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COVER LETTER

TO: Registration Section
Division of Corporastions

Northwoods Cenier Flonda GP L1L.C
SUBIECT:

Name of Limited Liability Campany

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Transact Business in Florida.” Centiticate of
Exnistence. and check ure submitied to register the above referenced foreign limited Hability company w iransact business in Florida.

Please return all correspondence concerning this matier o the following:

Richmaond C. Flowers, Esq.

Name ot Person

Adams and Reese LLP

Firm/Company

150 2nd Avenue Noith, Ste. 1700

Address

St Petersburg. Fl. 33701

City/State and Zip Code

rick. Nowers@arlaw.com

E-mauil address: (to be used Tor future annual report notilicition)

FFor lurther intormation concerning this matter, please call:

Richmoend C. Flowers 727 302-82069
ar( )

Nume of Conect Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corperations
Registration Section Registration Seelion
Py, Box 6327 Clifton Building
Tullahussee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee., FIL 32301

Enclosed is a check for the following amount:
O S1235.00 Filing Fev H $130.00 Filing Fee & O S155.00 Filing Fee & 3 S160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certitwed Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations Ze
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August 25, 2017 =%
RICHMOND C FLOWERS :E"
ADAMS AND REESE LLP = o
150 2ND AVENUE NORTH, STE 1700 =53
ST PETERSBURG, FL 33701 é—“

SUBJECT: NORTHWQODS CENTER FLORIDA GP LLC
Ref. Number: W17000070186

We have received your document for NORTHWOODS CENTER FLORIDA GP
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “"Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000106328.

Unfortunately, the enclosed certified copy dees not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualiy
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the centificate of existence or certlflcate of
good standing from the same office that provided you with the certified copy. -
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

2Md S- ¢ ze'zz

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

Jenna D Harris
Regulatory Specialist Il Letter Number: 617A00017591

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ST SECTION 603 0002 FLORIDA STATUTES T FOLLOWING IS SUBMITIED 10 REGINTER A FORERN LINHED LEABILIN
CONPANT TO TRANSACT BUSINENY INTTE STATE OF FLORIDAE
I.

Nuorthwouods Center Florida GP LLC

vmame of Foregn Lamted Liabiiny Company, must ncde “Lunied Liabilny Company,” "L L C 7o "LLC T

1! namme unaralable, cnter alternaie name adopred tor the purpase ot transacong bustness 1w Flonda The alternale name mustinchude “Limited Liabiliy Compuany” L1
y Delaware

LLC o eC™
3 82-1873737
Junsdiction under the faw o which foretgn lunued habihey company 1s orgameed)

(FED number, i applicabie)

1Date first transacted busisess m Flonda, 18 pooe 10 registraton )
(See sections 603 0901 & p0OS UR03 'S 1o determune penalty hatnliy g
2 12302 N Dale Mabry Highway, Ste. 333

h.
(street Address of Mancipal t):ﬁcc) tMahing Addeess)

Twupa, Flotida 33618 » un
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7. Namue and street address of Florida registered agent: (2.0, Box NOT aceeptuble) “ o ¥
— - P g
it o
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Name: David Goldstein - 2 Bt
— — ma .
. 14502 N. Dale Mabry Highway, Ste. 333 D™ -
Othice Address: VSRR SV TS b -1t p-
il n
< : P 1
Tampa Florida KRII
(Cuny
Registered agent’s acceptance:

-
(Z1p conde|

fuving been named ax regisiered agent and to aceept service of process for the whove stated limited tiobiline company at the pluce
designated in this application, 1 hereby aceept the uppointment ax registered agent and agree to aeein this capaciy. [ further ugree

to comply with the provisions of all statutes refutive 1o the proper and complete performance of my duties, and [ am fumilivr with
and accept the obligations of my pasition as registered agent.

Hsff David Gobdsicin

(chlslc:ctl .lgrnt' s Signatun)

8. The name. title or capacity and address ol the person(s) who hasthave authority W manage isfere:
Tite or Capacity:

Name and Address:

Title or Capacity:
Manager

Name and Address:
Roberi Berger

4999 St Catherine St W Ste. $ee
Montreal, QC H3ZIT-3 CA

(Use attachments 117 necessary)

vfthe translator must he submiited)

9, Atlached is a certificate ot enistence, na more than 940 days old. duly authenticated by the otlicial having custody o records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language. o ranslation of the certificate under outh

10, This document is executed in sccordunce with section 6050203 {1 (b). Floridz Statutes. | am aware that any fialse information
suhmitted in a document to the Deparimuegegt’

luzslilulcs ird degree felony as provided forin s 817135, F.5.

Signature ot an authonred pesson

Richimond C. Flowers, Esq., as Authorized Representative

Taped ur printed nane ol vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHWOODS CENTER FLORIDA GP 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHWOODS
CENTER FLORIDA GP LLC" WAS FORMED ON THE TWENTY~FIRST DAY OF
AUGUST, A.D. 2017.

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

ASSESSED TC DATE.

TR

Jtﬂu‘ i Uullngs Sedeetary of SLate )

6518327 8300

SR 20175835703
Yau may verify this certificate online at corp.delaware.gov/au:hver.sh:ml

Auzhenucauon:203100175
Date: 08-22-17




