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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

- Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO : Florida Department of State FROM = Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 7/14/2022 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 1053878

ORDER ENTITY __ |
NORTHLAKE VILLAGE HOLDING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NORTHLAKE VILLAGE HOLDING, LLC (FL)

File the attached foreign qualification document

NOTES:____ T T T
$125.00 Authorized
Email address for annual report reminders: Sandi@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS:  __ — 7 L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your seraces and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, July 14, 2022 Puge 1 of |



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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARLITY

COMPANY TO TRANSACT BUSINESS INTE STATE OF FLORIDA:

1 NorthLuke Village Holding, LL.C
(Name of Fereign Limited Lishility Company; must inchude "Limited Linbility Company,” "L.L.C.." or "LLL )

(If camc cravailable, ente: sbierte mme adopied tor the purpose af tmnsacling busiroes in Flovida, The ailermats same must inclede “Limited Lisbility Company,” "1.1.C." or “LLC.™)

Delaware
3.
{Fundicdon under the law of which Tareiga limited Tability compeny & orgenkzed) {FIT numbzr, 1 2pphcablke}

4.
ate Birs: 1macted buaincss I Flocda, 1T prioe 19 regaiation, )
(See eections 65,0504 & 02,0905, F.5. 10 determine peralty Liabiliy)

5040 East Las Olas Bouievard, Unit 3504

500 liast Las Olas Boulevard, Unit 3504 .
6.
’ Maliag Address)

5,
(Streel Addross of Principal Difice}

Fort Lauderdaie, FL 33301

Fort Lauderdale, FL 33301

7. Name and street address of Florida repistered agent: (P.O. Box NQT scceptabic)
o el
1 Qo
-»,_' ™~
. NRAL Services. Inc., s : : .
Nume: —— ~— &= ;
1200 South Pine Island Road ;7 — -
Office Address: 2 -
- =
Plantation 13324 : = -
, Florida T S
(City) (Zip code) — 3

Registered agent’s ucceptance:

Having been numed as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes refative to the proper and complete perfornance of my duties, and I am Samiliar with

and accept the obligatiods of my pysition as registered agent.

/ (Registorcd agont’y 1igmiusc) 4




8. For inilial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: - _Title or Capacity; Name and Address:
[CIManager Name; Todd Roth CIManager Name:
i Member Address; 00 st Las Olas Boulevard OMember Address:
{Authorized Unit 3504 O Authanized
Person Fort Lauderdule, FI. 3330! Person
[O0ther COnher o CiOther OOther
OIManager Name: OManager Name:
O Member Address: CMember Address:
O Authorized D Authorized
Persen . Person _
(JOtker } Ciother___ OOther (0ther -
D Manager Name: COIManager Name:
[CiMember Address: OMember Address;
ClAuthorized [l Authorized
Person Person
(QJOther o [JOther e ClOther [CiOther

Impuortant Notice: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may bz added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which it ts orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc informution
submilicd in a document to the Departiment of State constitutes a third degree felony as provided for in5.817.155, .8

Signature ofan suthorized person

Mark C. Nicoletti, Esg.

Typed or printed naine of vignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHLAKE VILLAGE HOLDING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHLAKE
VILLAGE HOLDING, LLC" WAS FORMED CN THE FOURTEENTH DAY OF JULY,
A.D. 2022.

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

ASSESSED TO DATE.

NUE(SS

Jﬂq . oMsth, Seorvary o uats b]

6912003 8300
SR# 20222988291

You may verify this certificate online at corp. deldware gov/authver shtm!

Authentlcation: 203915429
Date: 07-14-22




