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

IN CONPLIANCE 3FTTH SECTION 6.0 FLORID STATUTES THE FOLLOWING IS SUBMITTED 7O RECESTER 1 FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Northegatearninso, LLLC

(Name of Foreign Limited Liability Cempany, must mnclude "Limitied Labilnty Company,” L L C..7 - "LEC )

If rame uraveilable, erter slternate rame adopiee for the purpose of temsacting business in Flonca The altermate name must include "Limites Liabilhity Compary.” "L L " "LLC.™
Cieorgia 65-1203969
2.

(Turediewer under the aw of whiek [oreign imated usbiity compary i orgarized)

{ri nember, i apphesbic)

4.
(Dle Dirst ransacted business i Thorida, 1f prior Lo regisiration )
(See sections 605 0904 & 605 0905, F S (o cetermirne peralty lubx iy}
4 Overtook Point 4 Overleok Point
5. 6.
(Street Addrers ol Fensipai OfTe)

Maiting Adéress}

Lincolnshire, 11 60069 Lincolnshire, [L 6006Y

7. Name and sticet address of Florida registered agent: (P.O. Box NOT acceptablce)

kS 18
Corperation Service Company L e R,
Name: :

PR
1201 Havs Sueet - .
Office Address. - .

e P s [
Fallahassee 32301

, Florida o
{Zip code) . (=88

(Cuy)
Registered agent's acceptance:

Having been numed as registered apent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appm'nrmem as r‘cgi\tered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes re!um elo the p; aper .:md complete performunce of my duties, and | am familiar with
and accept the ohlipations of my pmz'rml gn ‘egu!ered q&eu! o

N

“hADL.bHARDLLRS(J\‘ ASST V]CE PRESIDENT

(?:gm;rcd agent's signature}

H20000288342 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 $iX (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address;
Marge Bajzck Alight NGA Heldings LILC
O Manager Name: 5 CIManager Name: 5 ' E
4 Overlook Poim _ 4 Overlnok Point
O Nember Address: = NMember Address: e
. ] 1.incolnshire, 11. GO069 . ) Lincolnshire, [i. 60069
= Authorized CiAuthorized
Person Person
OCxher DO Other CiOther COther

Brittany Miller Stacey 1.. Hvnes

O Manager Name: O Manager Name,
8880 Freedom Crossing T'rail —_ 8880 Freedom Crossing ‘l'radl
O Member Addicss: reedom Lrossing Tra Cidember Address: reecom §
. } Suie 100 _ ) Suite 100
™ Authorized = Authorized
Jacksonville, F1. 32236 Jacksonville, FL 32236
Person FPerson
ClOther [ Other CiOthes OOther
O anager Name, O Manuge: Name.
OMember Address. O Member Address.
O Autherized CJAuthorized
Person Person
OOther O Other CiOther OOther

Important Notjice. 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 your Florida Department of State Annual Report form,

9. Attached is 2 certifcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. {If the certificate is in a foreign language. a translation of the cenificate under cath
of the translator must be submiticd)

10. This document is exceuted in accordance with section 805.0203 (1) (b), Florida Statutes | am aware that any falsc information

submitted in a document W the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

/s/ Marge Bajzek

Signalure of an suhonzed persor,

Marge Bajzek, Assistam Sectetary

Typed of printed name of signee H 20000288342 3
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Control Number : 0355411
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the f’:ﬁLLl’leJ'} of Slcm, of (ht State uf (JLOI'"IJ. do hereby cenify under the seal of
my office that

\Iorthj,dtt,Armsn, L1 C
a I)onw-.tu. {iited Liability Lump.m}

was formed in the jurisdiction stated below or was authorized, to transact business. in Georgia on the
below date. Said entity is in compliance " with the dpplicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar documuu wnh the office of thc, bccrc.tary of State.

This ccruficate relates onlv 0 the legal’ existence of the above- n'uncd cntity as of the date issucd. It docs
nat cenify whether or not a notice of intene 10 dissolve, an. application for withdrawal, a statement of
commencement of winding up or any other similar ‘document “has been filed or is pending with the

Sceretiry of State.

This certificate is issued pursuant to Title 14 of the Official Cade of Geargia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this statc.

Docket Number ;19339390
Date Ine/Auth/Filed: 10/08/2003

Jurisdiction : Greorgin
Print Date . 38/19/2020
Form Number 211

LBl P eyl oo

Brad Raffensperger
Secretary of State

S
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