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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKEIGN LIMITEL LIABILITY

OOMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| NECO Exec 649 5th, LLC

(e ol Fomeng Lintaed TiabaTity Company; most wetude "Limital Tability Company,” LI, "o "LLC.T

(I aame uravailable, enter abermate ntme wdopied for e purpase of transacting busineas i Florida The alternare name nust include ~Limited Llabilley Company,” “L.L.C."of "LLC.™M
Delawars
3.
(Teradiction under the Irw of which Torcign limited Labihity company 13 organized) {F I number, 37 npplcable)

February 21, 2024

4,
(Date It 1zazsacted business in Flosida, 1T prier fo rogisiration.)
(e sectionn 95,0904 & 6)5.0905, F.5 to determnine penalty Lisbilily)
518 E. Hyman, 2nd Floor 516 E. Hyman, 2nd Floor
5. 6.
(Street Address o Principal OfTice) (Maling Address)
Aspen, CO B1§11 Aspen, CO 81611

7. Nume and street address of Florida registered agent: (P.0. Box RO scceptable}

C T Corporation System
Namg:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(City) (2iy cude)

Registered agent’s acceptance:

Having been named ax reglstered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, T hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my position as registered agenr.
CT Corporation System

By: AWW

{Regluazred ngenat's signaure)
Larm Brocienck
Aasistan Sececary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (0) tatal];

Title o Capacity: Name and Address: ‘Litle o Capagity: Name and Address:
& Manager Name: Naples Ecosystem JV, LLC ClManager Nare: Jeff Richman
OMermber Address: 516 E. Hyman, 2nd Floor CiMember Addross: 516 E. Hyman, 2nd Floor
D Authorized = Authorized
Person Aspan, CO B16811 Persan Aspen, CO B1B11
OiOther DiOther COther  Other
[CiManager Name: IIManager Numc:
CiMember Address: CIkiember Address:
O Authorized (JAuthorized
Person Person
Ocxher L Other COOther T Other
U Manager b ame: ClManager Name:
O Member Address: OMember Address:
T Authorized D Authorized
Person Person
HOO0ther OOther OOther — Other

Important Motice: Use an attachment 1o report more than six (8). The attachment wAill be imaged far reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Fiorida Department of State Annual Report form,

9. Attached is 8 certificate of existence, no moere than 90 days old, duly authenticated by the olTicial having custedy of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in ¢ foreign lunguage, a translution of the certificate under oath
of the translator must he submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b}, I'lorida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felany as provided for in s.817.155, F.8.

/s/ Jeff Richman

Sigrmure of an autharied person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO HERERY CERTIFY "NECQ EXEC 649 5TH, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NECO EXEC 649
STH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TQ DATE.

Authentication: 202935854
Date: 03-04-24

3140309 8300

SR# 20240871003
You may verify this certificate anline at corp.deloware.gov/authver.shtmi




