N\ OO0 | |4

(Requesior's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckue  [] war [] man

(Business Entity Name)

(Document Number)

Centified Copies Cegificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

' Al

MR

900403565129

R B P LR R U o ) S SR ALY
bt |
[ e )
[aau ]
M Cad
':: '-r-'—r1
i = ¢ i
LD —
— s
- W i
P -
-1 - J 1
LA =,
o] v
S N
R
[N 4

U\



COVER LETTER

TO: Registration Section
Division of Corporations

MLFNAPLES94TH LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Michael John Fucci

Name of Person S
B
MLFNAPLES94TH LLC RUUTEEERCRA
SO »
FlrmeOmpany i ': . 'C: . [y
. -y
1350 E. Catamaran Drive AT
I e R
Address RTINS
Gilbert, Arizona 85234 Mmoo
City/State and Zip Code
mjf77@cox.net
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Michael Fucci 602 571 5947
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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

{1 $125.00 Filing Fee H $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certtificate of Status Certified Copy of Stetus & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBAMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MLFNAPLESS4TH LLC
' {Name of Foreign Limned Liabifity Company: must include =L imned Liabifity Company. L.L C.. of “LLC. )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1
(1 name unay milable, cnter ahiemate mame sdopted o the purpote of mensactiny business i Florids The shermaie name must inchade “Lirmuted Lisbulity Company.” L L C." o "1LLE.")
Arizona
2. 3.
{lunsdictron under the baw of which foreno [etuted Tabiliy company & orgatiuzed | (FET purstber. 1 applicable
T
January 12,2022 L3
4. SR
e oeore 605 D704 A b3 0005 T4, s0 e peralty habiliy) O
L o
1350 E Catamaran Drive 1350 E Catamaran Drive © .. > e
5. 6 [T ’
1S1rect Addrcas of Principsl Olfeee) (Muhng Address) -".-!_ -(T.I‘} - - ;__:!
Gilben, AZ 85234 Gilbert, AZ 85234 '-’"'mf o
sty A —
Mmoo
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
tCey ) {Lap code)

Registered agent’s scceptance:
designated in this application, | 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 to the proper and complete performance of my dutles, and | am familiar with

and accept the obligations of my position as registered agent.
s '7‘)\_/
' N Kristen Ellison,
Secretary

{Rcgiziered epetd s signaturc) Agst

Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the place




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

Tithe or Capacity; Name apd Addresy; Title or Capacity: Name and Address;
_ Michael John Fucci

OManager Name COManager Name:
1350 E. Catamaran Dn
B Member Address: ve [OMember Address;
Gil A7 85234 r
[J Authorized Hbert, D) Authorized R
- ’ Q;
Person Person CLG o Th B
S, "'?"- ) JR—
OOther OOther OOther - Dother, ™
(R
[ iy —
e ‘3 8
COManager Name: OManager Name: "' -
mooAa.
COMember Address: OMember Address:
O Authorized 3 Authorized
Person Person
OOther_ OOther__ OOother CJOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
{O0ther OOther, OOther 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 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 centificate under cath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third felony as provided for in 5.817.155, F.S.

Vwwih Voo L

Uiipm- of adamthorized person

Michael John Fucci

Typod or prizied oxme of tipoee



23030517008524

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

MLFNAPLFS94TH L1.C

ACC tile number: 23251593

IN WITNESS WHEREQF,

-

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby ceitify

.
Py

was incorporated under the laws of the State of Arizona on 07/24/2021, and that. according to the records ofsthe A'riz?na
Corporation Commission. said limited liability company is in good sianding in the State of Arizona a5of the ddte this |
Certificate is issued. B N
-t
This Centificate refates only to the legal existence of the above named entity as of the date this Certiﬁcaf_e‘,is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activitics, affairs, or practices.

I have hereunto set my hand, ablixed the viticial swead ol the

Arizona Corporation Commission, and wued this Centificate on this date: 022872023

3
that;
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«Maiue:i! e A—

Kim Battista, Interim Executive Director




