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M~ Northwestern Mutual® B

February 29, 2008
Florida Department of State -‘ég} =
Registration Section - "L“_if = .y
Division of Corporations =m o
P.O. Box 6327 Fr)‘& — =
Tallahassee, FL 32314 R rvl
SENE
- {
RE: Osprey Links Joint Venture/Osprey Links, LLC IR =
Partnership Registration Statement 25 o
Certificate of Conversion w9
Application by Foreign LLC for Authorization to Transact Business in FL
Dear Sir/Madam:

Please process the enclosed paperwork. I have enclosed a check made payable to
the Department of State for 335.00, which will cover the following:

» Partnership Registration Statement: $102.50 filing fee and certified copy
» Certificate of Conversion: $77.50 filing fee and certified copy

» Application by Foreign LLC for Authorization to Transact Business in FL:
$155.00 filing fee and certified copy

Please mail the certified copies to The Northwestern Mutual Life Insurance
Company, Attn: Jenny Potters, 720 East Wisconsin Avenue, Milwaukee, W1 53202

If you have any questions, please feel free to contact me at (414) 665-2272.

Sincerely,

Jepny Potters P&H‘Z&Zj
639201

The Northwestern Mutual Life Insurance Company - 720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202-4797 - 414 271 1444



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Osprey Links, LLC
(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..
Please return all correspondence concerning this matter to the following:

Jenny Potters
(Name of Person)
The Northwestern Mutual Life Insurance Company
(Firm/Company)
=
r—ﬁ,’;’ )
720 East Wisconsin Avenue, Room S430 N
(Address) c;: 5: £ T3
A el e
D oo =
. » T oy
Milwaukee, Wi 53202 o7 i
(City/State and Zip Code) S = U3
=M

For further information concerning this matter, please call:
w414 | 665-4619
(Area Code & Daytime Telephone Number)

Mary Maier

{(Name of Person)
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
of Status & Certified Copy

Enclosed is a check for the following amount:
[1$130.00 Filing Fee & [£]1$155.00 Filing Fee & [_]J$160.00 Filing Fee, Certificate
Certified Copy

[C]s125.00 Filing Fee
Certificate of Status



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Osprey Links, LLC
(Name of Foreign Limited Liability Company; must include *“Limited Liability Company,” "L.L.C.,” or “LLC.”)

2. Delaware 3. 59-3265492
(Jurisdiction under the law of which foreign llc is organized) ( FEI number, if applicable)
4. February 29, 2008 5. perpetual
(Date of Organization) (Duration: Year llc will cease to exist or *'perpetual”)

6. Originally formed as a Florida general partnership (Osprey Links Joint Venture) on November 28
1994. Converted to a Delaware limited liability company effective February 29, 2008.
{Date first transacted business in FL, if prior to registration.) (See secs. 608.501 & 608.502 F.S. to determine penalty liability)

7. 720 East Wisconsin Avenue, Milwaukee, WI 53202

(Street Address of Principal Office) = wr
ol
8. If limited liability company is a manager-managed company, check here (I = ;1 = "Ti
- =
Fe—y I3 s ]
9. The name and usual business addresses of the managing members or managers are as fgllows: -
NM Imperial, LLC, 720 East Wisconsin Avenue, Milwaukee, WI 53202 [ S o
- f;l [ i} a
RE Corp., 720 East Wisconsin Avenue, Milwaukee, W1 53202 Zen > 1

o~ —
10. Attached is an original certificate of existence, no more than 90 days old, duly authen.jt:i}gdledgf the official
having custody of records in the jurisdiction under the law of which it is organized. (A phdtocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: to hold real estate

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

OSPREY LINKS, LLC
By: NM Imperial, LLC, a Delaware limited By: RE Corp., a Delaware corporation, a

liability company, a member member

By: NML Real Estate Holdings, LLC, a ' By: NML Real Estate Holdings, LLC, a
Wisconsin limited liability company, its Wisconsin limited liability company, its
sole member sole member

By: The Northwestern Mutual Life
Insurance Company, a Wisconsin
Corporation, its sole member

oy ot oty el 5y
Name: Kathleen H, Schluter

. . . Name: Kathleen H. Schluter .
Title:  Vice President Tax and Title: Vice President Tax and

Corporate Counsel Corporate Counsel

By: The Northwestern Mutual Life
Insurance Company, a Wisconsin
Corporation, its sole member



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.

