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COVER LETTER

TO:  Registration Section
Division of Corporations

Northway Apartments LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Katherine Hubbell

Name of Person

Northway Apartments LLC

Firm/Company

106 Boynton Ave

Address

Plattsburgh New York 12901

City/State and Zip Code

kay@lakechamplainpools.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kay Hubbell 518 5721834

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Northway Apartments

6/16/2017

Florida State Department of State Division of Corporations
Registration Section

P.0. Box 6327

Tallahasee, FI. 32314

Dear Govt. Officials:

Enclosed piease find paperwork to apply to register an existing NYS, LLC, Northway Apartments, LLC,
DOS ID # 3177219(NYS) as a foreign Florida LLC.

Please find a check for registration, an application for authorization to transact business in Florida with a
registered agent’s acceptance, as well as a certificate of existence, no more than 90 days old.

For further information concerning this matter, please contact me.

Katherine H. Hubbell,member
Northway Apartments, LLC
106 Boynton Avenue
Plattsburgh, N.Y. 12901
518-563-2130
kay@lakechamplainpools.com

Sincerelyy '
Kath riné . Hubbell

106 Boynton Avenue, Platisburgh, New York 12961 - (518) 563-213(t - Fax Line (518) 324-1482
{med and Manaaed by Northaooav Abavimenisc §5€ 7 HeSE Proberiies §10
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STAYUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
1. Northway Apariments,LLC

(Name of Foreign Limited Liability Company; must inciude * Limited Liabilicy Company,” "L LC.,” o “LLC.")

{1 naerwy uavailable, anter w e adopted Sor the purposs of ng busingse in Fionide. The altevnate nama teost inchude *Limited Lisbility Compary,” "L.L.C,” or “LLC.")
2 New York State 3. 208186615
= o ToTpany “TPET tazmbes, H spplicabie)
4,
fb'.mm 0904 & 6050905, F.S. »amu'?mdwm;
5. 106 Boynton Avenue ¢. 106 Boynton Avenue o B3
2 {Miaiing Addras} i -
Plattsburgh N.Y, 12901 Plattsburgh, N.Y. 12901 T i !
=" ":E ca—
7. Name and street addvess of Florida registered agent: (P.O. Box NOT acceptable) :-:1 i xm E
-7 =
. La ,-] — ——
Name: David Lay o S g"w}
Office Address: 48 Bay 4300 SE St. Lucle Boulevard = ra
- e gny
Stuart Florida Florida 34897 ’
Registered sgent’s acceptance:

(Zip cods)

stated limited Uability company at the place

d agree 10 act In this capecily. I further agree
lormance of my dufies, and I am familiar with

8. The namw, title or cepacity and address of the person(s} who has/have suth
Title or Capacity;

to manage is/are:
n Itte or Capacity: Name and Address:
Member Katherine Hubbell Member George Hubbell
108 Boynion Ave 108 Boyrion Ave
Plansbergh, M., 12500

Platsbugh, N.Y. 12001

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticaed by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificatg is in 3 fo
of the transiator must be submitted) /

, gAranslation of the certificate under oath

/SW:U!OTNMN

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State wnninne;zlhlﬂ:ic;felony as provided for in .817.155,F.8.

ire Hebbe|

Typed or printed nams of signee

PQ0z2
212



State of New York

Department of State ) ss:

I hereby certify, that NORTHWAY II, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/15/2005, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment NORTHWAY II, LLC, changing its name to
NORTHWAY APARTMENTS, LLC, was filed 05/13/2010.

L] L]
...b'o.a.

®6eac00®®

ob 3k o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of June two
thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State

Py N A Fa¥al



