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COVER LETTER

TO: Registration Section
Division of Corporations

Naples 939 17ih Ave. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Iixistence, and check are submitted o register the above referenced forvign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter to the tollowing:

Thomas W, Forster

Name of Person

Varmmum LLP

Fiem/Company

9099 Vanderbilt Beach Rd.. Swe. 300

Address

Naples, Florida 31108

Citv/State and Zip Code

twiorster@vamumiaw.com

Tr-mail address: (10 be used for future annual report notification)

For further information concerning this matler. please call:

Thomas W. Forster 239 241-7376
at ( }

Name of Comtact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev C1S130.00 Filing Fee & T S155.00 Filing lee & O 8160.00 Filing Fee, Certificate
Ceriificate of Stutus Certificd Copy ol Stues & Certified Copy



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

IN COMPLLANCE T SECTION G05.0902 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITUTID 10O REGISTER A FORFRGN LIVIED LRIy
COMPANY TO TRANXACO T RUNINESS INTTHE SEATE OF FLORIDA:

| Naples 9539 [ Tth Ave, LI1.C

{Name of Forelgn Limited Labliny Company, must include “"Limied Lubiliy Company,” "L LC Tor "LECT)

111 nastie wnas anlable, enter aliernate parme adopied for the purpose of tamacting busmess in Flonda, The altemmate sune st inelude “Limited Liohilay Company ™ "L L C7 e LECT)

Michigan
2 3
insdiction under e Taw of wlich Torcagn lomited Tabiluy compary 1 organueed) (T et af applicable)
4.
(Tate Nest tansacted busticss i Florda i prion to registravon )
(See sections 605 G903 & 603 DODEF S 10 deserming penalty linbdhiy )
999 Vanderbilt Beach Rd.. Ste. 300 999 Vanderbilt Beach Rd.. Ste. 300
3, 6.
(Sieeet Address of Prmeypal Olice)

(A lmlng Addre<sy

Naples. Florida 34108 Naples. Florida 3-H08

[ |
[=—]
3
2D
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :xE § i
—< Lo o]
N P
CTC ion S w ]
1T Corporation Svstent
Name: = 5 i z
1200 South Pine Island Road Lo :
Oflice Address: on
prn B9
Plantation o335
. Florida
ity

(2ap code)

Registered agent’s acceplance:

Huving been named ax registered agent and to aceept service of process for the above stated limited liability compauy at the pluce

dexignated in this upplication, 1 hereby accept the appointiment as registered agent and agree to act i this capacity. 1 further agree
tor comply with the provisions of ull statuies relative to the proper and camplete performance of my duties, and am familiar with
anel accept the obligations of my position as regisiered agent, By: C T Corporation System

\)( o Nichol McCroy, Assistant Secretary

(Regiddl agent’s agnature)




$. For inftial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io
manage [4p ta six (6) towal]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
CJManager Name: Arthur J. Kuben Cidfanager Name:
OMember Address: 499 Vanderbil Beach Rl e S0 Civiember Address:
m Authorized Naples. Florida 34108 O Authorized
Person Person
OOther CiOther [COther OOther
OiMunager Name: CidManager Name:
Cinvember Address: Cinember Address:
ClAuthorized OAuthorized
Person Person
ZlOther ClOther ClOther JOther
Civanager Name: CIManuger Namc:
CIMember Address: OMember Address:
O Authorized OAuhorized
Person PPerson
COther OOther COther CIOther

Important Notice: Lise an mitachment to 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 your Florida Department of State Annual Report form.

9. Atached is a certilicate of existence, no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the kaw ot which it is organized. {IT the certificate is in g forcign language. a translation of the certificate under oath
ol the ramslator must he submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatuies. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree telony as provided forins.817. 155, F.5

7
-~ /L' /c_/ //

Sigiiatue o an authonzed peoon

Thomas W. Forster

Evped or prntesd e uf sagnee



1 ansing, tlichigan

This is to Certify That
NAPLES 859 17THAVE, LLC
was validly authorized on January 6 . 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest fo the fact that the company is
in good standing in Michigan as of this date.

This cedificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States,

I testimonme whereof, | have hereuwnto sel my hand,
in the City of Lansing. this 25th day of May . 2023.

oot s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23050586409

Verify this certificate at: URL 10 eCenificate Venhcation Search http:!fwww_michigan.govlcorpverifycenificate.



