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COVER LETTER

T: Rrgistration Section
Division of Corporations

Northern Vector LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Linistence. and cheek are submitted 1o register the above referenced foreign limited kability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andre Calixte

Name of Person

Warchouse Goods LLC

Firm/Company

6501 Park of Commerce Blvd Suite 200

Address

Boca Raton, FL 33487

City/State and Zip Code

acalixte@ynin.com

E-mail address: (to be used for future annual reporl nottlication)

For further information concerning this matter, please call:

Andre Calixte 561 503-428%
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations T
Reypistration Section Registration Section o
F.O. Box 6327 Clifton Building
Tallahasser, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclused is a check for the following amount: ’
O $125.00 Filing Fee M £130.00 Filing Fee & 0315500 Filing Fee & 03 5160.00 Filing Fee. Certificate .
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 _NoAnNen

{Name of Forcign Limited Liability Company; must include “Limited Liabihiy Company,” "L.L.C.." or "LLC.")

t1f name unavailable, enter aliensate name adopied! for the purpuse ol transacting businesys in Florida, The altermate ame must inchade **Linuted Lizbility Company,” *1.L.C." or *LLLC.7)

o Dulaware 3. 46-5414838
(Jurisdiction under the Taw of which foreign limuted Tability company is organized) (FEI number, if applicable)
4. NIA

{Datc first lmansacted busisess i Florda, i pror s repstration.)
{See sections H05.0904 & 605,095, F.5. W determine penalty lability'}

5 6501 Park of Commwerce Bivd Suite 200 6 6501 Park of Commerce Blvd Suite 200
(Strect Address of Principal tHTice) (Mailing Address)
Boca Raton, FL 33487 Boca Raton, FL 33487

~1

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

Name: Warchouse Goods LLC

Office Address: 6501 Park of Commerce Blvd Sutte 200

Boca Raton Florida 33487
{City) (Zip code}

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of provess for the above stated limited Hability compuny at the place
designuted in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and con teplrformance of my duties, and I am familiar with
and accept the obligations of my position ns;c;";?*%
4 :

Hp
{Registered agem's signature) ’

8. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage is/are:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

Aaron LoCascio, CEQ 6301 Park of Commerce Bivd Zachary Tapp, CFO 6501 Park of Gommeree Blvd
Suite 200 Suite 200
Boca Raton, FL. 33487 Boca Raton, FL33487

(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. {H the certificate is in a foreign langutage, a translation ol the certificate under cath
of the ranslator must be submitted)

ignatwee ef an authurized person

Zachary Tapp, CFO

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NORTHERN VECTOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF APRIL, A.D.
2014, AT 4:19 O CLOCK P.M.

CERTIFICATE OF CHANGE OF NAME OF REGISTERED AGENT, FILED THE
TENTH DAY OF MAY, A.D. 2016, AT 2:53 O CLOCK P.M.

CERTIFICATE OF CHANGE OF ADDRESS OF REGISTERED AGENT, FILED THE
TWENTY-EIGHTH DAY OF JULY, A.D. 2017, AT 9:01 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID . -
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "NORTHERN VECTOR LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

N2

.um-y W Uydiocs, Secretary of S1ae

Authentication: 203268211
Date: 09-21-17

5513275 8310

SRH 20176273645
You may verify this certificate online at corp.delaware.gov/authver shtml




