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Account#: 120000000088

Date: 05/09/2023

Name: Merritt Walker

Reference #: 1995201

Entity Name: THE BOX NAPLES, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Disselution/Withdrawal

(] Fictitious Name

Other CERTIFIED COPY GF THE FILING EVIDENCE
Authorized Amount: $155
Signature: Pt
'+ CORPORATE HQ #IEUROPEAN HQ i) ASLA PACIFIC HQ
COGENCTY GLOBAL INC. COGENCY GLOBAL (UK) LIMIED COGENCY GLOBAL (HX) LIMITED
0 E 0™ STIS™FL REGISTERED /4 [HGLAND 3 WALES, A HONG KONG LMITED COMPANY
NY, Y 13018 RECIT7Y e0iC72 UNITE B, 4F, LIPPO LEIGHTON TOWER
Ds +1.212.947.72C0 6 LLOYDS AVE. UNIT4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 34X HOMG KCHG
F: 200.944.6607 +44 (0120.3961.3080 P: +B52.2682.9633

F «852.2682.97%0



COVER LETTER

TO: Registration Section
Division of Corporations

The Box Naples. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business i Florida.

Please return all correspondence concerning this matier o the following:

Jenese Beckstrom

Name of Person

Jones Walker LLP

Firm/Company

201 St. Charles Avenue. Suite 5100

Address

New Orleans, LA 70170

City/Staie and Zip Code

brw2628531559@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jenese Beckstrom 304 AR2-RA0%
at )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the totlowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANISACT BUNINESS INTHE STATE OF FLORIDA:

The Box Naples, L1LC

Name of Fareign Limited Liabilhty Company: must fnclude “Limited Liability Company,” "L.L.C.7we "LLCT)

(I name unavilable, enter alternate name adopied fur the puipose of transacting business in Florda, e alternate name must include “Limied Liabihiy Company.,” "LL.C." or "LLC.™)

Delaware 92-3464247
2 3.
Turisdiction under the Tsw of which Toreign Tmed Tubiluy company s orgumeedy {FET number, T appheahic)

May §. 2023

3.
tDate hirst ransucted business i Flonida, if priot to registralion. |
{See wehions 603 094 & 0030002, F.3, 1o determine penalty Habiny)
1200 Enbrook Loop 1200 Enbrouk Loop
5. 6.
i8treet Address of Principal Office) Mubing Address)
Naples, FL 34114 Naples, FL 34114
r~a
=3
L |
L)
7. Name and street addeess of Florida regisiered agent: (P.0. Box NOT acceptable) \‘ ]
it
Cogeney Global Inc. -
Name: e
=
113 N. Calhoun St Ste_ 4 2l
Office Address:
Tallahassee 32301
. Florida
(Cyy (4R coude)

Registered agent’'s acceptance:

Having been named as registered agent and to accept service of process for the ebove stuted limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinns of my posttion as registered agent.

P Yorgs-

(Regostered agent’s signature)




&, For initial indexing purposes, list nines, title or capacity and addresses of the primary members/managers or persons authorized 10
manzge [up to s$ix (6) total ]:

Title or Capacity:

= Manager

= MMember

O Authorized
Person

Ctunher

OManager

Cinember

T3 Authorized
PPerson

CiOther

O Manager

CiMember

O Authorized
Person

COOther

Name and Address:

Benjamin RE Holdings, L1.C
Name:

Title or Capacity:

1200 Enbrook Loop
Address:

Naples. FL 34114

CiOther
Name:
Address:

{_1Other
Name:
Address:

COnher,

OManager
OMember
O Authorized

Person

Cxher

Cidanager
Jhember
OAuthorized

Person

O Other

OManager
OMember
O Authorized

Person

COiher

Name and Address:

Name:
Address:

O Other
Name;
Address:

[JOther
Name:
Address:

G Other

Imperant Notice: Use an attachment te 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. Antached is a centificate 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 iranslator must be submitted)

10. This document is exccute
submiited in a document to the [}partment of

|

wccardance with section 6035.0203 (1) (b), Florida Statutes. | am awarce that any falsc information
tate gonstitutes a third degree felony as provided for ins.817. 155 F.§,

—

el

Benjumin Williamson

Signature of un authorized peron

I'vped ar printed name ot sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE BOX NAPLES, LLC'" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BOX NAPLES,
LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\@2%@

Authentication: 203301212
Date: 05-08-23

7399318 8300
SR# 20231890866

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




