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COVER LETTER

TO:  Rogistration Section
Division of Corporattons

NADG (LAKE NONA) GP LLC
SUBJECT:

Name of Limited Liabitity Company

The encloscd "Application by Foreign Limlited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitred to register the ahove referenced foreign limited liability company to transact busingss in Florida.,

Plesse return all correspundence concerning this malter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, Ste, 390

Address

Alpharetia, GA 30005

Clty/State and Zip Code

jbaden@triadpros.com

E-mai} address: (1o be used for lufure annual repart netlilcation)

For further infermation concerning this matter, please call

Sharon K. Oray ( 770 : T777-209)
at
Name of Cantact Person Area Code Daytime Tslephone Number
MAILING ADDRESS; STREET ADDRESS;

Division of Corporations Division of Corporations
Registration Section Regplistration Section

P.O. Box 6327 Clifion Building
Tallehassee, FL. 32314 2661 Exoculive Center Circle
Tallahassee, FL 32301

Enclosed is a chesk for the following amount;

0 $125.00 Filing Fee [ 5§30.00 Filing Fee & W $155.00 Flling Fee & [ 316C.60 Filing Pee, Certificate
Centificate of Status Certified Capy of Status & Cenrtified Copy

(((H16000233590 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WHTE SECTION 605002 FLORIA STATUTES, THE FOLLOWING (5 SUBMTTED T REGISTER A FOREIGN LIMITED LIABIL{TY

LG o LU

NADG (LAKE NONA) GP LLC
{(Neme af Farelgn Limited LTnbEy Company: must include “Linited Lialility Compariy

{If name unavailable, enter altlernate name adapty for the purpase of ransncting business [ Floridu, The aliermate nome must inelude “Limited

"l LG ar tLLLT)

Liability Company,
3
(FEU number. f uppliceble)

7 Delaware
(}urlsdmluu under the law o wiileh toeign Timited TiablTity
conpany i3 arganized)

Upon qualification

(Date Tirst imnspcted buslnuss i Florida, (Fprior 10 registration.)
{Sce sections 603.0904 & 6(15.0905, .8, w delormine pennly liability)

4.

5 400 Clamntis Street, Suite 201
West Palim Beach, FL 33401
(Stieet Address ul Principal Dilice}
6 2851 John Streer, Suite Choe
Meukham, Owinrio L3R SR7 SO oy
Mniling Agdrss) - bl
7. Name and street address of Florida registered agent: (P.O. Box NQT avceptuble) “ [-;f
—_ CAn P
Name: NIAI Services, Inc. 'r, - it
X I
Office Address: 1208 South Plue [sland Road s ,‘;11:: L
Plantation . Flarida 33324 .'_“' : -\‘?B g‘»w
(City} (Zip code) : o '
DO

Rrgistered ngent's aceeptince:

devignuted in this applicarion, [ hereby negept the appuinr
to complywith the provisions of wll statutek relative to the p%;er ufhif complele pecformance of my durles, und um famifiar witl and

aevept the obligoilons of my pmfrhm as r gi tered agent,
Cl_u (RN Lﬂ'.‘_ oo ef
(Reus’tucd ugeni's signature) /

Having bean named as registered agent and to sccep! service uf process for the above stated linited Liability cnmpuuy ar the place
wgnt as registered ugent and agree to act In this capacity. 1 further agree

1.

B. The name, titte or capacity and address of the person(s) who hasthove autherity 1o manage is/are

John W.S. Preston (MGR) - 400 Clematis Street, Sufte 201, West Palm Beach, FL 33401

Robert 8. Green (MGR) - 2851 John Street, Suvite One, Markham, Ontario L3R 5R7

Jeffrey W. Preston (MGR) - 400 Clematis Street, Suite 201, West Palm Beach, F1. 33401
ys ald, duly authenticated by the officinl kaving custody of records in the
ifi

5 v o
rificate is In a foreign language, a translation of the certificaie under oath

m/\r N r\
I Wmm{of an awthorized person

This dacument is execuled in accordance with section 605.0203 (1) (b), Fiorlda Statutes. ] am aware that any false information
submitied In p dozument to the Department of State constituies a third degree felony as provided for In5.817.155, F.8,

Y, Attached is a certificate of existence, oo more tha
Jurisdiction under the law of which it is organized, ¢
of the translator must be submitted)

Robert 8. Gireen

‘Fyped or printicd nams of signee

(((H16000233590 3N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NADG (LAKE NONA) GP LLC" IS DULY
FORMED UNLDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GoOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEFPTEMRBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NADG (LAKE NONA)
GP LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6156301 8300

SRH 20165859278 g
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203022976
Date: 09-20-16

(([H16000233590 3N



