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COVER LETTER

TO: Registration Section
Division of Corporations

NAPLES MTB, LLC
SUBJECT:

Name of Limited Liability Company:

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check are submizied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

VIKKI EDWARDS

Name of Person

LAW OFFICES OF JOSEPH A, GIRALAMO I'C

Firm/Company

320 W BUTTERFIELD ROAD #2D

Address

ELMHURST, IL 60126

City/Srate and Zip Cade
VIKKI@GIRALAMOLAW.COM

L:-mail address: (to be used for Tuiure annual repont rotification)

For further information concerning this mnatter, please call:

VIKKI EDWARDS 630 $11-0346
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Seciion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Plerse make check payable 10 FLORIDA DEPARTMENT OF STATE

W $]25.00 Filing Fee (J 5130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLLINCE WTH SECTON 6050002 FLORID- STATUTES, THE FOLLOWING 15 SUBAITTID TO REGISTIR A FOREIGN  LNETED LABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDM:

| NAPLES MTB, LLC

{Name ol Foreign Tymned Tiability Company, must include “Lintited Labirs Compam . 1L C o 110

(If name unaunilable, enter alternare name adopted for the purpase of irarsacting business in Flonda The altermate name st e lude “Limited Labin Company,” "L L U7 or "LLC ™)
ILLINOIS
2. 3.
Gunsdietion under the Taw of which foreign united TabG compans veganrzed] - ti kT manber. 5D applicable)
4.
{Lyate Tiast irmyacted business 10 Flomda 1 prsor 1o egntration )
[See searmny b0S 0¥ & 6050905 5 1w detenmne penaliy babiny )
340 W.BUTTERFIELD ROAD 52D 3O W, BUTTERFIELD ROAD 420
5. 6.
(Suest Addiess of Principal Oftice} (M aling Address)
ELMHURST, 1L 60126 ELMIURST, 1L 60126
7. Name and street address of Florida registered agent: (P.O. Box NI acceptahle) _ar =
T =
~ =
) T o
Registered Agent Solutiuns, Inc, - -
Name: py
[# 2
2894 Remingtan Green Lane - Ste A -
Office Address: o=
A
Tallahassce 32308 —
. Florida )
iCayi 1 Lap code)

Registered ngent’s acceptance:

i d

(L
-
_—

(

d

Hiving been named us registered agent and 1o accept service af procesy for the wbove stated limited liability company ar the pluce
designated in this application, f kereby accepe the appainiment as registered agent and agree to act in this capacity, f further agree
to comply with the provisions of all statutes relative to the proper and campliete performance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.

{Registered apenl’s siarbiure)




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

ROGER W. ADAMS

Title or Capacity:

Title or Capacity:

Name and Address:

BETH C. LEVINE

= Manager Name: & Manager Name:
OMember Address: 340 W.BUTTERFIELD RD TN tember Address: 3430 W. BUTTERFIELD RD
DAuthoried SUITE 2D A rutharized SUITE 2D
Person ELMHMURST, IL 60126 Person ELMHURST, IL 60126
T1Other Tther O Other CiOther
CiManager Name: TiManager Name;
O viember Address: DIMember Address:
O Authorized ClAuthorieed
Person Person
TJOther T Other {1Other C1Other
T Manager Name: DManager Name:
OMember Address: (ZMember Address:
O Authorized TJAutharized
Person Person
JOther CiOther TOther TiOther

Important Notice: Use an attachment 1o report 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 Deparunent of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cerificate is in a foreign language, a transiation of the certificate under onth

ot the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | an aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for ins. 817,155, F.S,

/ TOGEL. ADAMS

Tvped ar pranted e o signee

v




File Number 1484701-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NAPLES MTB. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 11. 2024,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of NOVEMBER A.D. 2024

N\
Authentication #; 2432501572 venfiable unul 11/20/2025 A@% ﬁ', 4

Authenlicale at; hitps:/fwww ilsos.gov
SECRETARY QF STATE



