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- ' COVER LETTER
TO: Registration Section
Division of Corporations
‘Northland Mission Grove LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed "Application by Foreigii Limited Liability Company for Authorization to Transact Businesa in Florida," Certificate of

Rzistrnre, end check are rubmilted 10 register the above referenced foreign limited liabilicy company to transact business in Florida..

Please return all correspondence concstning this rmatter to the following:

. Diane S, Williama, Sr. Paralegal

- .
LY i

Name of Person
DLA Piper LLF (US)
- Plr/Company
6225 Smith Avenue
o U Address T
) Baltimore, MD 21209
City/Stae and Zip Code

diane. williame(@dlapiper.com

E-mail address: (to bo nsed for thure annual report notification)

For further informstion concerning this matter, pleass call:

Drane S, Willian:) (410 ) 580-4423
14
Nare of Contact Persan Arca Code Daytime Telephone Numbar

i STREET ADDRFSS;
Division of Corporationy Divislon of Corporations
Registration Sectian Registration Scction
P.0. Box 6327 Clifon Building
Tallahasgee, FL-32314 266! Exccutive Center Circle

‘Tallahasses, BL 32301

Enclosed is a check for the following amount;
W $125.00 viling Fee Kl $130.00 FilingPesa &  [J $155.00 FilingFes & [0 $£160.04 Riling Fes, Certificute
Catificate of Status Certified Copy of Status & Certified Copy

126548327v1

N

T e e

A o e

A

e e e ems s

RGP



v

7/5/2016 3:26:15 PM Fronm:
850-817-6381

July 1, 2016 va
FLORIDA DEPARTMENT OF STATE -
¥

DIANE S. WILLIAMS, SR.
6225 SMITE AVENUE
BALTIMORE, MD 21209

SUBJRCT: NORTELAND MISSION GROVE LLC

REF: W16000D46510

We received your electronically transmitted document.

To: 8506176383( 2/5 )
7/1/2016 11:15:01 AM PAGE 1/001 Fax Server
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document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please include title or capacity for Northland Investment Corporation.

If you have any furtler questions concerning your document, please call

(850) 245-5D51.

Dicnne M Scott
Regulatory Specialist 1T
Registration Section
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

" INCOMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTED ) REGISTER 4 FOREIGN LIMITED IL4BILITY
COMPANF TOTRANSACT BUSINESS Ly tHiE STATR.OF FTORIDA;
Northland Misuion Grove LLC

1 .
(Name of Forcign Limiled Lisbility Company, musl mciude - Limited LinhiRty Company,  L.L.C." 6r LIL.7)

{If name unavaitable, enter alternate nnme adapted for thre purpose of transacting business in Florida. The altermate name must includes *Timited
Lisbility Company,” “L.L.C,” or “LLL"™)
Delaware 3

'['Iurindimiop under (he Law of witialr Jarcign Wmited TRG 1Ty (FEI number, ¥ applicable)
company is srgeniced)

4. Upon qualification

(Defc firsl ransacted busincas in Fiorida, :f puior ta reglstation
(See seorions 605,0904 & 605.0505, F.8, (o determine penalty lisbility)

5. 2150 Washington Street

Newiom, MA 02462

{Streal Addrest of Principal Office)”
¢ 2150 Washington Street )

Newton, MA 024482

TMailng Addressy

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabls)

Name: Corporztion Servicr Company

Office Address; 1201 Hays Suvel

Tallahasaee , Florida 32301

e —

(City) (Zip code)

Registered ugent’s acceptance:

Having been named as registeved agent and to accept service of process for the abave stated limited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this cupacity, I further agree
ta complywith the provisions of afl statutes relative to the proper and complete performance of my durles, ond I o familiar with and

aceept the obligations of my position az registered agent.
L9 -
ﬂz&méfé%qu_,ﬂﬁﬁmﬂl&
(Raogistered o signature)
8. The name, title or capaclty and address of the person(s) who hasthave suthority to manage afare:
Northland Investment Corporation, Member :

Beth 1. Kinsiey, VP and Assistant General Counsel

2150 Washington Streat, Newton, MA 02462

9, Attached is a certificate of cxistence, no mare than 90 days old, duly suthenticatod by the official having custody of records in the
Jurisdiction vnder the isw of which it is organized. (If the centificate is in s foreign language, a translation of the cenicate inder oatk

of the trausiator must be submittad) _
| ot U pepaley

Signature of my euthorized persdy

This document is executed in accardance with section 60:5.0203 (1) (b), Florida Statutsy, I am aware (het any false information
submitted in a document ta the Department of State constitites a third degree felony as provided for ins.817.155, F 8,

Beth H. Kinsley

Typed or printed name of signee
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- Delaware

The First State

I, JE‘FFR:E’!" w.. B;ULLOC".?,: SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIET "NORTHLAND MISSION GROVE LLC" IS DULY
FORMED UNDER THE L.A.WS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE TW.E}NTY-NINTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

ey W Mptiech,

6081365 8300 Authentication: 202582462

SR# 20164711488 s Date: 06-29-16
You may verify this certificate online at carp.delaware. gov/authver.shtml




