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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORILA STATUTES, THE FOLLOWING IS SURMITITD T RFEGISTER A FUREKN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Fort Myers-Naples HTV LLC

(Name of Foreign Lrmited Liahility Compaay. must inchude “Limmed Lintakty Company,” "L.LC.."or -LLC."|

{1f came veaviilable, enzer Altermic name sdopied (or the porpoe of mantecung businesy wn Florids. The altertste name must inchade “Limised Lubility Campeay,” L LU, " ar "T1C 7}

Delaware 92-2159267

3.
Jusdicnion under Owe Tew 61 which forcign lEnixed [IAEINY cowpany 1 cvgaozed)

(FED number sf applienble}

4.
(Daze fresd oreoacred bsstoesy tn Flotsdn 1 prvor to tednioaton }
{Sce sections Q050004 & &5 0905, ¥ 5 to determine pensity hability)
300 West $7th Street 300 West 57th Street, 40th Floor
5.
(Steeel Addiess of Priocipe] Olfice}

(imling Address)
New York, New York 10019

New York, New York (0019

2
—
T
[ A ]
7. Name and street pddregs of Flonda registered agent: (P.O. Box NOT accepinble) =
i
C T Corporation System

Name: =
e
1200 South Pine Island Road (=)
Office Address: oo
=

Plantation 31324

. . Flonda
(Ciy) {Zip code)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited linkility company at the place
designaied in this application, I hereby accept the appointment as registered agens and agree (o act in this capacity. [ further agree
to comply witk the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with

and accept the oblipations of my pesition as registered agent.

C T Corparation System 5—'2 fﬂ Stephen Rullis
By: 1,,% VP & Asst. Secy.

(Regritered agend's sigoalurd) =

FLAST - 2172010 Wohen Xhuwer Onlwr

From: David Thomas
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8. For nitial indexing purposes, list names, fitle or capacity and addresses of the primacy members/managers or persons authorized 1o
mapiage [up 1o six (6) 1otali;
Iitle or Capagity: Name and Address; Titlc or Capacity: Name and Address:
EMannger Name: Michael J. Hayes EMannges Name: John J. Drain
(TMember Address: 300 West 57th Street Member Address: 300 West 57th Strect
T Authorized New York, New York 10019 ) Authorized New York, New York 10019
Persun Person
T Cther, OOnher 10ther (JOther
OManager Name: TManager Name:
OMember Address: TIMember Address:
COAuthorized JAuthorized
Person Person
CtOther OOther JOther O0ther
CIM=pager Name; TIManager Name:
CMember Address: “IMember Address:
U] Authorized TJAuthorized
Person Person
OOther D Other, TOther Cl0ther

[ioportuat Notice: Use an attachunent to repert more than six {(6). The attachmeut will be imaged for reperiing purposes only. Noo- j
indexed individuals may be added to the index when fling youwr Florida Deparunent of State Annual Repon form. :

9. Atlached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a forcign language, a transiation of the centificate under oath
of the ransialos must be submitied) ’

t0. This document is executed in sccordance with seciion 6350203 (1) (b), Florida Statutes. | um awsere that any Rlse information
submutted in a document (o the Deperiment of Stale constitules a third degree felony as provided forin s 817,155, F.5.

bﬂahéwﬁb%/{‘

Signature of an authorized perion n

Catherine A. Bastron, Sccretury

Typed ox prineed aame of sigere

FLOT - 12000 Wokeny Kiower Oalire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT MYERS-NAPLES HTV LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TC DATE.

7274714 8300
SR# 20232609415

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

Authentication: 263460343
Bate: 06-01-23




