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

ACCOUNT NO. : 120000000185
REFERENCE : 822344 4709638
AUTHORIZATION : (%%\/

COST LIMIT : $ 125.00

ORDER DATE : September 19, 2017

ORDER TIME : 12:36 PM

ORDER NO. : 822344-005

CUSTOMER NO: 4709638

FOREIGN FILINGS

NAME : NORTHLAND ECHO LAKE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Divislon of Corporations

Northland Echo Lake LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beth H. Kinsley

Name of Person

c/o Northland Investment Corporation

Firm/Company

2150 Washington Street

Address

Newton, MA 02462

City/State and Zip Code

bkinsley@northland.com

E-mail address: (to be used for future annual repont notification)

Fer [urther information concerning this matier, pleasc call:

Beth H. Kinsley €17 9635-7100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Encloscd is a check for the following amount:
01 %125.00 Filing Fce 01 $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Northland Echo Lake LLC
(Name of Foreign Limited Liabality Company; must inciude ~Limred Lrabiity Company,” "L LC .~ o "LLC °}

(I nasmec unavalable, ooter sitornate nwme sdopted for the parpost of traxtsching busincss i Florida The ahermate name mau inclide “Limdted Lishiley Compamy,” “1,L.C,” o "LLC ™)

2. Delaware 3.
{hasdactzon under the Taw of which foreagn Lomtod kabehty company (5 organczed) {FEI mamber, o spphcable)
4,
{Date frst transacied business o Flonda 17 prior 1o repstretion)
{See secuions 603 0904 & 605.0905. F 5 to determine peoalry habnfity)
s /o Northland Investment Corporation §. /o Norihland Investment Corporation
{Strect Address of Principal Office) {Maing Address)
2150 Washington Street 2150 Washington Street oy o
T o
Newton, MA (02462 Newton, MA 02462 e =% .
- TTET TS ',_,"
o rey .
, . - U e
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 1 " S o
Narme: Corporation Services Company l _ _ E )
xS
. 1201 Hays Street
Office Address: y "l (o5}
. "
Tallahassee Florida 32301 \_.‘ - L=
(Z1p code) e ©

(Cny)

Registered agent’s acceptance:;
Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaclly. I further agree
fo comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and f am Samlilar with

and accept the obligations of my position as reglstered agent.
Z(/L NMelissa Zender

pry—— ?f,ﬁm; ASSL. Vice President
8. The name, title or capacity and address of the person(s) who has/have suthority © manage isfarc:

Titte or Capacity: Name and Address; Litle or Crpacity: Name and Address:
President & CEQ Lawrence R. Gottesdiener Secretary/Treasurer Suzanne Abair

2150 Washington Strect 2150 Washington Street

MNewton, MA 02462 Newton, MA 02462
Vice President Matthew R. Gottesdiener Assislant Secretary Beth H. Kinsley

2150 Washingion Strect 2150 Washington Street

Newton, MA 02462

Newton, MA (024562

(Use aachments if necessary)

7. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

{ the uanslator must be submited)

). This document is exccuted in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information

bmitted in a document to the Department of State constitutes a third degreg felony as provided for in 5.817.155, F S.
(M oS H. Yoy

Sigaanze of & suthonzed perfe

Beth H. Kinsley, Authorized Signatory
Typed ox prneed mame of ngnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NORTHLAND ECHO LAKE 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAND ECHO
LAKE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY QF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

Q}mny W Butich, Sectetary of SLite )

Authentication: 203248196
Date: 09-19-17

6521677 8300
SR# 20176224426

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




