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COVER LETTER

TGQ: Registration Section
' Division of Corporations

SUBJECT: {\}Q( in %\’&f Q{_CL\ ég‘{'CdJng L L_C

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate 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 (o the following:

},Lﬂé)& C/(_-QCK«

Name of Person

Norwn Shar Rean Estate L)L

Firm/Company

q Hoobooor Tele P £ Unt A0V

Address

Povd Pierce, EL 34949

City/State and Zip Code

Linta & Linoa Crea. (om

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

L vnde Grea 260 302-Y0lX

Name of Contact Person Arca 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

Enclosed is a check for the following amount:
“[H$125.00 Filing Fee KT $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
7‘ ertificate of Status Certified Copy of Status & Centified Copy
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Office of the Sceeretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that articies of organization for
NORTH STAR REAL ESTATE, LLC

a domestic limited liability company, were filed in this office on September 21, 2006

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence

N

Secretary of the State
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Date Issued: December 06, 2017

N

64 g vy

Standard Certificate Number: 2017360334001

Business ID: 0873475
Nole: To verifv this certificate, visit the web site hitp://www_concord.sots.ct.gov
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L Modva Skorr Reay EShete, LLCE

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.  LL.C.." of "LLC. )

(I name unaviilable, enter altermate name udopted for the purpose of transacting business in Florkla, The ahermate name must inchude * Limited Liabilty Company.” “L.L.C." or “LLC."}

o (M ennrc oot 3.

Jurisd®¥Ton under the baw of which foreign limited lubility company & organized) (FEI mumber, if applicable)

(Daic first transacted busmess w Florida, 1f prior o regsiration. )
{Sce sections 605.0904 & 605.0905, F.5. 1o determine penahy [tability}

5. 9 Hathoor Be PRE Vnfacy . O Havboor Esle PR.E.

(Strect Addrcss of Principal Office) {Mailing Adkdress)
¢ : On  XCk
FN’%’ Vicdee; 0. FO"? (ﬂ;i’fu( =1 Ad ¥
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: k \‘\Ak (\({C\h

Office Address: __ 9 HC\((()OU." TSle DR, {; Uﬂ‘ b .)\CJL/
Folv Viovee Florida__ 34 9Y f \

(City) (Zip vude)

1zU fa

.i\-

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability companyat the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [;furtber agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniiliar with

and accepi the obligations of my position as regiigagent._ _ =
L

Carn -

{Registered agent’s signature)

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

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Sole Meoppre | inda (veo
ol s J_: 7

Folr Pierce, 1=, 3 Y 74 ¢

(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 taw 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 submitied)

10. This decument is executed in accordance with section 665.0203 (1) (b), Florida Starutes. | amn aware that any false inforration
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.
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Typed of printed name of signee




