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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION &05.090. FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LISRILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

NECO Exec 825 5ih, LLC
{Num: of Foreng Linuted Liability Compuny, nnest melude *Danted Lubity Coupany," "L.LE. " or "LLTH

(1f zame uravajlakle, enter aliernate name adopied for the purpose of transacting business in Florica The slizmsie name fmst include "Limited Liability Compazy,” “L.L.C," or "LLCG)

Dalaware

(Turadxction under the lew of which foreign limited [abiliry company 15 ocpanizedy (FEI number, 1T apphcable)

February 21, 2024

4,
(Date firyf vansacied buslneas In Florida, 17 price to registmtion. )
(Sec wetims 5313.0904 & 605.0905, I1.5. w detorming poosly Lability)
518 E. Hyman, 2nd Floor 516 E. Hyman, 2nd Floor
5. b.
[Sireet Address ol Prncipad Office) (hinfing Addreas)
Aspen, CO B1611 Aspen, GO 81611

7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable}

C T Corparalion Systam
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florids
{City) (Zip code}

Registered agent's gcceptance:
Having been named as registered agent and (o accept service of process for the ahove stated limited Hability company atf the place
designated in this application, | hereby accept the appaintment ax registered agent and agree 1o act in this capacity. { further agree
to comply with the provisions of ull stanites refative ro the proper und compliete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

CT Corpaoration Systemn

" ]
By: ﬂ'{ﬁ . .&u}@z.‘(,t
(Regisiersd ngent's signature)

Laurs Broderiok
Aesintant Secratary
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Tid Capacity; Nage agd Ad A Title or Cagacity: N  Address;
™ Manager Name: Naples Ecosystem JV, LLC OCManager Name: Jeff Richman
OMernber Addross: 516 E. Hyman, 2nd Floor CIMember Address: 516 E. Hyman, 2nd Floor
O Authorized = Authorized
Person Aspen, CO 81611 Person Aspen, CO 81611
O0Other O Other O Other L Other
[CiManager Name; CIManager Name:
OMember Address: CiMember Address:
OAuthorized T Auathorized
Person Person
OOther O Other Oother T Other
O\ anager Name: ClManager Nume:
O Member Address: Onember Address:
DOl Authorized O Authorized
Person Person
COther O Other OOther T Other,

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. dulv authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is orgunized. (If the certificute is in & foreign lunguage, o translation of the certificate under puth
of the translator must be submined)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | um awure that any false information
submitted in a docurnent to the Department of S1ate constitutes a third degree felony as provided for ins.817.155, F.5.

/sf Jeff Richman

Sigaature of &n authorived person

- H2A0NONRRAT7T R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NECQ EXEC 625 5TH, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MARCH, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "NECQ EXEC 625
5TH, LLC" WAS FURMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

3140318 8300

SR# 20240870998
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcation: 202935848
Date; 03-04-24




