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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

. - Phcne: 850-558-1500-... - ) . - e .
ACCOUNT NO. : 120000000195
REFERENCE : 1273338 4340379
AUTHORIZATION

COST LIMIT $_125.00

ORDER DATE : January 9, 2020

CRDER TIME : 11:38 AM

ORDER NO. : 127339-005

CUSTOMER NO: 4340379

FOREIGN FILINGS
NAME : NORTH MILL HOLDCO, LLC

XEXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.8 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




wESUBKT

Please give original
sbmisgion date as file date.

FLORIDA DEPARTMENT OF STATE g
Division of Corporations

January 15, 2020 :_;

CSC
KADESHA ROBERSON

SUBJECT: NORTH MILL HOLDCO, LLC
Ref. Number: W20000003212

We have received your document for NORTH MILL HOLDCO, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

What is the name of the manager?,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 720A00001092

www.sunbiz.org

MNhiviciamn b Aavmmsraticne . PO ROY €997 _Tallahacoaes Flavida 29214



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

INCOMPLIANCE T SECTION O5.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBNITTED TO REGISTER -1 FORFIGN FINITFED LLBILITY
COMPANY TOTRANSACT BUSINERY INTHE STATEOF FLORIDA:
| North Mill Holdco, LLC

(Namc of Foreign Limned Liabihity Company: must include “Limned Labithty Company.” L C.7 o1 "LLC.)

Delaware

{Ifname unasvmluble, enter altemate name adopted for the purpose of transacting business in Flornida The altermate narme muust include “Limnited Liathny Company,” “L.L C." or "LLC ")

2

ted

(Jursdictien under the law of which foreign Jimeted Tiabiliny conpam, 15 organized)

(FEI nwnber, if apphcable)

4.
{Eate first 1ransacted business 1o Flonida, 1f proe to registranoen )
(See sections 605 0904 & 605.0905, F.5. 10 detennine penalty labaliny )
500 Park Avenue, 3rd Floor
-;

500 Park Avenue, 3rd Floor

6.
tStreet Address of Pincipal Office)

(Maling Address)

New York, New York 10022 New York, New Yark 10022

T
i oo
— = 1
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) > — 1
= E e
O
Corporation Service Company fr" [ r;"‘
Name: -
- T o
1201 Hays Street f_ o
Office Address: : e,
- i
Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited abiliny company at the place
designaied in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 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 positiomas registered ugent.

Kadesha Robe
0 ‘

Asst. Vice President

tRegdstered agent’s sigmature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

[itle or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager Mame: Stephﬁ" Carroll 0O Manuger Name:
Member Address: 500 Park Avenue, 3rd Floor [ Member Address:
DlAuthorized New York, New York 10022 [ Authorized

Person Person
CJother Clother CJother Clother,
[(OManager Name: i Manager Name:
(IMember Address: [] Member Address:
I:]Aulhorized [] Authorized

Person Person
Clother Oother Cother Dother
{CIManager Name: [] Manager Name:
[ JMember Address: ] Member Address:
JAuthorized {1 Authorized

Person Person
CJother [Jother CJother Lonner

Imporant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a cerlificale of existence, no more than %0 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a ransiation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department of Siate constitutes §third degige felony as provided for in 5.817.155, F S,

o Srgmifute of w1 suthonzed penon

Stephen Carroll

Typed or prmaed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "NORTH MILI. HOLDCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "NORTH MILL
HOLDCO, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202155354
Date: 01-09-20

7424556 8300
SR# 20200177499

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




