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COVER LETTER

TO: Registration Section
Division of Corporations
MLFNAPLESZND LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michael Fucci

Namc of Person

MLFNAPLES2ZND LLC

Firm/Company
1350 E Catamaran Drive :
Address
Gilbert Arizona 85234 R
Citv/State and Zip Code '7‘_
mjf7 T@cox.nel P
3
E-mail address: (10 be used for futere annual report notification) T
For further information concerning this matter. please call:
Michael Fucci 602 571 5947
a )
Name of Comact Person Area 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 Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Taliahassce, FL 32303

Enclosed is a check tor the tollowing amount:

PPlease make check payable 1o A LORIDA DEPARTMENT OF STATE

00 £125.00 Filing Fee OWS$130.00 Filing Fee & 01 S155.00 Filing Fee & ] $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION &B.0902. FLORIDA STATUTFS. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFKGN  LIMITED LLIBILTY
COMPANY TUTRANSACTBUNINESS INTHE STATE OF FLORIDA:
MLFNAPLESZND LLC

(Name of Foreign Limsted Liamlisy Company, must melude "Limited Lisbility Compeny, ™ L L.C. or "1LLCT)

(1f name unavailable. enter alterrate mame adopted fox the purpose of transacting business in Florida The nlternate name must inclade ~Linuted Liabihts Company.” ~L L.C.7or “LLCT)

State of Arizona

[P¥]

2

tTurtadiction under the Taw of which toreign himted Tabiluy company 1 orgamised) {FET number. 1Fopplicable)
Inauvary 12. 2023
4,
1Date first trunsacted business an Flonda, o preor 10 regramenn )
See sections 613 0904 & 605.0905, F.5. to detarmine penalty linbility
1350 E. Catamaran Drive 1350 E Catamaran Drive
5. .
(Street Address of Principal Gifice) TMading Address) -
Gilbert. Arizona 85234 Gilbert. Arizona 85234

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

URS Agents, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee 32312
. Florida
(Cinvy (Zip conde}

Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ubligations of my position as registered agemnt.

%\ }-’f\ “>.._~ Kristen Ellison, Asst. Secretary

{Regisiered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Michael Fucci
= Manager Name: OManager Name:
— 1350 E. Calamaran Dnive
= Member Address: CIMember Address:
Gilbert. Arizona 85234 .

D Authorized O Authorized

Person Person
Other O Other CiOther O Other
OManager Name: iJManager Name:

[t
OOMember Address: OMember Address: -
O Authorized O Authorized
o

Person Person -

OOiher BOther OOther, D Other ~
r:_

CiManager Name: OManager Name:
OMember Address: CMember Address:
O Authortred ClAuthorized

Person Person
OOther O0ther COther COther

[mportant Notice: Use an aitachment o 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 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. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translatar must be submitted)

{0, This document is executed 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 constitutes4 third degree felony as provided for in s.817. 155, F 5.

L!:u_n‘(u’c of an awhorized person

Michacl Fucci

Typed or printed naane of sipace



' © 23022209165437

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Dircctor of the Arizona Corporation Commission. do hereby certity that:
MLEFNAPLESIND LILC

ACC file number; 23465064

was incorporated under the laws of the State of Arizona on 12/30/2022, and that, according 10 the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the darl_q this
Certificate is issued. A

This Certiticate relates only to the legal existence of the above named entity as of the date this Certiticate is issued. and
is not an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs, or practices.

,—rj

1N WITNESS WHEREOF, 1 have bereuntn ~et my hand, affised the otfictal scal of the
Arizona  Corpomtion Commission, and issued this Centificate on this dute: 0Y/22/202)

-

4 Bt

Kim Battista, Interim Executive Director




