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

N COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES, THE FOELOWING I5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CDP/NML GATEWAY, LLC

(Name of Fordgn Limsted Liability Compony; must moiude “Tioiied <izbility Company,” "L.L.C..~ or “1.LLC. )

-y | -
{(frarcc wavaibibls, cates wltemale name sdoptod for te ueposs of trarascing buicees in Flods, Tha altermate name mast inchds *Lirvked Linbibity Coppmn” “LL07 g *LLC™)
Lo W=
Delaware Y e
7. 3 oo 1 '
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(LJI’“: e o b
4 ‘;:_‘.:“ ‘i'".
T macud Sorlany B M54 Sy e T )
20 sectaos 603 GO0 & 603.0305, T3, v Jacarmion perainy Lobiity) SR 4 -,
. . (S hid
237 S. Westmonte Drive, Suite 140 237 5. Westmonte Drive, Suite 14000 —= -
5. 6. =
(Sxvet Addees of Priocipa] Ofhce) Mg Addrear)
Altamonte Springs, FL 12714

AL

o
Altamonte Springs, FL 32714

7. Name and seeet address of Florida registered agent: (P.O. Box NOT asceptabie)

Jobn Schaffer
Name:

237 8. Westmonlte Drive, Suite 140
Office Address:

Altzmonte Springs,

32714

, Florida
{Cay) (74 coc)
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process Jor the abgve stated (imited HabiBty campany ot the place
designated in thls application, I hereby accept the agpeintment as registered agent and agree fo aci in this capacity. I further agree
to comply with the provislons of afl statutes relative ta the proper and complete performance of my duties, and I am Jamiliar with
end accept the obligavions of my position os registared agent.

Ll

Joha' Schalter

(t&c(m'a AT
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8. For initial indexing purposes, list names, title or ca;
maoage {up ta six (8) total];

pacity and addresses of the primary members/managers or persens authorized to

Litig or Capagity: ame and : Title or Cupueity: Narme and Address;
Northwestern Mutual
[IManager Name: Investment Marw;cremgnt [J Manager Name:
mpany
K IMembet Address: 8444 Westpark Drive ] Member Address; ea ,:c.:_-;—
—rm =) —
(Authorized Suite 600 ] Authotized T8 v
T R—
Person McLean, VA 22102 Person T2 e e
tf') = o T
[Jober Clother CJother Come™ g
Meo B Y] . *
"_ﬂ"n = =
Addison Gateway I -
L IManager Neme: _Development, L1C 1 Manager Name: S = —
o ™
[dMember Address: 237 §. Westmonte Drive [J Member Address: =
[Jauthorized Suite 140 {1 Authorized
Person Altamonte Springs, FL 32714 person
Fotker [0ther CJoter [Cother
DManagcr Name: John Schaffer ElManagcr Name:
OMember Address: _ 237 5. Westmonte ive [ Member Address:
CJauthorized Suite 140 O Authorized
Parson Altamonte Springs, FL 32714 Person
Clother CJodher Mothes

Oother

Lmpartane Notige: Use au attachment fo feport mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmen: of State Annua| Report form.

of the translator must be submitted}

9. Anached is 8 certificate of existence, no more thap 90 days old, duly authenticated by the ofEcial baviog custody of records in the
jur:sdiction under the law of which it is orgenized. (1 the cortificate is in a foreign innguage, 2 transiation of the certificate under oath

10. This document is executed in gccurdance with section 05,0203 (1) (b). Florida Statutes. I ain aware that any false information
submitted in 2 document to the Departmant of State constirutes g third degree felony as provided for in 5.817.155, F.S.

(;QA/M

Argnlre ol mi sutherired pomon

John Schaffer

Trped or pricied naxc of signes
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CDP/NML GATEWAY, LLC

September 23, 2019

Florida Departinent of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314
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Re: Consent (o Use of Similar Name ot
o
Dear Sir/Madam: g”'

CDP/NML Gateway, LLC, a Florida limited liability company. which recently filed

Articles of Dissolution, does hereby consent to the use of the name CDOP/NML Gateway, LLC
which is a related Delaware entity to be qualified in the State of Florida,

CDPMNML GATEWAY . LLC

WP e 7 4

C/John Schaffer, Mﬁ/nagc{

ORLDOCS 17169505 1 15084.0214
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CDP/NML GATEWAY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW llS
f‘
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018 :JE:: c:?
R iy
o v g
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN =--...
m—< o e
m
ASSESSED TO DATE. S 5 -
~ . x 7
o i
Sy o+
=7 1o

VU S

Qm . Dubets, becswry of Sl f

Authentication: 203657475
Date: 09-24-19

7401847 8300
SRH 201897198038
Yau may verify this certificate online at corp.delaware, gov/authver.shtm)
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