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Law Offices of Joseph R. Jenkins riic

116 Flanders Road, Suite 3-1100, Westborough, MA 01381 ¢ Telephone (508) 366-1002 + Facsimile (508} 898-9777

Joseph R. Jenkins

jjenkins@jrjlawoffice.com [
’iﬂi" - EE&.-(
Maura Ford Maloney -
; YEARS

mford@jrjlawoffice.com

December 19, 2024

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Centre ol Tallahassce

2413 N. Monroc Street. Suite 8§10
Tallahassce. FI. 32303

REZ KINGFISH NAPLES LLL.C
A DELAWARE LILC

Dear Sir or Madam:

Enclosed please find a completed “Application by Foreign Limited Liability Company tor
Authorization to Transact Business in Florida™ along with an entity status certificate dated 12-
11-24 from the State of Delaware and a check in the amount of $1235.00 for the application filing
fee ($100.00) and designation of resident agent ($25.00) with regard to the above referenced
entity,

Pleasce feel free to contact my office should vou have any questions or require additional
documentation.

Josepi RTdegkins

JRFemp
Enclosures

SHREWSBURY QFFICE: 7 Grafton Street, 1* Floor, Shrewsbury, MA 01545 ¢ Telephone (5081 B42-1002 ¢ Facsimile (508} 842-2854



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

IN COMPLIANCE DT SECTION 605 0K FLORI STATUTES, THE FOLECWING IS SUBVITTTID 10 REGISTER A FORFIGN IIAFTED 1LY
COMPANY TOTRANSACT BUNINESS INTHE SEATE (I FLORID A
| Kingfish Naples L1.C

{Name of Foreign Limited Eathihty Company, mustwelude “Timited Tiabilay Conrpans . L1, 0

Ut naane unavalable, enter shiernate name adopted tor the puspose of ransactung business i Florsda The alternate name must inclide ~Limited Liabthty Company.” ™1, L ¢
Delawsne

o ULLC )
2. 3
tutiahichion undes the taw o which Torengn Tumied Tabiliy vomgany 1 ot gamised) {FED nmsnber, st apphicable)
4.
(Date first ransacied business in Flonds, 1f prist W regisnanon )
{5ce ~echions 003 (961 X 603 19035, F 5 10 delerinne penalty habaleay )
P16 Flanders Rd.. Suite 2000 116 Flanders Rd.. Suite 2000
b 6.
{Sireet Address o2 ifnncipal Othee) [ESEnE Addiessy
Westbarough, MA 0358) Westhorough, MA 381
3
=
b
S =g -
7. Name wd street address of Florida regisiered agent: (PO Boa NOT aceeprable) rc':; U
- L.
(] 1
[ ] ’
Corporation Service Company - %1
Name: = G
: )
1201 Hayes Sirect
Otfice Address:

Tallahasse

£

T
32300

. Florida
iy y hap vode)
Registered agent’s acceptance:

Having been mumed as registered ugent amd to wccept service af process for the above stated limited liakility company at the place
dexignuated in thiv application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of olf statutes relative to the proper and complete performance of my duries, and I am fomiliar with
and accept the obligations of my position uy registered agont.

M EW Jessica Blackwell, Assistant Secretary

(Repustered agent’s sigrature}




&. For initial indexing purposes. list names. title or capaeity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Christopher F. Egan

Joseph R Jenkins

= Manager Name; OManager Namne;
CIMember Address: [16 Flanders Rd.. Suite 2000 CiMember Address: 7 Grafton Street
OlAuthorized Westborough, MA 01581 B A uthorized Shrewsbury, MA 01543
Person Person
OOther Cl0ther O Other COther
CIManager Name: OManager Name;
OMember Address: CMviember Address:
O Authorized OAuthorized
Person Person
O0ther OOther OOther OOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment 10 repott more than six (6). The auachment 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 more than 90 days old, duly mnbenticated by the official having custedy of records in the
Jjurisdiction under the faw of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitunes a third degree felony as provided for ins.817.155,F.S.

L

A . _k/ Signature of an authorized person
Christopher F, Egan, M r
not individually an out

personal liability

Typed or pranted name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGFISH NAPLES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

YU
er.q W. Bubech_ Secretary of Slate

Authentication: 205165584
DCate: 12-17-24

10033305 8300
SR# 20244519059

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




