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To. Page3of5 20170717 14 58:353 8T 12122023573 From: Kimberly Laughiey

COVER LETTER

TO: Repistration Seetion
Division of Corporations

Northgate FairwaysetUaroiinaQwaerLi.C
SUBJECT:

Name of Limnied Lisbifuy Company

The enclased = Applicaion by Forcign Linuzed Liabiline Company tor Aurhosization 1o Trapsact Business in Floride,* Ceititicate of
Existence, and check ate subuntied o tegister the sbove seferenced foreign Timited Babiliy compary 10 tansace business w Fiocida

Please retem all carrespandence concerning this matter o the following:

MichaclKaphin

Name of Person

Harkavy Shainbere Kaplan & Punstan ' C

. FunvCompany

GO60PoplarAve S1e 140

Adedress

Memphis, TN 38119

CityState und Zip Code

mkuplanfizharkavishamberg.com

F-tnand ceddiess (2o he used Tor fulure anoual report nohificution)

For furdwr infommation concentnng s matter, please call

Michael Kaplan 90! A01-3326
avd j

NMame of Contact Person Aren Code Davinne Telephone Nusnher
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations _ Daviston uf Cotporations
Registraton Scetion T Registratinn Section
PO Hox 8327 Clifiun Bulding
Tallabossee, FE 325104 2661 Executive Center Cacle

Valtahassee, FL 32301
Crglosed s o checl 1or the followang amannt

[ S125.00 Filing Fee B $13:0 00 Filing Fee & Ct 5155 00 Filing Fee & 0§10 00 Filing Fee, Catificate
Cettiticate of Status Centitied Copy of Status & Certilied Copy

FLAS - 30 200Gtz Fllum crtneling



To: Pagedalh

2017-07-17 14:58 39 CST

12122023573 Fiom. Kimberly Laughrey

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WIITESECTION @602 FLORIDA STATUTES THE FOLLOWING IS SUBA ML ED 10 REGISTER o FORERN LAMIED LB
CORPANY TE TRANNICT FCNINENS N DHIE STATE OF FLORIE.

. Northgate FairwuysotCarolinaOwnerLLC

Mame aFForeign Limued Taabiline € ampony. must inélude - Linaed Liabity Company. L L . ar LILC Y

N e s ilable, enten altemnate nume adopied (v the pupoie of znsacting busines i Flomiia The ablernate nome must inclode “Lingled
Liabiliy Compame " L CMor 2TELTY
, Deliware

3
Uurmhumn urnter the law of wiuch Foreipn linated habasty (FEI number. 1f applicable) _
company iz organized} o
uponiiling —:
T (TR el Hansicled usinss n Floads i pros o egaanbon 1
(See sections SG3.0%k1 & GO3.0M3, F.5 tn delenmine panaliy Habilinn
5 P2CnHepeRond

Monsey NY 10952

(Sueet Address ol Puncipal OTiced
2Culleue
s 12C0HegeRoad

Monzev NY 10852

00 vy 8110 2

(Mathing Addizasy

7. Name und slieet addrgss of Flotidaegistered agent: (P.O) Box NOT aceeptabic)
CTC
Name: T

orpurationSvstem

al < LR %
Oftiee Address: 1200 SouthPinelsbandRoud

Plantation

_— 33024
, Flotida
[Citv)
Hegistered agent’s screptance:

(Zip codc}

fraving bean nunwed ac repicicred apent and to accept service af procexs for the ahove stated lingted Lahility conspany af the place
designated in thiv application, | herehy accept the uppointmeat ay registered ayear and dgree o Jot in Hris copucily. ! further agree

tes complywich the pravisions of ull Statetes relative i the proper und complete pesformance of my duties, wad | am furmilivr with und
uccepd the vhligutions of py porition uv regisiered agent.

CTCarporationSystem 4 ¥
By 4 Oiga Hinkel - VP
(Reprtered agent’s signanire)
g, T

e name, ttde or capacity and address of the person(s) whio hasthave zuthonty 1o manage ssare
Felitey Woeiskopl - Manager - 12 College Read, Meonsey NY, 10932
isruel Orzel - Manager - 12 College Koad, Monsey MY 10952

9. Alached 15 2 carnivate of exsstence, 1o mare than 90 days ubd, duly authenticated by the otTicial having cuslody ol recoads in the
inrisdiction tnder the law of which it is organized. (I7 the certificate is in a foreign finguaxe, a translation of the coinficate under nah
of the translator mast be submitied) e st s Ty

[ /

Sigrature o an authonzed peison
This docwment 15 eveculed in accordance with section 603 01203 (1), Flanda Statates | am avare that uny fulse informulion

.y o [ r: - 9
submitted in a document to the Department of Sue constinies third degree febeoy as provided for in s 817135, F.3

MichaelKapian

Fyped or printed name al signee

LNt 30 2033 adrere Kl aw ardndine



To

Page Sof 5

6444817 8300
SR# 20175088306

2047-07-17 1458 39 CST 12922023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE S$TATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHLAKE FAIRWAY3 OF CAROLINA OWNER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF¥ JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAKE
FAIRWAYS OF CARCLINA OWNER LLC" WAS FORMED ON THE THIRTEENTH DAY OF
JUNE, A.D. 2017.

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

ASSESSED TO DATE,

B

Q‘Jfﬂpj . fudeicy, Artcetany o Stsde

Authentication: 202828613
Date: 07-05-17

You may venfy this certificatn online at corp.dalaware.gov/authver.shiml
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