1. The name of the Limited Liability Company is:

Osprey Links, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System

(Name) PP

1200 South Pine Island Road S

Florida Street Address (P.O. Box NOT ACCEPTABLE) oY

G374

A
02117 21 44 oo

Plantation pL 53324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pos:tzon as regtstered agent as provided for in Chapter 608, Florida Statutes.

Kristine Heiberger
Assistant Secretary

"(Signature) //

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The ‘First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COFY OF THE CERTIFICATE OF CONVERSION OF A FLORIDA
GENERAL PARTNERSHIFP UNDER THE NAME OF "OSPREY LINKS JOINT
VENTURE" TO A DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS
NAME FROM "OSPREY LINKS JOINT VENTURE" TO "OSPREY LINKS, LLC",
FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.

2008, AT 11:48 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6407286

4509389 8100V
080203732

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

DATE: 02-26-08
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State of Delaware
Secreta of Stata
Division of Corporatiens
Delivared 11:48 02/22/2008

STATE OF DELAWARE FILED 11:48 AM 02/52/2008
CERTIFICATE OF CONVERSION " 080203732 - 4509369 FILE
FROM A PARTNERSHIP TO A
LIMITED LIABILITY COMPANY PURUSANT TO
SECTION 18-214 OF THE LIMITED LIAIBLITY ACT

€ ooy

* First: The jurisdiction where the Partnership first formed is Florida.
» Second: The jurisdiction inumediately prior to filing this Certificate is Flonda.
» Third: The date the Partmership first formed is November 28, 1994,

» Fourtb: The name of the Partnership immediately prior to filing this Certificate 1s
Osprey Links Joint Venture.

= Fifth: The name of the Limited Liability Company as set forth in the Certificate of
Formation is Osprey Links, LLC.

In Witness Whereol, the undersigned have executed this Centificate on the 21" day of
February, 2008.
OSPREY LINKS JOINT VENTURE

By:  NM Imperial, LLC, a Delaware limited liability
company, a pamiter

By:  NML Real Estate Holdings, LLC, a
Wiscousin Emited hability company, its sole
member

By:  The Northwestern Mutual Life
Insurance Company, 4« Wisconsin
Corporation, its sole member

By

Name: Kathleen H. Schiuter

Title: Vice President Tax and
Corporate Counsel

By:  RE Corp., a Delaware corporation, a parmter

By:  NML Real Estate Holdings, LLC, a
Wisconsin limited hability company, its sole
member

By:  The Northwestern Mutual Life
Insurance Company, a Wisconsin
Corporation, its sole member

By:

Name: Kathleen H. Schluter

Title: Vice President Tax and
Corporate Counsel



Delaware ...

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT .COPY OF CERTIFICATE OF FORMATION OF "OSPREY LINKS, LLC"
FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.

2008, AT 11:48 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6407286

4509389 8100V
080203732

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

DATE: 02-26-08




DI V-2 TR B S U 3 S oF ¥ WL B L - 1 T A B NML LA® Lbrl.,

I VU
Mo - ) ) State of Delaware
g ‘ Secre of State

Division o C‘omoratians
Delivered 11:48 02/22/2008
STATE ofDEI AWARE FILED 11:48 AM 02/22/2008

SRV 080203732 - 4509369 FILE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

» First: The name of the limited }iability company is Osprey Links, LLC.

+ Second: The address of its registered office in the State of Delaware is 1209 Orange
Street in the City of Wilmington, Delawars 15801, The name of its Registered Agent
at such address is The Corporation Trust Company.

* Third: The entity existence is perpetual.

In Witness Whereof, the undersigned have executed this Certificate of Formation this
21" day of February, 2008.

OSPREY LINKS, LLC

By: NM Imperial, LLC, a Delaware limited liability
company, a member

By: NML Real Estate Holdings, LLC, a
Wisconsin limited liability company, its sole
member

By: The Northwestern Mutual Life
Insurance Company, 2 Wisconsin
Corporation, its sole member

/-"-h-
BW@M&M

Name: Kathleen H. Schluter
Title: Vice President Tax and
Corporate Counsel

By: RE Corp., u Delaware corporation, a member

By: NML Real Estate Holdings, LLC, 2
Wisconsin limited liability compaty, its sole
member

By:  The Northwestern Mutual Life
Insurance Company, a Wisconsin
Cotporation, its solz member

By:

Name: Kathleen H. Schluter

Title: Vice President Tax and
.Corporate Counsel



