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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
paTe 08/08/2025

*RIALK IN**

ENTITY Namp HT NAPLES, LLC

DOCUMENT NUMBER
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Certificate of Statas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION 603091 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

0 HT Naples, LLC

(Name of Foreign Limited Liability Company; must include “Limied Liability Company.” "L L.C." or "LLC.™)

t1f name unavailable, cnler allemate nane adapied for the purpase ol trasacting business in Florida, The alternate name must include “Limited Liabihty Company,” “L.L.C,”" ar "LLC.T)

Delaware §3-2039713
2 3.
(TurisdivcGor under the Tew of which ferergn Timited TabiTity company s organired) {FE number, i applicable)
Scptember 12, 2018
4.

(Date Nirst zansacted business i Florsda, 1 prior to regisiration )
(See sections A0S (904 & 6050005, F.8, 1o desermine penalty liability)

9045 Sirada Stell Court

J. 0.
1Street Address ot Peincipal (fice)

9043 Strada Stell Court

(Matling Address)

Suite 303 Suige 303

Naplhes, FL 34109 Naples, FL 34109

7. Name and street address of Florida regisiered agent: (7.0, Box NOT acceptable)
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David Emma o .
Name: " | L
(v o I R A
= g “ . - ! i < =
9045 Sirada Stell Court, Suite 303 e T
Office Address: .. = =
Napl 34109 S
Naples : .
S .o
. Fioruda LD
{ny)

1Lip code}
Registered agent™s acceptance:

Having been numed us regisiered agent and to aceept service of procesys for the ahove stated limited liahiliny conipany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree

to comply with the provisions of all statutes rclari/\:g_mqhepmper and complete performance of my duties, and I am familiar with
und accept the abligations of my position as regiStered agent,
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8. For initial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Namwe and Address: Title or Capacity: Name and Address:
= Manager Name: David Emma = Manager Naae: Mark Masterson
TIMember Address: Y045 Strada Stell Court OMemmber Address: 90-43 Strada Stell Court
O Authorized Sute 303 O Authorized Suite 303

Person Naples, FL 34109 Person Naples, FL 34109
OOther CiOsher DOther COther
O Manager Nume: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
O Qther OOther COther OOiher
OManager Name: OManager Name:
OMember Address: OMember Address:
Oauthorized O Authorized

Person Person
ClOther OOsher OOther O0Other

Lruportant Notiee: Use wit attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a wranslation ot the certiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. U am aware that any false information

submitied in a document ta the Department of State consiilutes a third.degree felony as provided for ins.817.135,F 5.
g

\ Signalure of afAgikSnzed peron

David Emma, Man:\gcrk\‘——"

David Emma

Tvped vr printed name of vignee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HT NAPLES, 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 RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HT NAPLES, LLC"
WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

C F Sanc

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 204427689
Date: 0B-08-25

7053164 8300

SR# 20253617484
You may verify this certificate online at corp.delaware.gov/authver.shiml




