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FLORIDA DEPARTMENT OF STATE

Division of Corporations d
August 8, 2017 &&Q_:C—E)L '

SUNSTATE RESEARCH @U_/CUQ,Q \’\C@u\(
, Cl o A

SUBJECT: THE NORTHWEST COMPANY FLORIDA, LLC
Ref. Number: W17000064648 % l‘-l \j

)
— . !
Y
We have received your document for THE NORTHWEST COMPANY FLORIDA,

LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regutatory Specialist || Letter Number: 817A00016048
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A PP‘LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLANCE W SECTION 603.0902, FLORIA STATUTES, THE FOLLOWWING I SUBMITTFD 10 REGETIER A FORIIGN LMD LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. The Northwest Company LLC
(Name of Foreign Limited Liability Company: must include “Limited Liabihty Company,” "L.L.C.." or "LLC.™)
The Northwest Company Florida, LLC
(I name unvailable. enier aliemate name adopied for the purposc of transacting business in Florida. The alicmate name must include ~Limited Liability Company.” “1.L.C." or "LLLC.")

4 North Carolina 3. 26-1638132
(Jurisdiction undder the law of which foreign limuted labilily company s organized) {FEI numbscr, if applicablc)

4 Notapplicable
+ il {Date first trnsacled business in Flonda, 1f prior to registration ) (2,'__ ﬁ ’(\

(Scc sections 605.0904 & 605.0905, F.S. to determine penalty liability) U.‘ - -

L
5 49 Bryant Avenue 6. 39 Bryant Avenue = G" (
(Street Address of Principal Oflice) (Mailing Address) Q .:_‘\ (ﬂ
Roslyn, New York 11576 Roslyn, New York 11376 o < O
ElE
.-f;. L2
T, 0;_

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) }.—

Name: NRAI Services, Inc.

Office Address: | 200 South Pine Lsland Road

Plantation, Florida 33324

1City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ac

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

C

(Registered agent’s sigugur)

Title or Capacity: Namwe and Address; Title or Capacity: Name and Address:
Muanager Ross Auerbach '

49 Bryant Avenue
Roslyn, New York 11576

(Use attachments if necessary)
9. Attached is a certificate 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 certificate under oath
of the translator must be submitted)

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

submitted in a document to the Dcp%mmm_of.Sta(c constitutes ashird degree felony as provided for in 1155, F.S.

o3

Sigralure of an aythonzed person

Ross Auerbach, Manager

Typed or printed name of signee



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

IN COMPLIANCE WITH SECTION 605.0M02 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. The Northwest Company LLC

{MName af Foreign Limited Liability Company: must incluce “Limited Ligbihty Company,” L.L.C.." of “LLC.
The Northwest Company Fiorida, LL.C

(I aame unavailabic, cnter altemnate name sdopted for the purpose of mansacting business in Flarida. The alternate name must include ~Limited Liabaliry Company . "L 1.C." o¢ “LLC 7)
> North Carolina

5 261638132
{Jurisdiction under the kaw of whch foreign hnuted habihity company s organized)

{FEl pumber. 1f applicable}
Not applicable

b

(Date first transacied busmess i Flonda, 1f pror ta regstration )
{See scctions 6050904 & 605.0905. F S. 1o determine penatty habiliry)

5. 49 Bryant Avenue g 39 Bryant Avenue
(Streer Address of Pnncipal Qfhee)
Rosiyn, New York E1576

(Mailing Addresst
Rostyn, New York 11376

—
2z
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) C% &
Name: NRAI Services, Inc. < _\_1
Office Address: 200 South Pine Island Road E 3;
Plantation, Florida 33324 T8
(Ciey) (2ip code} LG
Registered agent’s acceptance: Z

Having heen named s registered agent and 10 accept service of process for the above stated limited liability company at the pface
designated in this application, I hereby accept the appointmernt as registered agent and agree to act in this capacity. I further agrer

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

%(-ﬁz%_, SsT Sze -

{Registersd apent’'s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager

Ross Auerbach

49 Brvant Avenue
Roslyn, New York 11576

(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

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.§

Signature of an authorized person

Ross Auerbach, Manager

Typed or printed mame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

THE NORTHWEST COMPANY LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Ist day of June, 2007, with its perniod of duration
being Perpetual.

I FURTHER certity that the said limited liability company's articles of organization
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, | have hercunto sct
my hand and affixed my otficial scai at the City
of Raleigh, this 31st day of July, 2017.

Scan to verity online. E i

Secretary of State

wification# 100955500-1 Relerenced 13954933+ Pape: | of |
rify this certificate online at hup://www sosnc.gov/venfication



