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TRIAD PROFESSICNAL SERVICES
r

SURJECT: NORTHWOOD JACKSONVILLE,
REF: W05000044042

LLC

We received your electroniecally transmitted document.
dooument has not been ¥iled.

Howevear, tha
Plasse uake the following corrections and
more than 90 days prior to the delive

rafay tha complete document, including the electronlc filing cover sheet.
A certificate of exisztence or a vartificate of goud standing, dated no

Deapartment of State, duly authanticat

o

of the application go the
by the secratary of state or other
offictisl having custody of the records in the Jjurisdiction under the laws
oFf whioh it is incorporated/organized, must be submittad to this office.
A translation of the certificate under ocath of the translator must be
lenguage.

attached to a certificate which is in a language other than the English
A photocopy of this certificate 1l not acceptabla.

Plaage return your document, along with a copy of this lettex, wlthin &0
days or your filing will be conzidered sbandoned.

If you have any

call (850) 245-6D67.

guestions concerning the filing of your document, pleage

FAX Aud. #: HO5000224351
Letter Number: 905A000358017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTEW 608503, FIORIDA STATUTES THE FIXIOWING IS SUBMITTED T REGISTER A FORENGN
LASTEDLIABREITY COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. NORTHWDOD JACKSONVILLE, LLC

2 Dalaware

(Name of Foretgn Limited Liability Company)
TJarisdiction under the 1aw of which foroign Timiled JaBily

campsny is organized)

4, Beptember 15, 2005

(FEI fumbar, 1T appiieable)
5. Perpatual
{Dale of Organization) (Curation: Year Hmited Hability company will ceste o
exise or “perperual™)
g. Upon qualification
Date lirst transactod business in Floridy, I prior to regEsimtion.)
(Seo sections 603,501 & 508.502 F.5. to dotermine penaity liability)
. o]
7. 1686 Kennedy Cawy., Suits 806 e Zo
North Bay Village, FL 33141 w2 BB
(Strect Address of Prncipal Olvecy C  mien
N
8. If limited liability company is & manager-managed company, ohecl here o ; 2‘%
= =
9, The name and wsuel business addresses of the managing members or managers ars o5 follows: = %%
Scolt Slata, Managar c:n:) :c?:r"
W
1668 Kennedy Cswy,, Sulte 605
Meorth 2ay Village, FL 33141
10. Auached js an orgina! certificats of existence, no raore tan 90 days old, duly suthenticated by the official heving cosndy of resoeds in
the Jurfsdiction under the lmw of whvich it js ogganized. (A pbotocopy s notacoeptable, Ithe cenfficate isin a fivsign imgpage, s
trarlation of the cortificats utder onth of the tomslany st be submittod )

11, Nature of business or purposes to be conducted or promoted in Florida:
condominium devalopment

Signa Tneber or an authorized representative of » member.
£In acco

with rectior S08.408(3), £.8., the excoution of this dosument constifites

2 B AL T
Typed or printed nume

teed hereln are trg,)

((tI;IO-SdOGQ#ES 1 3)))-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:
NORTHWOOD JACKSONVILLE, LLC

2. The name and the Florida street address of the registered agent and office arve:

NPRA! Services, Inc,

(Name)

2731 Exscttive Park Drive, Suite 4

Flotida Straet Address (P.O. Box NOT ACCERTABLE)
Weston

FL 33331
City/State/Zip

Hability company at the place designaited in this certificate, I hereby accep! the appoiniment as registered
agent and agre

Having been named as registered agent and 10 accepl service of process for the above stated limited

relating fo ihg
obligations

to act in this capactty. Ifiriher agree io comply with the provisions of all statutes
NRAJ Serv

performance of my duties, and I am familia with and accept the
SRred ggent as provided for in Chapter (08, Florida Statutes.

2
& ZA
By: el w2 =E
i (Signatire) ol @ E
g ~n FRE
~ 553
= =
$100.00 TFiling Fee for Application W) j'%-‘“
§ 2500 Designation of Registered Agent CA
$ 30,00 Certified Copy (optional)
5 500

Certificate of Status (optional)

1({}{6&65622485 13))




Deleovare ™

The First State

I, HARRIET SMITH WINDSOR, SECRKETARY OF STATE OF THE STATE OF
DELAWARE, DO HBREBY CERTIFY "NORTHWOOD JACKSONVILLE, LLC® IS
DULY FORMED UNDHR THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFLCE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D.
2C05.

AND I DO HERERY FURTHER CERTIFY THAT THE 8AID "NORTHWOOD
JACKSONVILLE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER,
A.D. 200858,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
KNOT BEEN ASSGESSED TC DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4161383

4031031 83040

050760518 DATE: 09-15-05




