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

IN QOMPLANCE WITH SECTION 605098, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIARILIY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I NECO Exec 405 5th, LLC
Nume of Foreng Limnued Babafity Tompuny: wwst mcluce "Limieed Tiability Commpany, L LG, o “LLE.T

U name uravailahle, enter aliermsic naroe adopied for the purpose of Iransactinp busincss in Florida The alicmae name must include “Limited Liabillty Company,™ “L.L.C.” of "LLE.")
Delawars
RN
{Tursdwction under the Tow ol which Toreign Timited Tiabiliny conypany is orgaaized) {FET number, i nppTicable)

February 21, 2024

(Daic Tint rarsacied Business in Florida, (¢ oner to regisiration )
{See sevtions 35,0904 & 35,0905, F.h. to detormune penalty Lability)

516 E. Hyman, 2nd Floar 516 E. Hyman, 2nd Floor
. 6.
(Street Addreas of Prncipad Office) [husfing Adkfreds)
Aspen, CO B1611 Aspen, CO Bi611

7. Name and street address of Florida registered agent: (P.O. Box NO| acceptable)

C T Corporation Syslem
Name;

1200 South Pine Island Road
Qffice Address:

Plantation 33324
, Florida
(City) (Zip cude}

Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the ahove siated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
i cumply with the provisions of all stanutes relutive to the proper and complete performance of my duries, and I am _fumiliar with
and accept the obligations of my position as registered apent.

T Corporation System

By: = Dsdad
(Regisicred ngent's +ignamre)
Laurn Brodarick

H24000085668
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up 1o six {0) wtal]:

Litle or Capacity; ~ame and Addyress: Title op Capacity; Neme and Address:
5 \Manager Name: MNaples Ecosystem JV“ LLC OManager Name: Jeiff Richman
OMember Address: 516 E. Hyman, 2nd Floor OMermber Address: 516 E. Hyman, 2nd Floor
OAuthorized = Authorized
Person Aspen, CO B1611 Person Aspen, COB1611
OOther COther O Gther ZOther
CiManager Name: (1 Manager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther LI Other OOther Tnher
CiMuanager Name: Clhanager Name:
OMember Address: CIMember Address:
flAuthorized OAuthorized
Person Person
OOwher OOther CiOther 3Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases anly. Nnn-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificute is in & forcign lunguage, 8 ranslation of the certificute under cath

of the translator must be submitted)

16. This document is executed in nceordance with section 605.0203 (1) {b), lorida Starutes. | am aware that any false information
submitted in a document 10 the Department of Stalc constitules a third degree felany as provided for ins.817.155, F.8.

/s Jatt Richman

Signature ol an avthariaeed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELANARE, DC HEREBY CERTIFY "NECO EXEC 405 STH, 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 FOURTH DAY OF MARCH, A.D. 2024,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "NECO EXEC 405
5TH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY QF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

3140331 8300 Authentication: 202935840

SR# 20240870988 - Date: 03-04-24
You may verify this cerdficate online at corp.delaware.gov/authver.shtml|




