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COVER LETTER

TO: Registration Section
Division of Corporations

NORTHERN GOLI> HOLDINGS LI.C
SUBJECT:

Name of Limited Lisbility 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 forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

BENJAMIN E. OLIVE

Name of Person

OLIVE JUDD, P.A.

Firm/Company

2426 E. LAS OLAS BLVD

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Code

BOLIVE@OLIVEIJUDD.COM

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

For further information concerning this matter, please call;

BENJAMIN E. OLIVE 954 334.2250
at ( )

Name of Contact Person Area Code Daytime Telephone Nurnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suitc 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee  [1$130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

IN COMPLIANCE WITH SECTION 605.0502 FLORIA STATUTES, THE FOLLOWING IS SUBMITTIDY TO REGISTER A FORFIGN LIMITED LiABILI Y
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
NORTHERN GOLD HOLDINGS LLC

1
[Name of Foreign Limited Lizbiliy Company, must include "Limited Ligbility Company,” "L.LLT "ar "LLCT)

(I naine uravnilable, enter alternate nume adopied for the pwpese af transacting businets in Flarida. The altesrute nane must inclade “Limnited Liability Company,” “L.1.C," or “LLC)

DELAWARE 84-3978313
3.
Tharisdiction under the Taw of which foreign limited [ability company 13 organuzed) {FET munnber, il appheable}
05/02/2022
4,
aic Tirs] trargacted business i Florida, 1] pot @ regutration )
See sections 605 0004 & 6050905, F.5. to derermine peralty kability)
1845 8E 7TH STREET 845 Sk 7TH STREET
3. .
{Stree: Address ol Trancipal Office) (Muling Addrcss)
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

7. Name and strect addeess of Florida registered agent; (P.O. Box NOQT acceplable)

r

OLIVE JUDD, P.A. Lo T
Name; = e
[

2426 E. LAS OLAS BLVD

iR

L
ot
—_——y

Office Address:

FORT LAUDERDALE 33301
, Florida

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (0 accept se ice of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appo tment as registered ugent and agree fo act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to ghe proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registervd|ag,

= (Regisicred IBCKB signanse
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From: Olive | Juda, P.A. Fax: ) To: 8506176383 rcfax.com Fax: (850) 617-6383 Page: 5ot 6 Q412272022 11:31 AM

({(H22000146379 3)))

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized ©
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
e Manager Name: RICHMOND ITALIA OManager Name:
OMember Address: 1843 SE 7TH STREET CMember Address:
O Authorized FORT LAUDERDALLE, FL 3336 O Authorized
Person Person
O Odrer OOther C1Other (1Other
COManager Name; CiManager Name:
CiMember Address: OMember Address:
CAuthorized TJAuthorized
Persan Person
(00ther Ci0ther O 0ther ClOther
OMutiager Narne: OManager Name:
CiMember Address: Cldvdember Address:
CtAuthorized O Authorized
Person Person
C1Other Oother_ Clother__ CIOther

Impartant Notice: Use en attachment to report more than six {6) 4 he aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yoyf Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dads old, duly authentightgd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the Lertificate is in a forgignflanguage, a translation of the certificate under oath
of the translator must be submitted)

tafutes. ] am aware that any fulse information
provided for jn s.817.155, F.8.

10. This document is executed in accordance with sectio
subimitted in & document 1o the Department of State co

!
|
| /

BENJAMIN E. OLIVE

Typed or ptinted pame of signe
(((H22000146379 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHERN GOLD 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
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHERN GOLD
HOLDINGS LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.

2018.

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

PAID TO DATE.

Authentication: 203152710
Date: 04-12-22

7702152 B300

SRE 20221374730
You may verlfy this certificate online at corp.delaware gov/authvers.shiml
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