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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phoue: BS50-558-1500

ACCOUNT NO.

120000000195
REFERENCE 127339 4340379
AUTHORIZATION
COST LIMIT $ 125.00

ORDER DATE January 9, 2020
ORDER TIME 11:42 AM
ORDER NO. 127335-020 =
CUSTOMER NO: 4340379 =

FOREIGN FILINGS

NAME -

o
SUMMIT FINANCIAL RESOURCES,
LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Summit Financial Resources, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Cerntificate of

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

r~J
=
- . [end
City/State and Zip Code i
‘. )
B
E-mail address: (10 be used for future annual report notification) =
For further information concerning this matter, please call: = .
. € o
(!
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 Clifton Building
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATF,
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

OJ 5160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy

of Status & Centificd Copy



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

IN COMPLIANCE WITH SIECTION 605 0902 FLORNIA SEATUIES, THE FOLLOWING IS SUBMITTED iORFT;ISl]’R HT)R}J("\ HHHU) UABH’II)

© COMPANY 1O TRANSACT BUSINESS INTTHE STATE OF FLORIDA: . . - T SRR ML

[ Summit Financial Resources, LLC
’ {Name of Foreign Limited Liability Company; must include “Limited Liablity Company,” "L 1..C.," or “L1.T.7)

(1f name unavmilable, enter alternste name adopted for the purpose of ansactng business in Florida  The altcrnate name mast include *Limited Liabilty Commpany,” "L L C.” or “LLC.")

Delaware 87-0527452
2. 3.
unsdsetion wader the taw of which forcum Timted hability company 15 organized) (FEI number, U applicable)
4.
(Date first transacted business in Florida, 1f pnor to registration )
{See sections 605.0904 & 605.0905, F S to determine penalty hnbihiy)
2455 East Parleys Way, Suite 200 2455 East Parleys Way, Suite 200
5. 6.
(Street Address of Pnncipal Omcc) (Mathng Address)
Salt Lake City, UT 84109 Sait Lake City, UT 84109 ’“:"
=]
o -}
e -
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) Z-O .
€ -d
™~
o

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Flonda
(Cinn) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of riy duties, and | am fumilior with
and accept the nbligations of my pesition as registered agent.

Kadesha Roberson

aho%ﬁewtce Cow Asst. Vice President

tRegnsfered agert’s sigmature)




3. For initial indexing purposes, lisl names. title or capacity and oddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[@Manager
[:]Mcmbcr

[Jauthorized

Person

DOlhcr_“

[:]Manager

[(I™ember

[CAutharized
Person

DOlher

DMunagcr
CJMember
{JAuthorized

Person

COlother

Name and Address:

NORTH MILL HOLDCO, LLC
Name:

500 Park Avenue, 3rd Floor
Address:

New York, New York 10022

Oother

Name:

Address:

Ooer

Name:

Address:

COonher

O Manager

() Member

] Awhorized
Person

Cother

f:l Marnager

1:] Member

[J Authorized
Person

Clotker

£ 1 Manager

] Member

] Authorized
Person

[Jother

MName:
Address:
Clonher
Name:
Address:
foad
—
T
[:'Other_wf
—
Name: -
=
Address: ol
o
E30Y
e

Cother

Imponan! Notige: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed irdividuals may be added 1o the index when filing your Floride Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 30 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the Jaw of which it is organized. (11 the centificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitled)

LQ. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any fzlse information

submitied in a docement to the Department of State constitules a thind depree,

J‘IWLR af an authonzed person

Stephen Carroil

Typed or prinizd same of ugnee

ony as provided for in s.817.155, F.8.

©
gy

e



- Delaware

The First State

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

- PR -

DELAWARE, DO HERééY CERTI "SUMMIT FINANCIAL RESOURCES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT FINANCIAL
RESOURCES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.

2019.

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

ASSESSED TO DATE.

0¢:€ Hd 1 iV 020z

Qhﬂny W, Bublocs, Secretary of State 3

Authentication: 202155371
Date: 01-09-20

7481962 8300
SR# 20200177552

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




