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; . - COVER LETTER
TO: Registration Section
Division of Corporations

NORTON PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 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 retumn all correspondence concerning this matter to the following:

MAX ADAMS

Name of Person

THE MED! LAW FIRM

Firm/Company

2151 S LEJEUNE ROAD # 306

Address

CORAL GABLES, FL, 33134

City/State and Zip Code

INFO@THEMEDILAWFIRM.COM

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MAX ADAMS 305 444-3484
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassce, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬁS]lS.OO Filing Fee 0O 3i30.00 Filing Fee & 0 515500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED L1ABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; NORTON PROPERTIES, LLC.

{Name o Foreign Lymned Lizbility Company, musi incluce “Lamited Liapihty Company,” "L.L.C.," ar “LLC.")
NORTON FAMILY PROPERTIES. LLC.

, DELAWARE

(If carpe unavailabie, enter airemate name edopted fie the purpose of ransacting business in Florida The altzmate pame must inciude Limited Liabikity Commpany,” “L.L C.” or "LLL")

(hmsthebon under the iaw of wiach forcign imited nability corupany 1 orgemzed)

5 371779793
4. 812272018

(FEI number, 1f applicable)
(Datc Ars! bansact=d busness 1 Flonda. if pros 1o regismator. )

) {Ser sections 505 0904 & 605.0905, F.5. to determmne
5. 670 GLADES ROAD SUITE 200

¢ Labilsry)
[Sreet Address of Prntapal Office)

¢ 670 GLADES ROAD SUITE 200
BOCA RATON, FL, 33431

{Mubisg Address)
BOCA RATON, FL, 33421 -
—

2T 2
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7. Name and street address of Florida registersd agent: (P.C. Box NOT acceptable) ?n?. 3 r-

o V307

Name: THE LAW QFFICES OF MAX A ADAMS ESQ pr.t. ™ R \'ﬂ
2151 S LEJEUNE ROAD SUITE 308 a5 O

Office Address: £'2' ;U__'l ~

DI W

CORAL GABLES . Florida 33134 7_: - s
(City) (Zip code) :

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited iiability company at the place
designated in this application, 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 complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered aggrl.

i

(Regisiered lg:‘u{."s signange)

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

Name apd Address: Title or Capacity: Name and Address:
MGR ROBERT NORTON MGR ELISSA NORTON
570 GLADES ROAD 670 GLADES ROAD
SI;HTF 200 - _ : SUITE 200 -
CelgEat, TL, S3YF) 30 Ratut. L, SIY 7

(Use anachments if necessary)

9. Attached is a cerificata of cxistence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is ina foreign language, 2 translation of the certifizate under oath
of the translator must be submitted)

10. This document is executed in accordance Mth_s_g_c‘.d&:ﬂﬁﬂ?’.@(l) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Depanrysﬁﬂ'ﬁe consnw:fﬁird degree felony as provided for ins.817.155, F.5.
('_,.__/_——-:::—'/
s

Sigmatre of an aurhorized person

ROBERT NORTON

Typed or prinied pamc of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTON PROPERTIES 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-FIRST DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "NORTON
PROPERTIES LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTON
PROPERTIES LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D.
2015,

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

PAID TO DATE.

N

Qmﬂn.mn.mum h]

5692330 8300E
SR# 20186282720

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

Authentication: 203285525
Date: 08-21-18




