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CORPORATION SERVICE EOMPANY

ACCOUNT NO. : I20000000195

REFERENCE : 688955 4709638
AUTHORIZATION j{;%iiiﬁzzﬂ__ff;i S R
R e e
COST LIMIT : § 125.00 = A
_______________________________________________________ -f—; f-:;f-‘“&f__ \L.‘M
L 1R
. s F o
ORDER DATE : June 14, 2013 e = gj}
A
ORDER TIME : 10:25 AM T g
25 o
ORDER NO. : 688955-005 S.
CUSTOMER NO: 4709638

FOREIGN FILINGS

NAME : NORTHLAND IONA LAKES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52356

EXAMINER:
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APPLICATION BY FOREIGN LIMITED, LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA ™~ T

consent of the managers or managing membcrs adoptmg the a]tcmatc name The altematc namc must mclude "Ln'mted L:ablhty

"

EC()mpa.ny LG CLLC™ . w o
7 :’Delaware ' S 3. ~30-0787217 ,
(Jurlsdlcllon under the Iaw of which foretgn llmlted llablhty (FEI numbcr, T apphcable)
company is organized) - - :
‘ S . 5 Perpetual
(Duratlon Year himited hablllty company w1ll cease 10 .,

' Jurie 4, 2013

(Date of Organization)
cx1st or pcrpctual")

(Date first transacted business in Florida, if prior to reglstmnon
(See sections 608.501 & 608.502 F.S. to determrne penalty hablhty}

R _7 clo Northland Investment Corporatlon
" 2150 ‘Washington Street, Newton, MA 02462 by ' .
Ce T (Street Address of PI'lDCl]J&l Oﬂ]oe) ST
A : A .
i . . 4 —j ..
8 If l1m|ted liability company is a manager-managed company, check here [] nl =
S O,
S
e

9 The name and usual business addresses of the managmg members or managers are as follows

i Nonhland Fund IV, L.P. - sole member S
'c)'o Northiand Investment Corporatinn, 2150 Washington Sireet, Newton, MA 02462

10 Anacmdlsanmgmlmﬁwcofmmmmeﬂm%dawoﬂdlﬂymﬁmmedby&noﬂicml havmgwstodyofreao:dsm
: ﬂ"ﬁ_]m‘lSCh(‘.ﬂOI‘l under the Iaw of which it is organized. (A photocopy is not acoeptable. Ifﬂmecaﬁﬁmte:smaforugnlangmge,a .
ﬁanslahon “of the certificate under cath of the translator must be submiitted.) ' -

To acquire, own, hold, sell .

l 1 Nature of business or purposes to be conductéd or promoted in Florida:
iease operate, manage, imprave, remodel, expand ﬁnance, reﬁnance transfer and exchange real property

[ LI
. .
.

AR Signature of a member or an-authorized repgsentative of a member,
L R ’ : . (ln accordanee with section 608 408(3), F S. 1he execution of this document constitutes an afﬁrmaunn under the
e penalties of perjury that the facts stated hercin arc true. T am aware that any false information submitted in a
docurnent to the Depamnent of State constitirtes a third degree fe!ony as provided for in s.817. 155, F.8.)

Beth H. Kinsley, Authorized Representatwa
Typed or printed name of signee
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT[REGISTERED OFF ICE
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=TSR L W A
. . LR

T

L Thc name of the Limited Liability Company is:

o Northiand lona Lakes LLC

L PURSUANT TO THE PROV[SIONS OF SECTION 608.415 o 608507, FLORIDA STATUTES
" THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
"' 'STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTN THE
'~ -STATE OF FLORIDA.

:_ If Linavailable, _tBe alternate to be used in the state of‘FIm"ida is: :“ S

e 2 - The name and the Florida strect address of the 'regist;ared agqnﬁ and office are:

Corporation Service Company -

1201 Hays Stfeet .

(Name)

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

Tallahassee

32301
FL i

City/State/Zip - -

Havmg been named as regstered agent and to accept serv:ce of process for the above stated limited
Hability company ar the place des:gnated in th:s certificare; | hereby accept the appomrmem as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and .
_accepl the obligations of my posrtron as regtstered agent as provided for in C'hapter 608, Fi lorza’a

Corporat Service o%
Q%i -_Asgist '
7 (Signure) ) a“*’weﬂ Presndent

Statutes.

$100.00
$ 25.00
“$ 30.00
'$  5.00°

Filing Fee for Application
Designation of Registered Agent

-Certified Copy (optlonal)

Certificate of Status (ophonal)
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1 " ?ILRegi_ét}ation Section

. -~ Division of Corporations - o

10 .. .0 Northland lona Lakes LLC .. SR P RN 3

T “«,‘..SUBJ,ECTZ o B

' R Namc of Limited Llablllty Company L

‘The cnclosed "Application by Forelgn le:ted Lnablhty Company for Authonzanon to Transact Busmcss in Flonda, Cemﬁcate of ]

L . -

K ’. Plcase return afl correspondenoe concernmg thls martcr to the fo!!owmg

-. Beth H. Kinsley

. Name of Person

Northland !nvestment'CBrpqrann o, Cr

Fimy’Company
‘ . _ 2150 Washington Street
. : . ' — Address
: G Newton, MA 0é462
SR '_" . , City/State a0 Zip Code

bkinsley@northland.com

E-mail address: (to be used for future annual report notlﬁcauon)

For ﬁmher information concerning this matter, please call

Beth H. Kinsley - o (617‘ c ) 630-7254 . S
i < .at i - D
. Name of Person Arca Code & Day'tlmc Tclcphonc Number ’
' MAILING ADDRESS: ‘ STREET ADDRESS: ' '
Division of Corporations . Division of Corporations
Registration Section Registration Section -
I P.0O. Box 6327 . Clifton Building
L Tallahassee, FL 32314 . 2661 Executive Center Circle .
o : Tallahassee, FL 32301+ . . : .

“-Enclosed is a check for the following amount: : o
O $125.00 Filing Fee 1 $130.00 Filing Fcc & |:| 5155 00, Fllmg Fcc & [ $160.00 Filing Fee, Certificate
Ceitificate of Status. Certified Copy - of Status & Certified Copy



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHLAND IONA LAKES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW‘, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAND
IONA LAKES LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock. Secretary of State -
AUTHENTNCATION: 0511901

DATE: 06-14-13

5344609 8300
130775738

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




