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COVER LETTER

TO: '&cglstralion Section
Division of Corparations

Naples 1686 Blue Point B1, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return ali correspondence concerning this matter 10 the following:

Conrad Willkomm, Esq.

Name of Person

Law Office of Conrad Willkomm, P.A.

Firm/Company

3201 Tamiami Trail N, 2nd Floor

Address

Naples, Fl. 34103

City/State and Zip Code

conrad@swiloridalaw.com

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

For further information concerning this matter, please caik:

Kimberly Wilikomm 239 262-5303
al { }

name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec 0 $130.00FilingFee & O] $155.00 Filing Fee & (8] $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S5.0002, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE. OF FLORIDA:

i Naples 1686 Blue Point B1, LLC
- {Nome o Foceign Limied Liability Compery, must include “Limitea Laabiliiy Compuany,” L LC. or " LLC )

(I nmne unavailable, enter alie:nate name 1dopted fu he puipase of trensacling business in Flodida The alieinnte rare musl incfude “Limited Liability Company,” “L L C,” or "LLC.7)

Tennessee 93-1823753
|

3,

T Tl vmler the Taw ol which T cagn Twnied Tiahdy comparny 1w ed] (FEI number, iTapphicsblc)

{Date fhat rremsncied lamnets in Flooda, i prior to registration. )
{See pertiony 803 0904 & 6050905, F § ro detennine penalty liabray)

1686 Biue Point Ave, Unit Bl 1502 Ruland Place
6.

{Stiem1 Addiess of Pincipal O] (Mailing Addiest)

Naples, FL 34102 Nashville, TN 37215

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) < ~
e B3
a . - T,
Lew Office of Conrad Willkomin, P.A. — = I
r . e — -
Name: _ e ~O e
3281 Tamiami Trail N, 2nd Floor 0 -
Office Address: - ne; E
I' I —pm—
Naples 34103 - (R
JFlorida ___ . on
(City) [Zip code) . PR

Repistered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited Habillty company af the place

designated in this application, | hereby accept the nppolniment as registered agent and agree (o act in this capacisy. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duiles, and I am famitiar with

ani accept the obligations of my pn,\iiimmv‘/.-ffm“!rcd agenl.
e N (/k-)
—_—

(Reghsicied agent's signature)
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8. For initial indexing purposes, list names, litle or capacity and addresses af the primary members/managers or persons authorized 1o
manage [up to six [6) lotal]:

Fitle or Capagity: same b Addresss Title ar Capacity: Numine nnd Address:
OManager Name: Joe Freedman OManager Name: Crawford Investments, LL.C
® vember Address: 3502 Ruland Place ®Member Address: 222 Sheil Beach Drive
OAuthorized Nashville, TN 37215 Ol Authorized Lake Charles, LA 7060]
Person Person
Tlother [ Other O Other O Onher
OManager Name: Nick Liuzza CiManager Name: .
(M Member Address: 79 Wepping Road OMember Address:
OAuthorized Portsmouth, RY 02871 O authorized
Person Person
C10ther CIOther OOther OOther
ClManager Name: _ DOManager Name:
CMember Address; OMember Address:
OAuwthorized O Authorized .
Person Person
O0ther____ JOther CiGther COther_ .

indexed individuals may be added to the index when {iling your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiclion under the law of which it is organized. (1f the certificate s in 2 foreign language, a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. } am aware that any falsc information
submitted in a docuinent to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

9{ L ﬁ-‘-!d?’)ﬂ""

Signmiure of an suthoy ized person

Joc Freedman

Typed o pinted narbe ¢l s1pnee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary ol State

TAMMY MASCHINOT June 13, 2023
2ND FLR

3201 TAMIAMI TRL N

NAPLES, FL 34103

Request Type: Certificate of Existence/Authorization Issuance Date: 06/13/2023
Request #: 0534118 Copics Requosted: 1

o ' ' ~ Document F-!eceipt”" - o
Receipt # : 008172174 Filing Fee: 320.00
Paymeni-Credit Card - State Payment Center - CC #: 3852850221 $20.00
Regarding: Naples 1686 Blue Point B1 LLC
Filing Type: Limited Liability Company - Domestic Control # . 1435518
Formation/Qualification Date: 06/12/2023 Date Formed: 06/30/2023
Status: Aclive Formation Locale: TENNESSEE
Duration Term:  Perpetual Inactive Date;

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I Tre Hargelt, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Naples 1686 Blue Point B1 LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secietary of State
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