com



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Estero Vista Holdings LLC

(Name of Foreign Limited Liability Company: must include “Limited Ltability Company,” "L.L.C.." ur "LLC. )

(1f name unasailable. cnter alternate name adopted for the purpasc of transacting business in Florida, The altemate name must include “Limited Liabitity Company,” "L.L.C.7 ar "LLC.™Y

Delaware 92-0591357

2 3

1Junisdiction under the Taw of which Toreign Timited Tnbility company 15 orgamized} {FEI number, W applicablc}

upon registration in Florida

(Date first transacted bustness i Florids, 7 prios o regsiranon.)
{See sections 605.0904 & 605.0905, F.S o determine penalty liabiliy)

999 Vanderbilt Beach Rd. 999 Vanderbilt Beach Rd.

3. 6.
{Street Addiess of Pnnacapal Office}

(Mailing Address)

Suite 300 Suite 300

Naples, FL 34108 Naples, FL 34108

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Coleman, Yovanovich & Koester, PLA.

<
Name: =
2
Cad
4001 Tamiamt Trail N., £300 ‘:;
Office Address: o=
I .
Naples 34103 «Z
. Florida - -
{City) {Zip code) - T
. A

Registered agent’s acceptance: s

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and ! am Samiliar with
and accept the obligations of my position as registered agent.

{Regisiered agent’s signature)

Matdbhe e.—ub?-\sl,{;/ Pees et



8. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titte or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Estero Vista I Manager LLE OManager Name:
OMember Address: 999 Vanderbilt Beach Rd OMember Address:
O Authorized Suite 300 O Authorized
Person Naples. FL 34108 Person
OOther OiOther OO1her TOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther ClOsher CiOther CIOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther O Other COOther OOther

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 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 document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

Signature of an autharized person

Hq_-’t—\cbxc‘_.g Q‘)r&b&j&{f y AW&QJ:--Z‘-Q Per’bﬂ\-\

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTERO VISTA HOLDINGS 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTERO VISTA
HOLDINGS LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

f"t’i.,. - B Jafirey W Oublech, Secretary of Siste )
T : .|:“fl:m1
6860459 8300 Authentication: 205210988
SR# 20224401256 Date: 12-29-22

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



