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COVER LETTER
TO: Registration Scetion
Division of Corporatiens

R

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and {ees are submitted to register a foreign limited partnership or limited lability imited

partnership to transact business in Florida.
Plcase return all correspondence concerning this matter to:

Aviv Elbaz

Contact Person
NH Northiake LP

Firm/Company
800 Corporate Drive Suite 210

Address

Fort Lauderdale | FLL 33334

City, State and Zip Code

aviv{d saarmanagencnt.com

E-mall address: (1o be used for future annual report notiication)

For further information concerning this matter, pleasc call:

Aviv Elbaz 786 )302-0975

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0S1,000.00 Filing Fee  m$1,008.75 Filing Fees  £JS1,052.50 Filing Fees  181.061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
535 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

AVIV ELBAZ
800 CORPORATE DRIVE STE 210
FORT LAUDERDALE, FL 33334 US

SUBJECT: NH NORTHLAKE LP
Ref. Number: W23000021859

We have received your document for NH NORTHLAKE LP and your check(s)
totaling $1008.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your doecument, please call
{850} 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 323A00003860

www.sunbiz.org

™Mvicinn af Cornnratione - PO ROYX A397 _Tallahaceon Flarida 3971 4



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| NH Northlake [.P

{Name of Limited Partnership or Limited Lizbility Limited Partnership. which must include suffix)
Acceprable Limited Parmership suffixes: Limited Parimership, Limited, L.P., LP, or Lid.

Acceprable Limited Liability Limited Parmership suffives: Limired Liability Limited Partnership, L.L.L.P. or LLLP

If namc unavailable, name under which the imited partnership or limited liability limited partnership proposcs to regisier to transaci
business in Florida: must contain acceptable suffix.
5 Delaware

3 05/09/2022
State or Country of Formation

Date of Formation
-2558:
4. Federal Employer Identification Numbcr-88 2938474

5. Name of Registered Agent for Service of Process and Florida Street Address:
Aviv Elbuz

800 Corporate Dr Suite 210

Fort Lauderdale, FLL 35334

6. I hereby acceprt the appointment as registered agent and agree g act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper und complete performancgfof my duties, and I am familiar with and accept the obligations of
myv position as registered agent.

Signaturlot’ Registered Agent
7. Principal Office:

ol 5
8. Mailing Address: T =
Pc )
800 Corporate Dr Suite 210 800 Corporate Dr Suite 210 - =
)
Fort Lauderdale, F1. 33334 Fort Lauderdale, FL 33334 Lor
= - e
. i 4
N =
9. If limited partnership is a limited liability limited partnership, check box. O T m
T ™2
10. Name, principal office address, and mailing address of each general partner: -
NH GP2 LLC
Name of General Partner: ’ Name of (General Partner:
0 C ate Dr Suite 210
Street Address: 800 Corporate Dr Suite Strect Address:

Fort Lauderdale, FL 33334

Mailing Address:

Mailing Address:

Wamge of General Partner:

Name of General Partner:
Street Address:

Swreet Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Namge of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

R
11. Effective date, if other than the date of filing:om 912023

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o the delivery of this application to the
Florida Department of State. by the Sceretary of State or other official having custody of the entity’s records in the junisdiction under
the law of which it 1s orgamized.

1 ¢ ary
Signed this ? day of January g .20 2

Signatu’re bfa general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Filing Fees: $1.000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NH NCRTHLAKE LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NH NORTHLAKE LP"
WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

6798670 8300
SRH 20231080420

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

Authentication: 202965572
Date: 03-21-23




