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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : May 26, 2020
ORDER TIME : 2:10 PM
ORDER NO. ;o 302233-020
CUSTOMER NO: 7381795

FOREIGN FILINGS

NAME: NORTHLAND REFLECTION LAKES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMTNER:

FILF 2nd
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FLORIDA DEPARTMENT OF STATE
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SUBJECT: NORTHLAND REFLECTION LAKES LLC ~
REF: W20000051665 -
n?
"o =
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We received your electronically transmitted document.
document has not been filed.
refax the complete document,

However, the

Please make the following corrections and
including the electronic £iling cover sheet.
The name designated in your document is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in both entities, please send a letter cor affidavit advising us
of this association, along with your articles so that we may complete the
filing process.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

call (B50) 245-6051.

If you have any questions concerning the filing of your document, please
Karen A Saly

Regulatory Specialist TI

FAX Aud. #: H20000156618
Letter Number: 520A00010508

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Northland Reflection Lakes 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 matier to the following:

Beth Kinsley

Name of Person

Northland Investment Corporation

Firm/Company

2150 Washington Street

Address

Newtan, MA 02462

City/State and Zip Code
bkinsley@Northland.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Beth Kinsley 617 630-7254
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) §125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIX STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Northland Reflection Lakes LLC

(Name of Foreign Limited Liabifity Company. must incfude “Limited Liabiliy Company ™ "L.L.C.."or "LLC.7)

([1 name unavailable. eter shermnate name adopted for the purpose of mansacting business in Flarida. The zliernate mame must include “Limited Liability Company,™ “L1. C,” or “L.LL.")
Delaware
2.

{hmsdiction under the Taw of which foreign Trmned Trabiliey company i organized)

3.
Upon filling

(FET number, 1T applicable)

(Date first transacted business in Flonda. 1f prior to registration )

(See sections 605.0904 & 605.0905, F S. 10 determine penalty liability)
Northland Investment Corporation

(S.l.r:ct Address of Pnincipal Office )

Northland Investment Corporation
6.
2150 Washington Street

Maihng Address)

2150 Washington Street
Newton, MA 02462

Newton, MA 02462
7. Name and street address of Florida registerad agent: (P.O.

SR
Box NOT acceptable) 'f‘ 3 = -1
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Corporation Service Company ; o -
Name: > - Pt
1201 Hays Street Y-
Office Address: - '
L= ™3
Taliahassee 32301 T
. Florida
(City)
Registered agent’s acceptance:

{Zip code)

to comply with the provisions of all statutds relative to the proper

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
und accept the obligations of my positi

Uy r

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

d.camplete performance 05 ‘_g&\duries, and I am fumiliar with
istered ugent. Kadeshd

president
agst. Vice e

"
ered agent’s sigimature))
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membus/manauqrsfqr. persons authorized | to

manage [up to six (6) total]:

Name and Address:

Northland Ventures, L.P.

Title or Capacity:

DO Manager Name:

L
i

L .
114

Title or Capacitv: Name and Address:

2150 Washi St
= Member Address: 50 Washington Street

Newton, MA 02462

Suzanne Abair
O Manager Name:

2150 Washington Street
OMember Address: ashinglon slree

Newton, MA 02462

[(JAuthorized D Authorized
Person Person
OOther DOther B Other JCCTeteY W Other | CasUrer
OManager Name: Lawrence R. Gottesdiener OManager Name: Beth Kinsley
CIMember Address: 2150 Washington Street OMember Address: 2150 Washington Street
OAuthorized Newton, MA 02462 Cauthorized Newton, MA 02462
Person Person
& Other CEO, President CiOther EOtherASSt' Secretary JOther
CIManager Name: Matthew R. Gottesdiener OManager Name:
OMember Address: 2130 Washington Street CiMember Address:
[JAuthorized Newton. MA 02462 JAuthorized
Person Person
WOther, " <8 President DOther OOther DOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

See attached signature page

Signature of an authorized person

Beth Kinsley, Assistant Secretary

Ty ped or printed rame of signee



NORTHLAND REFLECTION LAKES LLC .

By: %PWL )74 .//_a_f_*gf.(/
Beth Kinsley §

Assistant Secretary
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "NORTHLAND REFLECTION LAKES LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NORTHLAND
REFLECTION LAKES LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7987142 8300

SR# 20204567412

Authentication: 202986793
You may verify this certificate online at corp.delaware.gav/authver shtml

Date: 05-26-20



