» Leslie Sellers 8004323622 (02/05) 03/04/2024 $G2:17:57 BM

D260

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000085660 3)))

O

H24000035E6034BC+

Nate: DO NOT hii the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (B58)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number ; 110160000017
Phone : (855)498-5588
Fax Number : (800)432-3622

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:

Foreign Limited Liability Company

NECO EXEC 365 5TH, LLC
ICcm'ﬁcale of Status l 0
l[Certificd Copy [ 1
lﬁ’agc Count 04
IlEstimatcd Charge $155.00 J

Electronic Filing Menu Corporate Filing Menu Help



* Lealie Sellers 80043236272 {G3/05) 03/04/2CG24 02:18:41 PM

H24000085660

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATULES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMIITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NECO Exec 365 5th, LLC

1
TNume ol Foreign Linned LiabiTity Company; must malede "Cimied Tiahifity Conmpany, LLE T or "LLETY

{1f name uravailable, eptr shermate neme adopied for tie purpose of rensacting buslocss In Florida The aliernate name rmust include “Limited Liabillts Company,” "L.L.C," o¢ "LLC.™

Netaware

(JurnJiction under the Taw of whsch Toreign Timired Hability company 18 organzed) {FEI cumber, 1 npplicabic)

February 21, 2024

(Datc fntransacted businesy in Flarida, 17 pror to regisintion )
(See sortions 615,000+ & 605.0405, 1.5 w detcrrnine peuaity liability)

516 E. Hyman, 2nd Floor 516 E. Hyman, 2nd Floer
5. 6.
(Street Addreas of Principsl Giiee) (Maifing Addrees}
Aspen, CO 81611 Aspen, GO B1611

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

C T Corporation System
Namg;

1200 South Fine Island Road
Office Address;

Plantation 33324
, Florida
{Caty) (Zip ¢ode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated HUmited Liabllity company ai the place

designated In this application, 1 hereby accept the appoiniment as reglstered agent and agree to act In thix capaclty. [ further agree
to comply with the provisions of all stanutes relative to the proper und complete perfurmance of my duties, und | am familiar with
and accept the obligations of my position as registered agent.

CT Corporation.System
By: W.&}'\,@M

{Registered agernt's rigrature)

Lara Broderick
Assiptiv Saceetary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) totul]:

Title or Capacity; Name and Address: Title o C jty; Name and Address:
8 Manager Name: MNaples Ecosystem JV, LLC O Manager Name: Jeff Richman
OMember Address: 516 £ Hyman, 2nd Floor OMember Address: 516 E. Hyman, 2nd Floor
O Authorized = Authorized
Person Aspen, CO 81611 Person Aspen, CO 81611
OOther CJOther OOther i (Onher
i.1Munager Name: MManayer Name:
BMember Address: Ondember Address:
{OAutharized OAuthorized
Person Person
COnher OOther OOther TOther
O Manager Narne: CiMunager Niume:
CMember Address: OMember Address:
O Authorized CJAutherized
Pcrson Persan
OOther, O Ouher, CiGther i Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly anthenticated by 1he official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in o foreign languuge, o trunslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), ¥lorida Statutes. | sm awnre that any {lse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

/s Jetf Richman

Signalure of un authorieed permon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NECC EXEC 365 5TH, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MARCH, A.D,6 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "NECO EXEC 365
5TH, LLC" WNAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARRY, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

3140401 8300 Authentication; 20293583%

SR& 20240870978 e Date; 03-04-24
You may verify this certificate online at corp.deloware.gov/authver.shtml




