© 04/28/2020°1:38 PM 15612148442 - 18506176383
Division of Corporations

pglofé

hps Jiefile sunbiz.org/seriptsfefilcovrexe

Note: Please print this page and use it as a cover sheet. Type the fax audi
number {shown below) on the top and bottom of all pages of the document.

(((H20000123015 3)))

10

H200001 2301 53ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + [850)617-6383
From:
Account Name . CORPORATE CREATIONS INTERNATIONAL INC
Account Number : 110432003053
Phone : {561)654-8107
Fax Humbser 1 (561)694-1639

»*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

. J
- v P
R E
= a Foreign Limited Liability Company w1
s NORTH OCEAN GROUP LLC e
g AN} . — — i n - -
‘:: e‘g - Ecniﬁcale of Status ;! P ;L
S rCeniﬁed Copy I 0 | W
= - e = ) e
- |Page Count [ 04 ! w

IEstimulcd Charge ][ $130.00 J
APR 20 T

lof 2

.

-ty

ar 1
i S
. .
m -

> -,
7

et

=)

4127120, 345 PM



€D 04/28/202C 1:38 PM- 15612148442 > 18506176382

pg2ofb

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

IN COMPLINCE WITH SECTION &5.0002, FLORIIM STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1 NORTH OCEAN GROUP LLC

{Namc of Forcrgn Lamnied Lisbility Company, must wnchide - Limited Labitity Company.” "L.LC.7or “LLCT)
NORTH OCEAN GROUP | LLC

{1f rame unnvaelable, et alternate mame adopied har the purpuse of Urensacting businesx in Floeids. The akermie rame nest snchade “Linuted Liabiliy Compuny,” "LL.C.”or “HLC.7}
Delaware

2

3
TRarsdiction under e Bw o] which Jarcign Ninsied ability company is organzal)

FET numiher, 11 2pplicable)

10iatc first trarsacied Pusiness m Flonda. 1 prior o arpistration. )
{See soctrons 65,0004 & £05.0M05. F.S. to determine peratty hiabilityd

1900 Glades Road, Ste, 500-30

1900 Glades Road, Ste. 500-30
5. 6.
[Swrect Address of Principal Oflice)

Maling Address)
Boca Raton, FLL 33431

Boca Raton, FL 33431

PPN
W, = T
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) At ;; t

LA
) . ] L Jod R
Corporate Creations Network Inc, - e

Name: a £

3
St
RO1 US Highway 1 R
Office Address:

North Palm Beach 33308

. Florida
Cisy) (Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ] am familiar with
and accept the obligations of my pesition as registered agent

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Ragisiered agen s sigratine)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: Carter A Poltash O Manager
OMember Address: 1900 Glades Road, Ste. 300-30 OMember
COAuthorized Boca Raton. FL 33431 OAuthorized
Person Person
OOther [O0ther OOther
ClMunager Name: DOManager
OMember Address: OMember
T Authorized O Authorized
Person Person
TOOther DOther ClOther
O Manager Name: CiManager
OMember Address: CiMember
] Authorized O Authorized
Person Person
T0ther OO0ther O 0ther

Name and Address:

Name:
Address:

JOther
Name:
Address:

GOther
Name:
Address:

QOOther

Important Notice: Use an attachment to report more than six (6). The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Smte Annual Repont form.

9 Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (f the centificate is in o forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.1 55,FS.

s/ Caitlin Lazarus

Signature of an maborized porson

Caitlin Lazarus, Attomey-in-Fact

Typedd or printed aeme of signee



© 04/28/2028 1:38 PM 15612148442 -¥ 18506176383 pg 3of 6

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH OCEAN GROUP 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-SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH OCEAN
GROUP LLC" WAS FORMED ON THE EIGHTEENTR DAY OF SEPTEMBER, A.D.
2019.

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

PAID TO DATE.

quw sach, bacratary of ats )

Authentication: 202835342
Cate: 04-27-20

7613993 8300
SR# 20203190859

you may verify this certificate online at corp.defaware.gov/authver. shtmi
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April 28, 2020
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALDRHM of Comporations

’

SUBJECT: NORTH OCEAN GROUP LLC
REF: W20000041733

Wa received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not availsble in the state
of Florida since it is the sams as, or it is not distinguishable from the
name of an existing entity on our records. Therefora, the limited
liability company must select an alternate nama for use in the atate of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.,* or the designation “LLC." The following suffixes
are no longer acceptable : “Limited Company,” "L.C.," and "LC*. The
abbreviations “Ltd." and “Co.", also are no longer acceptable.

The document numbar of the name conflict is L19000217330.

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 questions concerning the filing of your dooument, please
call (850) 245-6052.

Tacarri K Glass FPAX Aud. §: B20000123015
Regulatory Specialist II Letter Number: 220A00008745

P.O BOX 6327 - Tallahasses, Flonda 32314



