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- Orion State
- Licensing, Inc.

August 14,2015
VIA OVERNIGHT DELIVERY

Florida Department of State

Registration Section Division of Corporations
2661 Executive Center Circle

Tallahassee, FL 32301

{850) 245-6051

Re:  Northwood Asset Management Group LLC
FL Application for Authorization to transact business in Florida

Dear Sir or Madam,

Please find enclosed:

1y Above-referenced application 1 Original

2) Check made payable to: Florida Department of State; No Credit Cards

2a) Fee for Regular processing - $ 125.00 ( 5-7 Bus. Days )

3) Home state Certificate o Good Standing Dated within 90 days

If' you have any questions, please contact the undersigned.

Janel Lopez, CEO

*Please return the document to Orion State Licensing, Inc. at
30021 Tomas Street, Suite 300 Rancho Santa Margarita, CA 92688*

Tl (HB8) 315-0805 ax (888) 3150806 el Janet@gononlicensimg.com
30021V omas Street, Suite 300 Rancho Santa Margarita, CA Y2088

s g e

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

For further information concerning this matter, please catl;

Andrew Fanelli 844 327-7031
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division .L)I"Comoraliuns Division of Corporations
Registration Section PR “Registration Section  +} °
P.0. Box 6327 Clifion Building <n
Tallahassee, FL 32314 2661 Execative Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount;
W $125.00 Filing Fee ] 31‘3.0.00 Filing I'ee & D $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECHON G08.0902, F-LORNA SEAHTTERS THE FOLLOVING IS SUBVITIRD 1O REGISTIR A FORFIGN  LIMARD LLBILAY
COVPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIM:

Northwood Asset Managemem Group LILC

|
(Name ot Foreign Limited Liabihny Company: must include “Limited Liability Company.”™ "L.L.C7or “LELCT)

{1t nume unavailable, enter alternate name adopted for the purpose of tansacting business in Plorida, 'Fhe alterngste name must include “Limited
Fiability Company.” *LLCT or =LLC™Y
2 NY 3 46-0840965

(Jurisdiction under the law of which foreign limited labibity (FEI number, it applicably)
company is organized)

upl}\ Aprmvﬁ[ / MPM Reg&hﬂ" on

(Date lirst trunsucted business in Florida, it prior 1o registration., )
(See seetions 605.0904 & 6035.09035, F.5. w determine penaley Hability)

4.

5 1517 Kenmore Ave., Ste. 4

Kenmore, NY 14217

(Street Address of Principal Ottice)

6 1317 Kenmore Ave., Ste. 4

Kenmore, NY 14217 :
(Muasling Address) ?;r__,-)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g =
el
Name: InCorp Services., Inc, e
. P
Office Address: 17888 67th Court North ‘ M
—_—
North Loxahatchee s 33470 ™
. Florida et
(L) (Zip .\:ndc)aa
. Om

Y
Al
| o bZ d38 80

a3ud

.
-

43

Registered agent’s acceptance: : >
Having heen named as registered agent and to accept service of process for the above stated corporation at th
this application, I hereby uccept the appointiment as registered ugent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and accepe
the obligations of my position as registered agent.

Please sce a ftnched

(Registered agent™s signature)

e place designated in

8. The name, title or capacity and address ol the person(s) who has'have authority to manage is/are:

Andrew Fanelli, Member

1317 Kenmore Ave., Ste. 4

Kenmore, NY 14217

9. Attached is a certificate of existence, no more than 4 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .5,

Andrew Fanelli

Typed or printed name ol signee



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wit H SECHON 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORIIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
Northwood Asset Management Group LLC
(Name of Faretga Limited Liahility Company: must include *Limited Lisbility Company,” "L.L.C.." or "LL.C.")

()'name unavaileble. enter aliernate nume adopted for the purpose of transacting business in Floridn. The alternate name must include *Limind
Liability Company,” “L.L.C," or “LLC.™)

NY 5. 16-0840965

'(Jurisdlcﬂon under the law of which forcign limited Tability ’ (FEI number, o applicuble)
company s organized)

. Lo Yeg;qﬂra’nnﬂ

2

(Dae lirst transacted business in Floridy, 1T prior to registration. }
(See sections 605.0904 & 605.0905, I'.5. w determine penalty liability)

5 1517 Kenmore Ave., Ste. 4

Kenmore, NY 14217

(Street Address of Principal Citice)

1517 Kenmore Ave., Ste. 4 ‘
6. ;(a‘: g
e —.
. Kenmore, NY 14217 ey en '
o N
{Mailing Address) T &R :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ho B '
i :
Name: InCorp Services, Inc, rm % or m
‘n N
Office Address. 17888 67th Court North 24 = O
==
North Loxuhatchee . Florida 33470 ;-:m ;::J
{City) (Zip code)

Registered agent's acceptance:
Having been numed as registered agent and to accepl service of process for the above stated corporation af the place designated in
this application, 1 hereby accept the appoiniment as registered agent and ugree to act In this capocity. 1 further agree o comply

with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am famillar with and accept

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Andrew Fane!li, Member ‘

1517 Kenmore Ave,, Sic. 4

Kenmore, NY [4217

9. Attached is a certificate of existence. no more than 90 days old. duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the trans|ator must be submW
__-—-"‘-'-,—-_.

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Stateutes. I am aware that any false infonmation
submitted in 8 document to the Department of State conatitutes a third degree felony as provided for in 5.817.155, F.S.

Andrew Fanelli

Typed or printed name of signee



State of 'NeW York

Department of State jss:

I hereby certify, that FANELLI AND ASSOCIATES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/20/2012, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

A Certificate of Amendment FANELLI AND ASSOCIATES LLC, changing its name
to NORTHWOOD ASSET MANAGEMENT GROUP LLC, was filed 07/17/2015.

ER

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of August two
thousand and fifteen.

Coidia

Executive Deputy Secretary of State




