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CRIROTT (910)
COVER LETTER
TO:  Registration Beation
- Divisloaof Corporations
) ' NB Florida Loerpase,
SUBJECT:, ‘ e
. Namo of Limited Linbitity Company

Tha endlosed *Applization by Foreign Limited Lisbility Company thr Authorization to Transact Business in Florida,” Cortifiasks of
Bxistonea, and check ars subiniticd to register tho sbove raferenced forelgn Hmitod Hability company to trangaet business in Florids..

lemhnnnupqrrup_undmn cangerning this matter to the following:
L L Patriois Robictaud
Namo of Perron

Cota s

Geodwin Prooter LELP
Plrm/Company

Exohonge Place
Addoms

Boston, MA 02109
City/Sints and Zip Cods
probighavd@goodwinprocier.com
E-mail address: (ip bo usod for fufire anrrust repart notitication)
Far ﬁgthar information ronosming Lhly mutter, plesso call:

¢ 7 - patriels Roblohaud acM | 701310’
" Name of Persan Arce Code & Daytime Telsphons Number
G ADD i SIBEET ADDRESS:
Divigion of Carparations Division of Corporations
Registration Seotion Registration Section
P.O, Box 6327 Clifion Bullding
Tallahasses, FL 32314 2661 Executive Canter Clrule
: Tallahassuo, FL 32301

Enclosed ls & chock for the following amount;

O $12500PilingFeo D SII000PRillngFea & 1 $155.00Piling Feo & D $160.00 Filing Fes, Certificats
. . Cartificate of Status Cortiftad Copy of Blatus & Certified Copy

O e —— e ——t - mte rrem e eememmm e e = e e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE FYIH SECTION SB.508 FLORMA STATUTES THE FOLLOWING IS SUIMITIED TO REGISTER A FOREFGN
LMELWYWM TO TRANSACT BUSINESS INTHE, STATE QF FLORIDA:
NB Floridz Loceoso, LLC
{Rizae of Foreign Limviad Ty Company; muat nsluds "Lhdted LIabiBty Company,” "LL.G or LI
afnmmmhhl&mmum:mptnd for tho purpors of transacting businsss in Florido end attach & capy of the written
conzent of the mamgers or managing menbers adopiing tha altarats nama. Tha aliernate nemo mist incfuds ¥Limited Linbility
Compary,” “L L.C"“LLC™)
2 "‘Masssohuselts 3
. 'mmm ) mmber, onblt
compmy h ommzad) we s i spplieble) -
- '
Novewber 12,2013 Porpotuat SR em
14, . m—n_-—l- G0
{Daie of Organzation) 5 (Curtlon: Year umﬁa'ﬂ'ﬁ'l"ty compuny will Coast o !
oxdal oz “perpstual®) P i
6. Upon Qualificatlan "__ )
Bte Tinkt trarsacted hixinoss 1o Florids, 11 o :
(S&Em%ﬁm%l&.&ﬂﬂl?&bd’ D R s = -
' " 20 Guost Struct, Bostan, MA 02135 s B ’
{Biroct Addreta of Principa) UIBoo) ; re J;:)
8. If limited Hobility compeny is & manager-managed company, check hero {_]

9. 'The name &nd usual business addresses of ths managing members or managers arg as follows

Alan Rosan, 20 Qusst Stroct, Boston, MA 02135

10 Attachesd is en odging] certiflcste of exdstence, nomore than 90 days old, duly euthenticated by the afficial having custody of recordsin
thejumisclictiors vmderthe ey of which itis ergurized. (A photocopy ls noteccepishle. Ehe cefificinisin a frdgn lngrgs e
trerstation of thecertificam under ceth afthe trenslainr st e aubmitad )

11 Naturo of businass or purposes to be conductod or promoted in Florida; Me0ee 4 profowions] ipors
team and ¢o enpgags In any lpwfidl businass, trads, profession, purposs or activity permitted.

pnature of & mamber o7 an anthorized reprasamaﬁve of a member,
with negtion 608,498(3), F.S,, the on of this d i constitutes an affirmation under the

. docaument to the Dopustment of Siatp comstitulcs 8 third degres felouy a3 provided for n 9.817.155,£.8)
b syl )0 e 7REEE
- . o Typed or printed nems of signee

TLOSY « D P13 Watm Kivwar Orilae
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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 QOF FLORIDA,

1. The namie of the Limited Liability Company is:
: NB Flaride Lecrosse, LLC

Lflmaviﬂablu. the alternate 1o'be used in the state of Florida is:

2. The nams and the Flodda street address of the regiatered agent and office are: s
° [
C T Corporation Syktem :'5:
LI (Nm) -
. =
1200 Scuth Pino Island Road -
Florids Stwol Addreas (P.O. Box NOT ACCEPTADIE) £
B
“* Plntatlon 33324 =
: _ w
Clty/stala/Zip

Having been named as reglstered agent and to accept rervice of pracess for the above stated limited
ltability company at the place designated in this certificcte, I hereby accept the agpointment as
registered agent and agres ic act in this oapacity, I further agree to comply with the provistons af all
raturas relating to the proper and complete performance of my duttes, end I am familar with and
accep! the obligations of my position as regisierad agent as provided for in Chaprer 608, Florida

Statutes.

By
{8lgna

$ 100,00
§ 25.00
& 30,00

o . § 5.00

FLEFT . AVIMIS1I Wb Rhimar Geiing

C T Corporation Systom

Filing Fee for Application
Deglgnnion of Registered Ageat
Certified Copy (optional)
Certificats of Strius (aptional)
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The Gommonwealthy of Massachusetts
Jecwxay of the Gormmeornwealtty
Seate Fouse, Rostorn, Massachusetts 02758

" November 12,.2013 :
TO WHOM IT MAY CONCERN:

" 1 hereby certify that a certificate of orgamzatmn of a Limited Liability Company was
filed in this office by

NB FLORIDA LACROSSE, LL.C

in acgordance with the provisiéms of Massachusetts General Laws Chapter 156C on November
12, 2013.

I further certify that said Limited Liability Company hes filed all annual reporis due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in'good
standing with this office.

- T also certify that the names of ail managers listed in the most recent filing are: ALAN
ROSEN

I further certify, the names of all persons euthorized to execute deccuments filed with this
office and listed in the most recent filing are: ALAN ROSEN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ALAN ROSEN

e In testimany of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date firer above writren.
ilharss P ren:

Secretary of tﬂg Commaonwealth




