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July 1, 2016
FLORIDA DEPARTMENT OF STATE

DIANE S. WILLIAMS, SR. Drision of Corporations
6225 SMITH AVENUE
BALTIMORE, MD 21209

SUBJECT: MORTHLAND CARIBBEAN VILLAS LLC
REF: W16000046521

We received your electronically transmitted document, However, the
document has not been filad., Please make the following corrections and

refax the complete document, including the electronle filling cover sheet.

Please add title or capacity to Northland Investment Corporatioen.

If you have any further questions concerning your document, pleass call
{850) 245-6051.

FAX Aud. #: H16000158962

Dionne M Scott
Letter Number: 016A00013903

Regulatory Specialist 11
Registratlion Section

W06 JUL -5 PH 3: 30
SF

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registraton Section
Divisien of Curporations
Northland Cacibbean Villas LLC
SUBJECT: ;
. Name of Linited Lisbility Company

The enclosed "Application by Foreign Timited Liability Contpany for Autharization to Transact Business in Florida," Certificate of
Existcuce, and check are submittad 1o register the above referenced foreign limited lability company to transact business in Florida..

Please return all corregpondsence concerning this matter to the following:

i Diane 8, Williama, Sr Paralegat
. T . * Name of Persan T
. DLAPpesLILRP@US) .,
Firm/Company
6225 Smith Avenue
Address
Beltimore, MD 21209
City/State and Zip Code

diane.williams{@dlapiper.com

F-mnil eddress: (lo be useq for future annual report notincation)

For further information concerning this matter, plcase cell:

Diane 5. Williams (410 ) 580-4423
.14
Name of Contact Person Area Code Daytime Telephaone Number
MAILING ADDRESE: : ! STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Seetion . Registration Section
2.0, Pox 6327 Clifton Building
Talalaswes, FL 32374 2661 BExecutive Center Clrcle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
W 512500 Filing Fee (0 $130.C0Filing Fee & 3 $155.00 Filing Pec & 1 $160,00 Filing Fee, Certificats
Certificate of Status Cersified Copy of Status & Certified Copy

125649311v1
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AFPLICATION BY FOREIGN LIMITLED LIABIL

i Northland Caribbean Villas LLC

Liability Cormpany,” “T.L.C," or “LLC*)

{Nawnc of Forelgn Limlind Liability Company; s inclnde “Limited Tlability Company, " .18 or PLLE™

ITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED IJARIIIY
COMPANY T TRAMSSCT BLEIVESS IN THE STATE OF FLORIDA:

(If name unavailable, enter aftemate name adopted for the pumose of ransacting husiness in Florida. The alternate aame must include “Limited
2 Deluware

(harisilletlon under g Jaw of winah foreign Hmfied TAGItY (FEI sumber, 1l applicable)
company I% organized) .
4. uposn qualification
Drate firse wansizted business in Florida, If prior in registration.
(See ecctions 605.0904 & 605,0005, F.S. to determine penslty Hahility) — 'c\;
s 2150 Wushington Serect ZY &
L o
Newton, MA 02462 1; ?;;.'1. %
’ ) (Street Address of Pneipal Office) 5‘3_;“ TS
s, 2150 Washington Street ';j.?\ e @
[gaten] =
Newton, MA 02462 e F
(Mailing Address) g"ﬁ ay
=
i Wn
7. Noroe and pireet addresy of Flurida rugistered agent: (P.O, Box NQT acceptable) St R
Name: Corporation Service Campany -
Office Address: 1201 Hays Strect
Tallahassse , Flotida 32301
(City)
Reglstered agent’s acceptance:

(Zip codse)

Having been named as registerad ngent and 1o accopt séivice of process for the above siated Hmlited Habitity company af the place
designated In thit applicadon, I heveby accept the appuintiment as registered agent and agrae to oct in this capacity. Ifurther agree
to complywitk the pravisions af all statutzs relotive 10 the proper ond complete performance of my dutles, and I am fomifiar with and
accept the obligations of my position us registered ageat.

1 )
signatire)
8. The name, title or capacity and address of the person(s) who has/have authorily to imanage isfare;
Northiand Investment Corporation, Member

Beth H. Kinsley, VP and Assiglant General Coungel

2150 Washington Street, Ncwton. MA 02462

9. Attached iz o certificats of existancs, no more than 90 days old, duly authenticatiad by the afficial having custady of records [n the
jurisdietion under the law of which it is crganized. {If the certificats i6 in u foreign Janguage, a translation of the cerificate undqr oath
of the translator mzusr be submitted)

Aot H Kl

Signature of an authorized peyson !

This document is executed in nocordance with section £05.0203 {13 (b), Floridn Statutes. 1 am sware that any false information

submilted in a document to the Dopartment of State constiluies a third degree felony as provided for in 8.817.155, F.8.
Beth 11, Kinsley

Typed or printed nane of signee

JR—

“
rl

[
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~ Delaware

The First State

Page 1

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ETATE OF

DELAWARE, DO HEREBY CERTIFY "NORTHLAND CARIBBEAN VILLAS 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-NINTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

6081361 B300

SR# 20164711437

Authentication: 202582443
You may verify this certificate online at carp.dels ware. gov/authver.shtm!

Date: 06-29-16



