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COVER LETTER

TO:  Registrution Section
Divivion of Corporations

Richman Naples Development Partners I, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Chris Beresford, Paralegal

Name of Person

Nelson Mullins Rilcy & Scarborough LLP

Firm/Company
390 N. Orange Avenue, Suits 1400
Address
Orlando, Florida 32801
City/State and Zip Code

behan@jdflaw.com

E-matl address: (to be used Tor future annual report netification)

For further information concerning this matter, please call:

Chris Beresford 407 ) 481-5226
at(

Name of Contact Person Area Code Duytime 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, FL. 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee (0 $130.00 Filing Fee & TJ $I155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUMITTED TO RMGISTER A FORFKGN LIAITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY;

1 Richman Naples Development Partners 11, LLC
(Name of Foreign Tamisted Lighihty Company; must inelude "Limited Linbility Company,” "L.L.C..~ of "LLL. )

(f manie ynavailabls, enter altemass name sdepred for the purpese of Gamyseting buineas in Florida The eliemate naze must inchude “Limited |ishlity Company,” "LLL.C," or "LLC")

Delaware
3.
(FET nazmber, (Fapplicabld]

2.
Duriadictiom under the Jaw of wRich Toceigu Nmied Taoility company B organized)

upon filing
4,

iﬂm first traneacted businesy tn Flonda, & prior 1o pegiemadon )

Sea axcticns 603 0304 & 605.0905, F 5. w0 determune poralty lability)

777 West Putnam Avenue
(MuEng Addren}

Greenwich, CT 056830

777 West Pumam Avenuc

s.
(Sweet Address o Princ paF Officoy

Greenwich, CT 06830

L ]
7. Name end gtreet address of Florida registered agent: (P.O. Box NQOT sacceptable) §
[
=

Cogency Globai Inc. ) .

Name:
ame o
115 North Calhoun Street, Suite 4 T
Office Address: -
Tallahassee 32301 s :!
, Flurida P

(2ip cuda) N ow

(Ciry)

Registered ageat’s acceptance:
Huving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

‘;‘)
_’C.
-D_'::.T
=2 =
mES
o<
[
(o

designated in this application, [ hereby accept the eppointment as registered agent and agree (o act In this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my dutles, and I am fumiliar with

and accepi the obligations of my position as register agen
. L;;i: 1¢ Y
!
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized to
manage [up to six (6) otal):

Title or Capacitv: Name and Address: Tltle or Capacity: Name and Address:
OManager Name: Magnolie Naples Apartments, LLI {OManager Name;
B Member Addregs: |11 v est Putnam Avenue OMember Address:
OActhorized Greenwich, CT 06830 ClAuthorized
Person Person
ZiOther DO Other ClOther OOther
CiManager Name: OIManager Name:
{OMember Address: {OMember Address:
U Authorized {0 Authorized
Person Person
DOther OOther QOther O Other,
{Manager Name: OManager Name:
CMember Address: OMember Address:
3 Authorized O Authorized
Person Person
COther {JOther, CJOther QO Other

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Noa.
indexed individuals may be added to the index when filing your Florida Department of Statc 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section
submitted in ¢ document to the Department of State congfftute:

.0203 (1) (&), Florida Statutes. | um aware that any false information
rd degree felony as provided for in3.817.155,F 5.

\Q’IB’)I‘v of ag suzharired pefca

William T. Fabbri, EVP of TRG Magnotia Member, LL1.C, M of Member

Typad or prinisd nasno vl 1ignoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICHMAN NAPLES DEVELQPMENT PARTNERS
IT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

—— //
A = ~
gnnu, W Hutioca, Becretary of Stite )
7526661 B300
SRy 20232816947

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

Authentication: 203609170
Date: 06-23-23




