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P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: NORTH BAY INN, LLC
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COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

NORTH BAY INN, LL.C
SUBJECT:

Name of Limited Liability Company -

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Karen T. Rodriguez

Triad Professional Scrvices

Name of Person

1720 Windward Parkway, §. 360

Firm/Company

Alpharcria, GA 30005

Address

rpagne @jestais.com

City/State and Zip Code

“-mail address: {to be used [or Tulure annual report notificationy

Ior turther information concerning this matter, please call:

Karen Rodriguey

770 777-2091
ut I

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, F1. 32314

Entlosed is a check for the following amount:

O$125.00 Filing Fee [ $130.00 Filing Vee &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, F1, 32301

& £155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPUANCE WITH SECTION 650302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

NORTH BAY INN, LLC
(Name of Foreign Limted Liability Company, mus{ include ~Limited Lnbilsy Company,” ML e LUy T

|

(I neme unavailable, enter alternate name adopted for the pirpose of trunsacting business in Florida. The alternate name must include “Limited
Liabitity Company,” "L L.C." or "LLC.™)

2 Delaware 3 47-5314988

(Turisdrcie andet the Taw o1 which faseign Limited Tubiliy T WEnumber, 1t apphicable)
comgrny is organized)

4. ‘pon qualification

{Date Nirst wransacted business i Flonda, 17 pror to regstration. )
(Sec sections 605.09H & 605.0908, F.5. 10 delermine penally fiability)

5 755 Herri Street, Suite 200

Montreal, Quebee, Canada H2Y 3ES

{Strect Address ot Principal {Htice)
o 755 Berri Street, Suite 200

Montreal, Quebec, Canada H2Y 3ES

(Murhng Addressy

7. Name and gtreet address of Flerida registered agent: (P.O. Box NQT acceptable)

Name: CT COI’!)Omli(")"l_l- System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324

(City) (Z1p code) ’

Reglstered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above srared limited liability company ar the piace
designated in this application, | hereby acceptthe appointment as registered agent and agree to act in this capacity. I further agree
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to cormplywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am famiilar with and

accept the obligations of my position’ us régristered ngent. Q’

oA

(Rcéislcrcd agent's signa\h

8. The name, title or capacity and address of the person(s) who hasfhnv{ authgrity to manage is/arc:
Llliott Aintabi, Member, 755 Berri Street, Suile 200, Montreal | Qucbcc\.' ada H2Y 35

9. Attached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is nrganized. (1 the certificate is in o foreign language, 4 translation of the certificale under vath

of the translalor must be submitted) M

Sipnawre of sn authorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in 5,817,185, F.8.

Flliotl Aintabi

Typed or prinied name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH BAY INN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH BAY INN,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

R

QJ-H’W[ W. Bukiogk, Broredary of Stele )

Authentication: 10276239
Date: 10-21-15

5850706 8300
SR# 20150590721

You may verify this certificate online at corp.delaware.gov/authver.shtmi




