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COVER LETTER

TO: Registration Section
Division of Corperations

SURIECT: Naples Condo LLC

Name of Limted Liabtity Cowpany

The enclosed "Application by Foreign Limited Liability Cowpany for Authorization to Trarsacz Business in Florida,” Cenificate of
Exaasience, and cheek are submisted to register the ebeve tcforenced (oieign limited lisbiiity company te tansact business in Flonda.

Please retuin all coriespondence concerning this matier 10 the following.

Kim Barajas

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy. - Suite 500S

Address

Las Vegas, NV 89169-6014

CitvdState and Zip Cody

managedreports@incorp.com

Tl 2adress' (to be used fo future annual repen notification)

For further mformntion conceining this matter. please eall,

Kim Barajas on benali of InCorp Services, Inc. 800-246-2677

Name of Contact Person Ared Code Daytime Telephone Numbe
Masiling Address: Street Address:
Registragion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tulluhasses, FL 32303

Enclosed 1s a check 1ot the foliowing amour:.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

ZS12500Filing Fee 813000 Fiiing Fee & B 315300 Filing Fee & 2 160,00 Filing Fee, Cenificate
Ceruihicate of Swtus Centilicd Copy of Status & Cerufied Copy

(((H23000224747 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 8T SECTION 6B.0X0 FLORIT: STATLTES THE FOLEOWING IS SUBMITTED TO RECESTER A FORFIGN TIMITED L2ABEITY
COMPANT T TRANSACT BUSINESS INTIHE STATE OF FLORITA:
; Naples Condo LLC

Care cf teragn Linttad Lagotley Compiy, mus. melude "Limied Lasihy Company,” L L G < "LLG 1

Naples Beach Conda LLC

{0 rame wravabile. enter adzinatr tame adopted for the purposs of tramaacting busiress 1 Flunze The slfzengte tame it weitide Zomites Ligduly Campany, ™0 L0 e LLE T
3 Virginia 3 93-1531340
TR aduction uner the saw ol whioh forogst Tanited W2Btay Cunpary 3 (1 2andea! 1= rainber, L applicetic
4 05/089/2023
Tnl Dirst wanaacted bunesss si Dlorida, of pror (e 723 wirafiar, 1
tSer sectenns €03 PG4 & 408058 B3 o dotermine peraity baialuy)
< 7706 Carlton Place o 92 N. Lioerty Street
{‘S.Ir-:.:!. Adirest ol Drreipat iGtce) B Ning Address;
Mclean, VA 22102 Harrisonburg, VA 22802
7 Mame and street address of Florida registered 2gent (P2 Box NOT acceptable) ‘. ~
-t
— [ o
. - = L
. InCorp Services, Inc. p 2 e
Name, _il ~o “En
s L .
P
. . Lakeshore Driv €. = (4.
Office Address: 3458 Lakeshore € - i it
- -~ i
Tallahassee . 32312 .- on
. Fiorida -

ey P2 e ey
HORYY A onde)

Registervd agent’s acceplunce:

iaving been named as registered agent and to accept service of pracess far the above stated ltmited linbility company at the place
designated in thiy application, | kereby accept the appointment ay registered agend und agree e act in this capucity, 1 further agree
i comply with the provisions of ail statutey relative to the proper and complete performance of my duties. and | am fumitiar with
and gccept tie vbligations of mp pg}g\i{{;l_n as registered agent.

Lo Louise Breyienbach on behailf cf InCerp Services, inc

N (Fegaatered nygend s sigratirz

({{(H23000224747 3)))
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8. For initia]l iulexing purposes, list mames, title or capaciiy and nddresses of the primary merbers/managsrs of persons authos ized Lo
mnage [up o sis {6) 10ial],

Fitle or Capagity: Nume and Address: Fille or Capacity: Name and Address:
i Manager Name. William H Lindsey A Nanager Nenie. Jennifer Lindsey
T Nember Address. ONiember Address.

. _ 77 riton Pl -
] Authorized 03 Carlton Place ) suthorized 7706 Carltcn Place

Mclean, VA 22102 MclLean, VA 22102

Ferson Person

Sher Sther T iher OOther
fiMianager tName: TiNannger Name,
IMember Addreas. TINhembe; Address
“YAuthorized {1Authorized
Person Person
1tther TiGther Tother TOther
LiManage: Name, iiManage: Wame.
TIniember Address {Iniember Address.
I Authonzed TlAuthorized
Person i‘crson
“10ther f10ther {dCther Ither

important iNotiee Use an attachinent to report moie than six (6. The attachment will be imaged for repordng purposes only Mon-
indexed individuals may be added (o the index when fikinyg vour Flonds Depantment of State Annual Repont form.

9 Attached 1s a centificnte of existence, no more than 20 davs old. duly authenticaied by the officin] kaving custody of 1ecords in the

. . . . . - - . - - . 3. . 4 B = ‘ -

junisdiction under the law of which it s organized. (1f the centificate 18 i foreign language, 4 wanstation of the ceriiente under oath
of the transiater must be submitted}

10. This Jocument is executed in zocordance with section 6030202 (1) (), Florida Statutes. | am aware that any false infermation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817,155, F.5.

WA e [t

\-
Sgrature of ar, auheriled prison

William H Lindsey

Typed oz pontnd rame of pyeee

(((H23000224747 3)))
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CERTIFICATE OF FACT

| Certify the Fo“ow{ngfrom the Records of the Commission:

That Naples Condlo LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia:

That the Limited Liability Company was formed on May 9, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as qf'the date set ﬁ)rth below.

Nothing more is hereby certﬁed.

Signed and Sealed at Richmond on this Date:

June 23, 2023

ﬂ#ﬂ%"

Bernard ). Logan, Clerk of the Cornmission

(((H23000224747 3)))

CERTIFICATE MUM3ER  2023062318911358



