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CORPORATION SERVICE COMPANY®

ACCOUNT NO. :  T20000000195
REFERENCE : 788388 4321252
AUTHORIZATICN :
COST LIMIT : $ 130\00
ORDER DATE : September 5, 2013
ORDER TIME : 2:25 PM
ORDER NO. : 788388-015
CUSTOMER NO: 4321252

FOREIGN FILINGS

NAME : NORTHLAND BRITTANY LLC

XXXX QUALIFICATION  (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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L STo: Reg;ctratlcri Section’-
” Dmston of Corporauons

Northland Brlttany LLC

"Name ofLumtcd Llﬂblllty Company R o

SUBJECT

1

. '['he cnclused Appllcauon by Forclgn lencd Llablhty Company for Authomauon lo lransact Busmcss in F]or:da, Certificate of |~
o Exxstence, a.nd check are submmcd to I'Eglslc!' the above referenced forelgn limited habihty company to transact busmess in Flonda .

oy

: ,,'r Plcasc return all correspondence concemmg this matter to thc followmg

o Beth H. Kmsley

Name of Person

SR o '.f"Northland Investment Corporatlon
| . ':""-2150 Washmg.tlon Street
. Newton, MA 02462

City/State and Zip Code

':‘f.';'f.’f'? 'f}' B bkmsley@Northland com

E-mail address: (10 be used for future annual report notification)

: 'f‘ - _' * For further informalion ooncermng this mam:r pleasc call: ) R
. Beth H. Kinsley: 0617 .630-7254
v " .Name of Person ~ Area Code & Daytime Telephone Number
17 . " . MAILING ADDRESS: STREET ADDRESS:
‘ Division of Corporations - Division of Corporations
Registration Section Registration Section
RN : P.O.Box 6327 Clifion Building
Ty . ~ Tallahassee, FI. 32314 2661 Executive Center Circle
. : t ! Taflahassee, FL. 32301
P i Enclosed is a check for the followmg amount: o . . _
Lo . . [1$125.00 Filing }'ec B $130.00 Filing Fee & [ 8155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
T . " Certificate of Status Certified Copy of Status & Certified Copy
: !'
" W { . -
g
i




APPLICATION BY F OREIGN LIMI T ED LIABILITY COMPANY FOR AUTHORIZATION TO
. ‘ L ‘_ ‘_f" ' TRANSACT BUSINESS IN FLOR]])A ‘

ﬂV COWLMACE WTJHSECIYON 608503 FLORIDA ST‘UUIESZ E’E FOLLOIMWG 5 SUBMIT?T_.D 0 REGKIER A FOREKGN
IMH)LMBEHYCOWMTDTWCTB[EEVEIS INTHE STAIEO}*FIORIDA

3 . Net . Northland Brittany LLC : |

(Name of Forexgn Limited Liability Company, must mclude FLimited Liability Company,” "LLC. o “LLC.™)

i
.-:i-
I
i

(lf nare unavailable, enter alternate name adopted for the purpese of transacting busipess in F ]onda and anach & copy of the wrnten

g 1 : consent of the managers or managing n members adoptlng the ahemale name. The ahemate name ust mclude "lellcd L1ab1]1ty
; Company, i T el “LLC ”)

,-Delaware: ; L .
o (Juns<ﬁctmn under the law of which foreign imited habnhty ) (FEI number, if applicable) -
company is organized)
7RF-)99 5. perpetual
.+ (Date of Orgamzauon) i

“ ~‘ . ) {Dumnon Year Timited hability company will cease to
. R

- exist or “perpetual ‘)
ff; | September 11, 2013

(Date first transacted business in Florida, if prior to registration.)
© (Sece sections 608.501 & 608.502 F.S. to dctemunc penalty liability)

7 c/o Northland Investment Corp:

. e &
IR T
SRR 2150 Washmgton Street Newton, MA 02462 - AR
DO : " (Street Addrcss ofPrmmpal OfTice} > Y -
BN : SR N
| . . rmﬂ -
‘8. If ‘limited liability company is a manager—managed company,.check here [_| me M
o E O
— &3 a4
'9.. The name and usual busmess addresses of the managmg members or mdnagers are as fol@ﬁ; o)
Om -
'Northland Portfolio L.P. >

clo Northland Investment Corp.

R 2150 Washirigton Street, Newton MA 02462

T 10 Aﬂactndlsmmgmlcemﬁmeofmmee mnmﬂm%daysold,mﬂymjﬂmwedbyﬂieoiﬁcml havmgwstodyofreoordsm

L the jurisdiction under the Lzw of which it is organized. (A photooopy is not acceptable. Ifthe certificare is in afomglmgmge,a
“ " wranslation ofﬁmcauﬁczaewxh‘oaﬂwfmemhmrmustbew}mmed.) ‘

. Nature of business or purposes to be conducted or promoted in Florida: . r-eai -eState

A H Koy
oo Signature of a member o an authofized representative of a member.
S o - "{in accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation undet the

penalties of petjury that the facts stated herein are true. [ am aware that any false information submitted in &
document to (he Department of State constitutes a third degree felony as provided for in 5.817.155, F.S))

¢ Beth H. Kinsley, authorized representative
Typed or printed name of signee .

*




Suhl . lM CERTIFICATE OF DESIGNATION OF -

REGISTERED AGENT/REGISTERED OFFICE 2

PURSUANT TO THE PROVISIONS OF SECTION 608 41 Sor 608 507 FLORIDA STATUTES
THE UNDERSIGNED LIMITED LlABILlTY COMPANY SUBM]TS THE FOLLOWING

.8 iATEMENT TO DESIGNATE A REGISTER_ED OFF ICE AND REGISTERED AGENT IN THE ‘
STATE OF FLORJDA o ‘

N
' 4-

.‘ﬁ .

: 1. The name of the L1m1ted Llabﬂlry Cornpany is:

Northland Brlttany LLC

If unavallab]e 1he aitcrnate to be used in the stale of Florlda is:

2. The name and th'c Florida street addréss of the registered agent and office are:

. . 3 Corporation Service Company

(Name)

1201 Hays Straet

Florida Strect Addrgss (P.O. Box NOT ACCEPTABLE)

. Tallahassee, 'FL 32301 -
- FL
City/State/Zip

‘ Hawng been named as registered agent and to accept service nf process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regtstered agent and agree to act in this capacity. 1 further. agree to comply with the provisions of ail
statutes relating o zhe proper and complete performance of my duties, and I am familiar with and

‘accept the obligations of my-position as reg:stered agent as provided for in C. hapier 608 Fi Iarfda
\Sfarun.s

: é 7 ﬁ - . Sue G. Knight
; ' _Assistant Vice President

~a3nid

7 (Sigphture)
—t —
™ U
—
' oo '
$100.00 Filing Fee for Application T ﬁ
$ 25.00 . Designation of Registered Agent 7N
'$ 30.00 Certified Copy {optional) ARG
'§ 500 Certificate of Status (optional) me
" : Tin =
2= P
, DM
oo~



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY Y"NORTHLAND BRITTANY LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWERE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAND
BRITTANY LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER,
A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jeffrey W Bullock, Secretary of State i
AUTHEN TION: 0713323

DATE: 09-05-13

2439440 8300
131057411

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




