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

ACCOUNT NO. . 120000000195

REFERENCE SEAOQS 7842028

’l¢
AUTHORIZATION : Céﬁy W‘ﬁégibzzdghhtj

AN

COST LIMIT : $ 12%5.00
ORDER DATE : March 17, 2022
ORDER TIME : 1:20 PM
ORDER NO. : 561005-190
CUSTOMER NO: 7842028

FORETIGN FILINGS

NAME : NORTHSTAR REP HOLDINGS, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTEH

EXAMINER:




DdcuSign Envelape ID: 2F567020-441D-48CC-8230-107F BDRIII29
COVER LETTER

TO: Registration Section
Division of Corporations

Northstar REP Moldings, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Northstar REP Holdings, LIL.C

Fimy/Company

94 Maple St

Address

East Longmeadow. MA 01028

City/State and Zip Code

frassinani@nsreycle.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Flo Tassinari 413 241-3520
at( )

Name of Contact Person Arva Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tailahassee. 1. 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[:] $125.00 Filing Fee D S$130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerificate of Status Cenified Copy of Status & Certified Copy



DocuSign Envelope I1D: 2F 567020-441 D-4BCC-823D-107F80B93929

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

IN COMPLIANCE T SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGINTIR A FORIFGN LINITED LLBIITY
COMPANY TO TRANSACT BUSINESY INTHE SEATEOF FLORID:
| Northstar REP Holdings, LLC

tName of Foreign Limited Liability Company, must include “Limuned Liabthty Company,” L 1.C, 7 or “LLC.7)

(f rame unnailable, enter altemale name adopted for the purpose of trnsacting business n Florida  The aliemate name soust include “Limited Liabality Company,” “L.L €. or "LLC."Y
1

87-2743340
{Junsdiction under the law of whuch foreim Trmted Tty company 15 orzanmzed)

(FEL murnber. 1f applicable}
Upon Filing

{Daze first immsacied business in Flonda, sf pnor to regnstration )
(See sections 6050904 & 6050905, F.5. 1o determsine penady liahaliny)

894 Maple St. 94 Maple St.
6.
tStrect Address of Pnncipal (ilice) ’ (Marding Address
East Longmeadow, MA 01028 East Longmeadow, MA 01028 =

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

()
1 = P
8 pora
. ' . ’
SRR S
| | -l o
Corporaticn Service Company P S X
Name: !

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
i}

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agemt amd to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucite. 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 ebligations of my position as registered agent.

Corporation Service Company

B '

& . ] )
y! ((,{W (,U.’.:r‘nff dsypin s by Qi b

{Registered ugent’s signatuse)
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8. 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) totaf]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Nane: Seth Goudman D Manager Name: Nozh Goodman
Mcmhcr Address: 74 Maple St Member Address: 94 Maple St
Dr\LHhOFiZL‘d [Zast Longmeadow, MA 01028 D Authorized East Longmueadow. MA 01028
Person Person
DOthcr Clother DOthcr [Jnher
DManagcr Name: D Manager Name:
Dhlumber Address: D Member Address:
DA uthornized D Authorized
Person Persan

DOlhcr 1Other DOlhcr (CJother

D.\-Ianagcr Name: D Manager Name:
I:l."-.-lcmbcr Address: D Member Address:
D.‘\lllllDriZCd D Auwhorized
Person Person
DOthcr [(Jother DOlhcr i IOther

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 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate 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 itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 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.817.135, F.S.

r DocuSigred by

CACHIFEIBAO0MED . Signature of an authonized person

Seth Goodman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHSTAR REP HOLDINGS, 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 TWENTY-NINTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NCORTHSTAR REP
HOLDINGS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

=R

Qnﬂm W, Bunech, Secretary of State )

Authentication: 203037686
Date: 03-29-22

6244893 8300
SR# 20221210206

You may verify this certificate online at corp.delaware.gov/authver.shtml




