MALL0003526

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pek-up [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special 'nstructions to Filing Officer:

Office Use Only

B. KOHR

JUL 14 201

EXAMINER

AR

300209367503

07/13/11--01022--011  #*150.00

AL

=t =
con ey
- Cm b
T =R L
5 e
W T
]
..0 -
PoE
CP m
= L
ool

1Alg
2

KRGS
3423

8HY €1 0 g
513 49
Ea

17404y
VIS

9¢
o
31



CORPORATE . ‘When you need ACCESS to the world”

ACCESS, . :
INC. 936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 229-9666 or (800) 969-1666 . Fax (850) 22215’39%.
T age,
WAILK IN 5 Geo
¥, 2
o S
PICK UP: TR3- A Lo
G
IS(- CERTIFIED COPY
O PHOTOCOPY
[3( CUS
n FILING L e

Nocdhiooed L LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATY. NAME AND DOCUMENT #)

(CORPORATE. NAMIE AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO//

T
TRANSACT BUSINESS IN FLORIDA 6} (;3‘,;5:;;?
R
IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUEMITTED TO REGSTER A FOREIGN 0P G2
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: , % B,
XA

1. Northwood CL LLC o
{Name of Foreign Limited Libilily Company; must include "Limied Lbiliey Company,” "LL.C.” or "TLC™) "

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the mansgers or managing members adopting the attemate name, The alternate name must include *Limited Liability
Compuy," "L.L.C," “LLC.")

2. Delaware 3. NA
{Yurisdicifor: under the Jaw of wiich foreign [imited Tability { FET number, il applicable)
company is organized
4, M 4, Perpetual
(Date of Organization) (Duration: Year [irmted Tablllty company will cease to
exlst or “perpetual"}
6. N/A

(Date Tirst transacted business in Florida, 11 prior 1o 5i.manoj
(Sce sections 608.50] & 608 502 F.S. to determine ponalty lixbility)

7. 575 Fifth Ava., 23rd Figor, New York, NY 10017

(Street Address of Frincipal Ofnce)
8. Iflimited liability company is a manager-managed company, check here O
¢. The name and usuzl business addresses of the managing members or managers are as follows:

Northwood Holdings LLC

675 Fifth Ave., 23rd Floor

New York, NY 10017

10. Attached Bsan originel cestificate o existence, no more thn 90 days ok, duly exthenticated by the officil heving custody of reoards in
the jurisdiction under the law of which it s organizod. (A photocopy snotacoeptable, Ifthe certificaie isin & forcign kanguage, @
trenslztion of the certificate under ceth of the transiztor must be subrmitted)

11. Nature of business or purposes to be conducted or promoted in Florida; 8! [wful business

e —

> S/ AR

Signatyfe of a membkr o an authorfzed fepresentative of & member.
(In ce with section 608.408(3), F.S., ths execution of this document conetitutes
an affirmaiion under Mmofmwmnmehmmdhﬂcmmuuc)

Lory ot~
Typed or printed name of signee




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 DESICNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Northwood CL 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:

NRAI Services, inc.

{Name)

2731 Executive Park Drive, Sulte 4
Florida Street Address (P.O. Box NEYT ACCEPTABLE)

Weston FL 33331
Clty/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, 1 hereby accept the appointment as regisiered
agent and agree to oct in this capacity. ] firther agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am farniliar with and accept the

obligations of my position as regisiered agers as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

By: >~‘-‘"" Q—_

Gigatar)
N0ANE Carsit/ Ayt Sewy,

$£100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)




- Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHWOOD CL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHWOQD CL
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TOC DATE.

NS

jcﬂrey W. Bullack, Secretary of State
AUTHENTYCATION: BB893236

DATE: 07-11-11

5008756 8300

110806107

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




