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2011-04-21 15:43 TRIAD

COVER LETTER

TO:  Rogistration Section
Division of Corporations

sumer: NADG PALMS PLAZA GP LLC

Name of' Limited Linbility Company

The enclosed *Application by Forcign Limitgd Linbility Company for Authorization 1o Transagt Business in Florida," Certificotg of
Existence, and check are submisted to register the above referenced forelgh limited labllity compuny to tmnsact business in Flerida..

Please return alf correspondence concerning this marter lo the (ollowlng:

Sharon K. Gray T, o
Nume of Person r: fi. =
e ets) T
; b S v
Triad Professional Services, LLC o = ,..n
Firm/Company e N fromm
AR '
PN owss
1720 Windward Concourse, Ste, 390 Lo B m
Address w 1:::‘:
(=3
&

Alpharetta, GA 30005

City/State and Zip Cods

baden@triadpros.com

E-mail eddress; (to be used for future annual réport noGTication)

For further information concerning this matier, plouse call;

ac 770 y 777-2091

Sharon K. Gray
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS|

Division of Corpomtions

Division of Corporations

Registralion Secticn Registeation Scetion

P.O. Box 6327 Clifton Building

Tallahossee, F1L 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is o check for the following amount:
$153.00 Filing Feo & DS 160,00 Filing Fee, Certiflente

[]3125.00 Filing Fec Dsm.oo Filing Fec &
Cenificate of Status Cenilled Copy of Staws & Certified Copy

(((H11000108288 3))}
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808303, FLORIDA STATUTES THE FOLLOWRNG IS SUBMTITED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, NADG Paims Plaza GP LLC
{Nome of Forelgn Limiied Liability Company, must include “LTmied Liability Company,” "Ll of "LLC.}

(' nnme unavailpble, enter nliernate name odopled for the purpose of transacting business in Florida and attach o copy of the written
congent of the manngers or managing members adopting the altiernate name, The alternate name must include “Limited Liabiliy

Company,” “L.L.C," "LLC.™)

2, Delaware 3, 33-1220127
{Jurisdiction under tha fuw of which Torelgn Timlted habihiy (FEI number, i applicable) oy
company iy arganized} 2 =
£ —
4, 02/16/2011 5. Perpetusl 5O = .
(Date of Orgnnyzation) (Duration: Year [imited inbility company will eengere - 70 rf
exist of "perpetual’) P r:\)j o
g * Mt [T ——
6. Upon qualification _ Ffrie —
(Date tirst transacted business in Florida, 1 prior o reglstration,) S g,
{See sections 608,501 & 608.502 .8, to determine penalty liability) -7 I i i }
. e =y
2 2851 John Street, Suite One Zo W st
ST Em
ﬁ?}’r S -

Markham, Ontario L3R SR7
(Streel Address ol Principal Ofice)

8. 1 limited liability company is & manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:

John W.S. Preston - 400 Cleratis Street, Ste, 201, Palm Beach, FL 33401

Robent 3. Green - 2851 John Street, Ste. One, Markham, Ontarlo L3R 5R7

Jeffrey W. Preston - 400 Clematis Street, Ste. 201, Paim Beach, FL 33401

10, Attached is an original cartifieate of existance, no more than 90 days old, duly authenticated by the official having custedy oftecords in
the juvisdiction under the low of which it is organized, (A photocopy is notaceeptable, Ifithe certificare st o fhreign lnguage, a
tronslation ofthe certificate under cath of the translaior st be submitted )

I1. Nature of business or purposes to be conducted or promoted in Florida; Real estate.

I
TR

Signature §F’a memberd} an authorized representative of a member,
(In necordnnge with sectioM608.408()% F.S., tie exccution ol this document canstitutes an artimatien wnder the

panaltivs of parjury thut the fagty gtated herein are truc. [ am aware that uny false information supmitted in o
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

Robert 8. Green
Typed or printed name of signes

(((H111000108288 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited .iability Company is:

NADG Palms Plaza GP LLC

If unavailable, the alternate 10 be used in the state of Florida is:

4. The name and the Florida sirect address of the registered agent and office are: F:
-
NRA} Servicas, Inc. :;

{Nome)

515 East Park Avenue

Floridn Street Address (P,0, Box NOT ACCEPTABLE)

Tallahassee Fr, 32301
City/State/Zip

Heaving been named as registored agent and 1o accept service of process for the above stated limited
labtlity company al the place designated in this certificate, | hereby accept the appaintment as registercd
agent and agree lo act in this capacitv. 1 further agree to comply with the provistons of afl staruies
relating to the proper an omplete performance of my duties, and I ant Jamilior with end accept the

7

obligations of my positiok a5 registered agen{ g5 profided for in Chaprer 608, Florlda Statutes,
’

e < (STphatae 7

£100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificatc of Status {optional)

(11000108288 3)))
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o ‘Delaware
Lo PAGE 1
The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NADG PALMS PLAZA GP LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDYNG AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2011,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THRAI THE SAID "NADG PALMS

PLAZA GP LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.

2011,

d

SN SO

P 5/5

Jeffrey W, Dullock, Secnetary of Stote
4941286 8300 AUTHE TION: 8710585

110442549 ~ATE: 04-21-11
R A P it v (11000108288 3))
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