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COVER LETTER

TO: Registration Scction
Bivision ol Corporations

Northiand Gateway Club LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Erin Joyce

Name of Person

Holland & Knight LLP

Firm/Company

10 &t. James Ave.

Address

Boston, MA 02116

City/State and Zip Code

erin.joyce@hklaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Erin Joyce 617 305-2176
at{ )

Name of Conlaci Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassce
Tallahassce. FLL 32314 2413 N. Monroce Street. Suite 810

Tablahassee. F1. 32303

nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fec 00 $150.00 Filing Fee &  [J $135.00 Filing Fee & 0 £160.00 Filing lee. Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN CONPLLANCE WEHSHCHON dB.002 FLORIDA SEOTATS THE FOLLOWING D SUBMITTED 10O REGETER A FORFICN (RATD LIABIITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORID::

| Northland Gateway Club LLC

(Name of Foreien Limited Liability Company: must include “Limited Liabiliy Campany.™ L 1.C Tor "LLC )

H{ name unavaslable, enter alternate aume adopted for the parpose of Iransacting businegss i Flonda The altemate name must include "Limited faahiliey Compans

ToLLC T ar tLLCTY
Celaware
2. 3.
(Turisdiction under the law of which forcign limiled Lability company s orgamoed) (FET nussber. 1f applicable )
upon filing
4.
{Date first ransacted business in Flonda, 1T pnor te registration )
(Nec seetions 603 090 & 6030905, F.5. to determine penalty habilin )
Northiand investment Corparation Northland Investment Corporation
5. 6.
I5treet Address of Puncapal O iTice) (Aading Address)

2150 Washington Street 2150 Washington Street

Newton, MA 02462 Newton, MA 02462

3o ~2

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) = §
'::- b -1
;:I o v
. . .- - v——
] Corporation Service Company e | e

Namg: :.",’. .. - !

':".‘ -, i
1201 Hays Street — = -
Office Address: el 0 L

Tallahassee 32301 = (C‘n)

. Florida Py
{CIy) {Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.,

Corporation Service Company

By: Dancelle C%tém;?«%

Damctle Ellenberper Asaislant Secretan
1®egistered :Q%tll'\ agnature )




8. Foriniuial indexing purpuses, }ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) totai]:

Title or Capacity: Name and Address:

Title or Capacity: Mame and Address:
Northland F VIl L.P.
CIManager Name: and Fund {OManager Name:
2150 Washington Street
o ember Address: 9 OMember Address:
. Newlon, MA 02462 .
DOAutharized O Authorized
Person Pecson
COther CiGther Other O0Other
OManager Name: OManager Nante:
OMember Address: Onember Address:
O Authorized OaAuthorized
Person Person
COther CiOther DOther El%hcr =
“ ~>
[ cad
]:;| % ._,.t..
= 2 -
CiManager Name- OAfanager Name: ns 1 ]
- —— [
@ -
CIMember Address: OMember Address: [T ?I: V1
- (""i
. ) s Wl ~
LJ Autherized DO Authorized - e
“27 N
jos g o
Persen Person oy
ClOwher ClOther, J0Other, UlOnher

Impportant Notice: Tise an attachment to report more than six (6). The attachment witl he imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form,

ol the translator must be submitted)

9. Allached is a certificate ol 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 s organived. ({Fthe cenificate is in a foreign Janguage, a translation of the cenificate under oath

10, This document is executed in accordance with section 603.0203 (1) tb), Florida Statutes. | am aware that any false infarmation
submitted in 1 document 1o the Depariment of State constitutes a third degree telony as provided for ins 817.135, F .S,

A IS A 15 ey

Ssgnalure of an eutharu=d person

Beth Kinsley

Typed or prtcd naeme of sigpes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHLAND GATEWAY CLUB LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREEY FURTHER CERTIFY THAT THE SAID "NORTHLAND
GATEWAY CLUB LLC'" WAS FORMED ON THE FIRST DAY OF NOVEMEER, A.D.
2023.

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

ASSESSED TO DATE.

25659504 8300
SR# 20233870314

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

Authentication: 204497753
Date: 11-01-23




