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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 752305 4812609
(N1,
AUTHORIZATION g
il 22
COST LIMIT 00
ORDER DATE : August 2, 2017
ORDER TIME : 9:50 AM
ORDER NO. : 752305-005
CUSTOMER NO: 4812609

FOREIGN FILINGS

NAME : NORTHLAND JUPITER ISLE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Northiand Jupiter Isle LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matier to the following:

Beth H. Kinsley

Name of Person

t/o Northland Investment Corporation

Firm/Company

2150 Washington Street

Address

Newton, MA (2462

City/State and Zip Code
bkinsley@northland.com

E-mail address: {to be used {or future annual report nolification)

For further information concerning this matter, please calk:

Beth H. Kinsley 617 965-7100
at { )
Name of Contact Person Area Code Daytime Telephone Number
AlLl DRESS: STREET ADDRFSS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 63127 Clifton Building
Tallahassee, FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301

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



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS I[N THE STATE OF FLORIDA:

1. Northtand Jupiter Isie LLC
(Name of Foreign Limited Lubibty Company, st include Lirnited Linbility Company, ™ "L 1. C " or “"[L1C.7)

busi in Florida The sitcmate name mst txchude ~Larsted Liability Campany,”™ "L LG, or “LLC ™)

(I coartee . erher ol rur sdopeed for the p of "3
2. Delaware 3.
{Jundrenon under the [sw of wixh lorogn lomted habality compey 1s ovganized) (FEL namber, if spphcabie)
4.
Dt ol Sonacied Dusness o Flondy, 1 pror to (epsoston )
Sex soctions 605,0904 & 603 0905, F.S. to detrnming penakty bability)
5. ¢/o Northland Investment Corporation ¢. <o Northiand investment Corporation
Swoet Address of Praopd Ohce) MuEng Addroas)

2150 Washington Street
Newton, MA 02462

2150 Washington Sireet
Newton, MA 02462

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) = —
A -.,“
Name: Corporation Service Company e s P
r- s "- .' (D
Office Address; 120! Hays Street A S .
M-« (FL} -
Tallahassee Florida 32301 T '
(Cryp (Zip code) T :r_- '
"‘ [&4

Registered agent’s acceptante: r—
Having been named as registered agent and to accept service af process for the above stated limited Uability com@ny at l‘he plar:e
&

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capq@ 1 fuflher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I'am familiar with

and accepi the obligations of my positlon as registered agent, .
Corpwahon Service Company 71/! %21_ Melissa ZEI]CIIGI'
Asst. Vice President

(Reginered ageni’s sﬁ)

8. The name, title or capacity and address of the p‘:rson(s) who hasthave authority to manage is/are:
Jitle or Capacity: Namg¢ and Address; Title or Capacity: Name and Address:

President and CEQ Lawrence R. Gottesdiener Vice President Matthew R. Gottesdiener
c/o Northland Investment Corporalion .cfo Northland Inyestment Carporation
2150 Washington Strect 2150 Washingion Steeet

Newton, MA (02462
Assistant Secretary Beth H. Kinsley

Newton, MA 02452

Secretary and Treasurer Suzanne Abair
and Ipv ation fo Nanhland Inyestment Corparation
L2150 Washipglon Street 2150 Washingtan Street .
Newton, MA 02462

. Newton, MA 02462
{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificale under oath

of 1he translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any (alse information
submitied in a document to the Department of State constitutes a third degrcg\felon as provided forins.817.155, F.S.

A S ke

Signstore of wy sutharized persea

Beth H. Kinsley, Authorized Signatory
Typed ov prinded came of g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NORTHLAND JUPITER ISLE 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 QF THIS
QOFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAND
JUPITER ISLE LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
2017.

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

ASSESSED TQ DATE.

YU
“mm V1, Bulech, Secreisy of Strte )

Authentication: 202588984
Date: 08-02-17

6451479 8300
SR# 20175530933

You may verify this certificate online at corp.delaware,gov/authver.shtml




