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CORPORATION SERVICE COMPANY submissg? Iive o
1201 Hays Street dat asg’naf
Tallhassee, FL 32301 ﬁle date
Phone: 850-558-1500 :

ACCOUNT NO. : I20000000195
REFERENCE : 317497 7860718
AUTHORIZATION
Y COST -LIMIT : §$~
ORDER DATE : June 11, 2020
ORDER TIME : 10:50 AM
ORDER NO. : 317497-005
CUSTOMER NO: 7860718

FOREIGN FILINGCS

NAME : NORTHWOOD OFFICE LLC
XXXX QUALIFICATION  (TYPE: LL) ‘..
-.1
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: i
XX CERTIFIED COPY ' "
PLAIN STAMPED COPY i
XX CERTIFICATE OF GOOD STANDING 1 =
CONTACT PERSON: Amanda Robinson -- EXTE 62968

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

e RESUBMIT

CSC Please give original
submission date as file date.

?

SUBJECT: NORTHWQOQOD OFFICE LLC
Ref. Number: W20000059228

We have received your document for NORTHWOOQOD OFFICE LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

A company cannot service as its own manager or member.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 320A00011611

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Northwood Office LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence. and check are submitted 10 register the above referenced foreign limited lLiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas R. Pizzo

Name of Person

Northwood Office LLC

FirnyCompany

11605 North Community House Road, Suite 600
Address

Charlotte, NC 28277

Citv/State and Zip Code

tpizzo@northwoodoffice.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

Thomas Pizzo a7 0 4, 2 48 2 080
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Divisien of Corporations Division of Corporations

Reyistration 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 pavable to: FLORIDA DEPARTMENT OF STATE

[Jsizso0Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certifteate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN  LIMITED LEABIATY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| Northwood Office LLC

(Name of Fareign Limited Liabilty Company: must include “Limited Liability Company,™ 7LIL.C.7 or "LLCTY

(If name unas ailable, ¢nier altemate name adopied for the purpose of transacting business in Fiorida. The alternate name musi include “Limned Liabdiy Company,”™ “1 L C,” ar "LLC.™)

("%

> Delaware
{FEI number, 1f applicable)

(Junsdictien under the law of which foregn lnnited lability conpany 15 organired)

4. Upon Registration
(Iae first transacted business m Flonda, of priot to regesiration.)
(See sections 603 0904 & 605.0905. F S to determine penalty liabality)

6. 11605 North Community House Road

(Mailing Address)

251 Little Falls Drive

3.
{Street Address of Pnncapal Office)

Suite 600

Wilmington, Delaware 19808

Charlotte, NC 28277
=
[ 7%
iy
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) A r(‘___:
- i _
_' X - -
. . o] -
Name: Corporation Service Company - T
: re=
- @ L.
Office Address: 1201 Hays Street wil =
Tallahassee Florida 32301
{Cinv) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. %/ N

r chgistcr‘c:i agcmﬁ/sigx ure )

Amanda Robinson
ASSt, Vice Procideans



&. 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]:

Title or Capacity:

[(IManager
CIMember
JAuthorized

Person

Olher Executive Vice Prasident

Name and Address:

Name: 10m Pizzo

Address: 11605 North Community House Road

Suite 600

Charlotte, NC 28277

(lother

CIManager
[ IMember
[JAuthorized

Person

Olher Senior Vice President

Rhonda Walcott

Name:

Address: 11605 North Community House Road

Suite 600

Charlotte, NC 28277

Clother

CIManager
[ IMember
[(JAuthorized

Person

Oth er General Counsel

Name: David Strawn

Address: 11605 Norh Community House Road

Suite 600

Charlotte, NC 28277

[:]Othcr

Title or Capacity:

(1] Manager

] Member

] Authorized
Person

[ ]Other

Name and Address:

(] Manager

(] Member

{7 Authorized
Person

lOther

(] Manager

(J Member

[ Authorized
Person

[ JOther

Name:
Address:
(lOther
Name:
Address:
) [
: hiy
. iy
=
- =
- Ll -
Clother_ = o . T}
: =g )
ir —
- -
a ..
w'n &
Name: =
Address:

(JOther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificaic under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitied in a document to the lgggggww_ of State constitutes a third degree felony as provided tor in s.817.135, F.S.

Thoomas K. Pinsp

2E2EIE810D83408 .

Signiture ol an authorized person

Thomas Richard Pizzo

I'sped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHWOOD OFFICE 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 QOFFICE SHOW, AS
OF THE ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHWOOD OFFICE
LLC” WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2011.

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

PAID TO DATE.

4940861 8300

SR# 20205631161
You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 203088371
Date: 06-11-20




