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COVER LETTER

TO: Registration Section
Division of Corporations

NorthShore Holdings 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign fimited liability company (o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kent Safriet

MName of Person

Holtzman Vogel Baran Torchnisky & Josefiak PLLC

Firm/Company

119 South Monroe Street, Suite 500

Address

Tallahassee, FL 32301

City/Siate and Zip Code

kenggholizmanvogel.com

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

For further information concerning this matter, please calk:

Mandy Fischer 830 391-0503
a ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303

Lnclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O S130.00 Filing Fee & O 313500 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTT SECTION G502, FLORIDA STATUTES. THE FOLLOWING I SUBMIFTED 10 RECISTIR A FORFXGN LMD LRI Y
COMPANY T TRAASICT BUSINESS INTIH ST OF FLORIDA:
Northshore Holdings, L.1..C.

i
(~ame of Foreign Limited Liabihity Company . must imclude “Lamited Linbilny Company ™ L L C. T or LI

NorthShore Holdings |, LLC

([t name unavarlable, enter alternue name adoped far the puzpase of transacting business in Florsda. The alternate name must include " Limited Liability Conypany,” =1 1 C.7on “LLET}

Lowistana

furd

{FEI number T apphcable)

7
tlunsdicnon under the taw of which foreign linated Tabahily company 15 orgamzed)
N
{Date fiest transacted business in Flonda. 1 prior to regisaration }
{See sections 605 0903 K 6050905 5 1o deterimine penalty liatnbiy )
3000 W Esplanade Avenue 3000 W Esplanade Avenuc
5 0.
{(Maling Address}

(Street Address of Pringcspal THTige)

Suite 200 Suite 200

Metairie, LA 70002 Metarie, LA 70002

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Kent Safrict

Nuame:

03714
CONY
ELYIERE

119 South Monroe Street, Suite 300

LE:1 Wd 81 NYF 7202

Office Address:

Tallahasssee 32301
. Florida

(City ) {Lip eode)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the abeve stated timited liabitine company at the place

designated in this applicativn, | hereby aceept the appointment as registered agemt and agree to act in this capacity. I further agree
ro comply with the provisions of all stututes retative to the proper and complete performance af my duties, and I am famitiar with

and accept the ebligations of wy position as registered agent, 77 W‘%

(Regastered agent's signzture|




8. Torinitial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1oy sia {6) 10talf:

Tithe or Capacity:

W Manager
= Member
O Authorized

Person

B0Other

O xlanager

OMember

O Authorized
Persan

COther

OManager
OMember
CJAuthorized

Person

OOther

Name and Address:

. Thomas E. Lavin
Wame:

Title or Capacitv:

7013 Hwy 190 E. Service Rd
Address:

Suite 200

Covington, LA 70433

CJOther
Name:
Address:

OOiher
Name:
Address:

ClOther,

OManager

OMember

D Aawmhbarized
Person

CiOther

COManager

Onember

OAuthorized
PPerson

O0Other

CIManager
OMember
OAutherized

Person

OOiher

Name and Address:

Name:

Address:

OOther

Name:

Address:

D3 Other

Name:

Address:

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Anached is a certificate of existence. no maore than 90 days old, duly awhenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docunent is executed in accordance with section 603,0207 (1) (b). Florida Statwtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F S,

V2

Signgture af an authorized penon

D. Kent Safriet

Typed o printed name of signee



SECRETARY OF STATE
A, Grotony o Tt o Fote o Lovirionas I horoty Cortify thioe

NORTHSHORE HOLDINGS LLC

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed charter and qualified to do business in this State on February 03, 2015,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 18, 2022

/R T L

Web 41775731K

Certificate ID: 11512146#K7D52

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructicns displayed.

www.sos la.gov



