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cO \"F. R LETTER

TO: Registration Section
Division of Corporations

I

SWC PV Naples Realty, 1.1.C |‘

SUBIJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
- . . . | N P . ayge . . .
Existence. and check are submiitted 1o register the above refereaced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cory Wake

~Name of Person

Silver Wave Capitad '

Firm/Company

4009 W Ist Street

Address

Sanford, FLL 32771

City/Sm:lc and Zip Code

corv(@silverwavecap.com

|
[E-mail address: (to be used !for future annual report notification)

For further information concerning this matier. please call:

Cory Wake 216 347-2107

’ fat { )

Name of Contact Person ‘ Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0. Box 6327 The Centre of Tallahassce
Tallahassee. 171 32314 l2415 N. Monroe Street. Suite 810

"Il‘a]lalmsscc, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 7 S130.00 Filing Fee & ' $155.00 Filing Fee & OO $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CDAII’:\N\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WHTTSECTION GU5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED 1O REGASTIR A FORIIGN LINITTD LLABIITY
COMPANY T TRANSACT BUSINENS IN T STATIOF FEORIDA:

] SWC PV Naples Realey. LLC

{Name of Forcign Limited b Mty Campany; must include - Limited Liabiliy Company,™ "L.L.C. 7 or “LLCT)

(1f name unas aslable, etter aletnate name adepted for the purpase of nansacting business in Florida The aliernate name must include "1Limited Liability Company.” “L.L C.” or "L1LC.")

Delaware 99-4213783

(8]
i

Thisdicton under e Tw of which forcign Tented lamlity company 1s orgamized)

(FET number, 1T applicable)

Date Tirst transacicd Dusiness in Florda, 1 prior 10 egisteaiion )
{See sections L05.0904 & 605 0904, F §. 1o determine penakiy Lability)

J009 W st Street 3009 W 1st Street
5. 6.
15trect Address of Poncipal Office) (Maling Address)
Sanford, FI. 32771 Sanford, F1. 32771
r::_:
- L |
~L
- . - ’ 20
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - e
C T Corporation System
Name: :J:
1200 South Pine Island Road . A
Office Address: —
o
Plantation 33324
. Florida
(Ciryy {#1p code)

Registered agent’s acceplance:
Having been named as regisiered agent and to aceept service of process for the abave stated limited tiability company ! the place
designuted in thiy application. I hereby accept the appeinintent as registered agent and agree to act in this capucity. 1 Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanmtiliar with
and accept the obligations of my position as registered agent.

C T Corporation System. by: (%0 D\ E 0 f
Laura R. Broderick, Assistant Secretary G

(Reyistered agent’s signature)




8. For initial indexing purposes. list names, titic or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

W \anager
CIMember
[ Authorized

Person

COther

D) Manager

OMember

= Authorized
Person

OOther

O Manager
COMember
= Authorized

Herson

DOther

Name and Address:

. Stephen Bellone
Name: P

Title or Capacity:

idge (R ite 202
Address: 913 Ridgebrook Rd. Suite 20

Sparks. M3 21132

Other

Nane: Elan Ruggill

1869 Chi idge
Address: ieory Ridge

Ann Arbor, MI 48103

C1Other

. Cory Wake
Name:

821 Donovan Ct
Address: : novan

Davis, CA 93618

T Qther

C1Manager

OMember

[ Authorized
Person

O Other

JManager
COMember
O Authorized

Person

OOther

O Manager

LIMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

COther
Mame:
Address:

IOther

Important Notice: Use an aitachment 10 report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is 2 certificate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificaic is ina foreign language. o translation of the certificate under oath
of the translator must be submitted)

10 This decument is executed in accordance with section 605.0203 (1) (b). Florida Statites. [ am aware thai any false in formation
submitted in a document 1o the Department of State cnnstiuncsh third degree felony as provided for ins 817,153, 1.5,

Cg»:gj‘u.v\_f

Cory Wake

Signature of an authorized person

‘Typed or printed name of signee
1



Del!aware

Thc? First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWC PV NAPLES REALTY, 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 RECCORDS QOF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

T

Jcnnyw BuTioch, Sacretsry of SiMy )

Authentication: 204408139
Date: 09-17-24

4230351 8300
SR# 20243704866

You may verify this certificate online at corp.delaware.gov/authver.shtml




