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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN LIMIED LIABILY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

NECO Coral Cay, LLC
l {Neme of Foreign Limited Taahility Company; must meimde - Linited Dabilhily Conparty,” "L LG, or “LLG.5)

1

(If came uravailable, enter slicroate camc adopied for the purposc of transacting husiness In Florica 'Ihe alicrnate name must include “Limiled Lisbitity Company,” “L.L.C." or " LLt.")

Delaware

(Tursdiction under the Tew ol whih Forcign [imited Tabiliy company 14 orpanized) (FTT nurmlier, 17 npplicablel

February 21, 2024

ate first transacted buslness in Flarida, 1 prior to registration
Scc sections 65,0904 & 613,0905, .5 w delennine penalty lLinbility)

518 E. Hyman, 2nd Floor 516 E. Hyman, 2nd Floor
5. b.
(Streed Address of Principal Office) viniling Addresss

Aspen, CO B1611 Aspen, CQ 81611t

7. Name and street address of Ilorida registered agent: (P.Ch Box NOT acceptable)

C T Corporation Sysiam
Name:

1200 South Pine Isiand Road
Office Address:

Plantation 33324
, Flonida
{City) (Zip ceude)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited labllity company at the place
designated in thix application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my pasition as registered agent.

CT Corporation System

By: Hrgasra Sk

{Regisizred ngent’s signature)
Lawsra Brodorick

H24000085680
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8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authofized to
manuge [up 1o six (0) total]:

Title or € _— N . Titl C I N 1 Address:
= Manager Name: Naples Ecosystem JV. LLC OMunager Name: Jsft Richman
O Member Address: 518 E. Hyman, 2nd Floor OMember Address; 516 € Hyman. 2nd Floor
CJAuthorized . A uthorized
Person Aspan, CO 81611 Person Aspen, CC 816114
OOther COther DiOther I Other
[CIManager Namc: CTManager Name:
JMember Address: OMember Address:
O Autherized O Authorized
Person Person
DOther O Other OOther TDOther
O Manager Name: I Manuger Name:
CM™ember Address: CiMember Address:
OAuthorized CAuthorized
Person Persen
OOther O Other 1 Other 0ther

Important Notice: Lise an attachment o repart more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the aflicial having custody of records in the
Jurisdiction under the law of which it is orgunized. (If the certificute is in ¢ foreign langusge, o translation of the certificate under outh
of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am sware that any folse information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.5.

/s/ Jeff Hichman

Signature of an authoreed peron
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NECO CORAL CAY, LLC" IS DULY FORMED
UNDER THE LANWNS OF THE STATX OF DELAWARR AND IS IN GQOD STANDING AND
HAS A LEGAI 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 "NECQ CORAL (CAY,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY QOF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202935857
Date; 03-04-24

3140414 8300

SR# 20240871004
You may verify this certificate online at corp.delaware.gov/authver shtmi




