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

ACCOUNT NO. : 120000000185
REFERENCE : 253884 4709638
AUTHORIZATION
___________________ coSTLMT RN T
ORDER DATE : June 13, 2018
ORDER TIME : 9:43 AM
ORDER NOG. . 253884-005
CUSTOMER NO: 4709638

FOREIGN FILINGS

NAME : NORTHLAND PINE STREET LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, Northland Pine Street LLC
(Name of Foretgn Limited Liabiity Company; must include “Limned Liabtity Company,” "LL C.. or “LLC.7)

(1€ rane unavailable, enter ahermnatr name adopeed for the purposc of ransacting business in Florida The ahene rame must inchade “Limsted Lishiliry Compmary,” “L.L C,” or "LLC.™}
3 Delaware

3.
(Junsdetion under the Taw of which Torergn lumoicd Lubalry company is orpamized)

{FE] nummber, if sppheabk)

4,
{Daze first transacicd business m Fronda, if | pnot to TEgistranon. )
(See sections 605 0904 & 603 0993, F 5. wo delammine penalty habiiny)
s ¢/o Northiand [nvestment Corporation 6. c¢/o Northland Investment Corporation
(Stroet Address of Principal Office) {Muilmg Addrcas)
2150 Washington Street 2150 Washington Street
Newton, MA 02462 Newton, MA 02462 W, B
— — e s
Y % .y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,, : = Vet
et — P
Name: Corporation Service Company o e
: T
Office Address: 201 Hays Swreet o w1
i < b
T ] N 3 i
allahassee . Florida 32301 :' -
(City) (7ip code) N -
Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of myposition as registered ageny Roxanne Tumer

Asst. Vice Prasident

[Regrstered agent’s signature)

8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President & CEO Lawrtence R. Gottesdiener Vice President Matthew R. Gottesdiener
2150 Washington Street 2150 Washingion Street
Newton, MA 02462 Newton, MA 02462
Secretary & Treasurer Suzanne Abair Assistant Secretary Beth Kinsley
2150 Washington Street 2150 Washington Street
Neweton, MA 0242 Newton, MA 02462

(Use anachments if necessary)

9. Anached 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 oath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submifted in a documnent to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHLAND PINE STREET 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 THIRTEENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAND PINE
STREET LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

NUs G
Qhﬂr" W Bt t, Srcowtser of Siate )

Authentication: 202871663
Date: 06-13-18

6786118 8300
SR# 20185118183

You may verify this centificate online at corp.delaware.gov/authver shtmi




