(Requestor's Name}

(Address)

{Address)

(CitylState/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- MISOOOEE 35

WAL

300318657743

/05 -~ -—008 #3175, 00
— L
Y =
| S [~ 24 e
5w = l
R m™m
3:: ] v "
P ry
L,J‘q'f'; = H
r ok
o= (1
— e o
= o U
2 e
AR 2
~S
=]
=3 -
on - od
A
22
) 1
2 =
=a} 'y
o I
o
\‘

N nRUCE
SER 26 1018




COVER LETTER

TO: Registration Section
Division of Corporations

NORTON FAMILY PROPERTIES & INVESTMENTS LLC
SUBJECT:

Name 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:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firm/Company

2151 S LEJEUNE ROAD SUITE 306

Address

CORAL GABLES, FL, 33134

— ~a
de =
o = .
City/State and Zip Code s 2] 3
ER R
INFO@THEMEDILAWFIRM.COM IO N i—‘“"‘
[Tk -+~
E-maii address: (to be used for future annual report notification) ':1 ‘.‘i =
- 2
For further information concerning this matter, please call: Y e BT
MAX ADAMS 305 444-3484 ECACI - )
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 Cliften Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

B $i25.00 Filing Fee 0 $130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMIED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NORTON FAMILY PROPERTIES & INVESTMENTS LLC
{Name of Foreign Limiled Liability Company, must include “Limited Liability Comparry,” "L.L.C

Tor “LLC. Y

(if e wrorvailable, cnter alicrnate name adopted for the purposc of ransaciing business in Florida Toe ahemate pavoe must inchude ™

Liability Company,” “LL.C,” or “LLL.7)
4 a
, DELAWARE 3 - ) E;G L
{Jurirdicuon under the aw of winch foreign imited iability compuny 1 orgamzed)

(FE! ausnber, if applicable}

4, SEPTEMBER 20,2018

(Dae first ramsactzd buniness m Flonda, ¢ prior 1o repstrabon )
(See sections 605.0904 & 5056905, F.5. 10

determmine penalry lmbility)
5 670 GLADES ROAD 5. 670 GLADES ROAD
(Street Address of Pnnspal Office) (Mailing Address)
SUITE 200 SUITE 200

BOCA RATON, FL, 33431

BOCA RATON, FL, 33431

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

— ~a
Name: THE LAW OFFICES OF MAX A ADAMS ESQ PLAL . f- 'r-' g 1
s S; v !
Office Address: 2191 S LEJEUNE ROAD SUITE 306 2::.i 0 S
CORA GABLES Florida 33134 AE A
(Ciy (Zp code) e "
Registered agent’s acceptance: . § r% '

Having been named as registered agent and 1o accepr service of process for the above stated limited liabiliry compam aihe placa
designated in this application, ] hereby accept the appointment as registered agent and agree 10 act in this capacmrl fudger agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fgin familgar with

and accept the obligations of my position as regmerej&?%/ /
/

(Regéi:n:dlgca{ s gmmr)

§. 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:
MGR ROBERT NORTON MGR ELISSA NORTON
6570 GLADES ROAD 5 Tg%- ZeD 870 GLADES ROAD_NIE H2<O
PO Rawpfu 3343

Bele: RRaton, v 534 §f

{Use anachmems 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. (1f the certificaie is in 2 foreign language, a ranslation of the certificaie under oath
of the transiator must be submitted)

0. Thzs documcm 15 execuled o accordance with sccuon 605.02024T(c}, Florida Statutes. I am aware that any false information

ROBERT NORT

Typed or printed name of signoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTON FAMILY PROPERTIES & INVESTMENTS
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 SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "NORTON

FAMILY PROPERTIES & INVESTMENTS LLC" IS A SERIES LIMITED LIABILITY

COMPANY .

Qmmw‘ Bamech, Secretary of Eixte )

7053263 B300E
SR# 20186611066

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

Authentication: 203412675
Date: 09-13-18




