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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017
,@M;a
SUNSTATE RESEARCH ? \/\@/u%

SUBJECT: THE NORTHWEST.COM LLC

Ref. Number: W17000064649 @l") \ ) 7
Ty

We have received your document for THE NORTHWEST.COM 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
Regulatory Specialist Il Letter Number: 717A00016049
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ' IN FLORIDA

IN COMPLIANCE W SECTION 605.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBNTTTED 10 REGISTER A FORFIGN LINTTED LIABILTY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1. The Northwest.com LLC

{Name of Foreign Limited Liabihny Company: must include “Limited Liability Company.” " L.L.C.." or "LLC.™)

The Northwest.com Florida, LI.C

{If name unavailable, enter altermare e adepted for the purpoese of transactmy business in Florida The altemate narme must include " Limited Lisbility Company,” *1.L.C," or “LLC.")

+ Delaware 3 38-3901339
{Jurisdiciion under the law of which foraign hinited liabilny company (s erganized)

{FEI number, 1f apphcahble)

4. Notapplicable

{Date first ransacted business in Flonda, if prior to regtstruon. )
(See sections 64050904 & 605.0905, F.5, 1o determune penaley liakihey )

49 Bryant Avenue
(Street Address of Prnincipal Office)
Roslyn, New York 11576

w

6 49 Bryant Avenue
(Mailing Address)
Roslyn, New York 11576

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

T H—
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation, _Florida 33324

(Ciry) {Zip cude)

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

und accept the obligations of my position as registered agent,
Doy _lim& Joon R JBCQL{DK‘M

(Registered agent ture)

§. The name. title or capacity and address of the person{s) who has/have authority to manage isfare:
Titte 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 certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If 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 Department of State constitutes a thi ee.}'elony_g provided for-in-s:8132155, F.S.

==

Signawre of an authorized 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 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. The Northwest.com LLL.C

(Name of Foreign Limited Lizbihity Company, must include “Limited Liabihity Company.” L.L.C . or "LLC )
The Northwest.com Fiorida, LLC

(I name unavailable, enter alternate nane adopted for the purposs of transacting business in Florida The alicrate name mus include “Limited Liabitity Company,” “[.1. C,” or “LLC ™}

o Delaware 3. 38-3901339

(Junsdiction under the 1aw of which foregn litrated hability compaay 15 organzed) (FEY number, :f #pplizable)

4 Notapplicable

(Date first transacted busmess in Flonda, |f pnor 1o repstration. )
(Sec zections 605.0904 & 605.0905, F 5. to detzmune penalty hatliny )

5. 49 Bryant Avenue 6. 49 Bryant Avenue

{Street Address ol Poncipal Office) (Maihng Address)
Roslyn, New York 11576 Roslyn, New York 11576

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: | 200 South Pine Island Road

H . 3117
Plantation, _ Florida 33324

(Cirv) (Zip code)

Registered agent’s acceptance:

Huaving been named us registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree

to 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.

A ks S -

= {Repistered zzent’s sipnarure)

8. The name, tiile or capacity and address of the person(s) who has/have authority 10 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. Autached 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. (If the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10, This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fetony as provided for in 5.817.155. F.S.

Stgnature of an authorized person

Ross Auerbach, Manager

Typed of printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE NORTHWEST.COM 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 OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE
NORTHWEST.COM LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A.D. 2013,

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

PAID TO DATE.

Authentication: 202977329
Date: 07-31-17

5291351 8300
SR# 20175495903

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




