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

IN COMPLANCE TVTESECTION (03002 FLOREDA STATUIES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORIIGN {INTTTD T

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Good Naples 1L LLC
(Namic ol Foteren Linmted Labibiy Company: musb inelade - Limited Liability Company.” LG or "LLC™

{1 narme unasalable, enter alternate natie adopted tor the perpose of trensacting busaness in Flonde The siternate name sast include ~Linnied Liabitay Company,” "LL.C." or "LI

DPretasware
2 3
Jurediehon uader the law of which foreign frnied Tability company s arganizedy (F LT number. 1T applicable)
LT AR
4.
(Mate first rmsacted Pustncss i 1 lorda, of poes 1o regisirmton }
(See sections b8 TR L 008 003 F 5 1o detetzine penally ahiny)
20 N, Hale Street. Suite #300 120 N, Hale Street. Suite #5300
3 0.
{8 arhing Address)

(Streel Address ol Principal N Meel

Wheaton, {1, 60187

Wheaton. 1. 60187

D
—_—
~
[V
- o . . - - - -11
7. Name and street address of Florida registered agent: (9.0, Box NOT aceepluble) : crr';]
w o =
C T Corporation System I
N . 30 -
3 i - co
1200 South Pine Island Road S
D
-

Office Address:
Plantation 33324
. Florida
1Zap cided

Wity

Registered agent’s aceeptance:

Fraving been named as registered agent anid (o accept service of process for the above stared timited liability company at the

designated in this application,  hereby accept the appointment as registered agent and agree to act in thiy capaciiy, 1 furthe

o comply with the provisions of all statuies relaiive o the proper and complete performance of my dutios, and fam fumitiar
Stephanic Henez,

and accept the obligations of my position as registered agent,
' ol . .
e B 1 TVt Assistanl Secrelary

1 Corporation Svsten

By

(Repistered agent’s agnature)

FLOST - e 210000 Wolters Kluwer Unbine



8. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage (up to six (6) total]:

Title or Capacitv:

Name and Address:
-T2 Good Naples [ LLC

OManager Name
EMember Address: 120 N. Hale Street1, Suite 300
O Authorized Wheaton, IL 60187
Person
[JOther COther
Ol Manager Name:
OMember Addrcss:
U Authorized
Person
OOther COOther
ClManager Name:
OMember Address:
(J Authorized
Person
OOther OOther

Title or Capaci{yv: Name and Address:

Manager Name:

OMember Address:

O Authorized

Person

C3O0ther C}Onher

CiManager Name:

OMember Address:

ClAuthorized

Person

{OJOther D Other

OManager Name:

I Member Address:

O Authorized

Person

C1Other TiOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be udded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in ¢
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ¢
of the translator must be submitted)

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

FLBST - 121727020 Wolien Kluwes Onhine

4P

Signature of un sutborized persan

Jeff Brown, authorized person

Typed or printed rame of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD NAPLES I, 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 NINTH DAY OF FEBRUARY, A.D. 2023,

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

ASSESSED TO DATE.

|

Qunny W Dglloch, Seccetiry of State

Authentication: 20267634
Date: 02-09-2

6707375 8300
SR# 20230439970

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




