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_Incorporating Services, Ltd. i ncse r\;ﬂ

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@incsery.com
2415 North Monroe Street, Suite 810
d .656.795
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 7/14/2022 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1053878

ORDER ENTITY_ |
NORTHLAKE VILLAGE OWNER, LLC

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

File the attached foreign qualification document

NOTES: S .

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

ACCOUNT NUMBER: 120050000052
Piease 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 services and be sure to incude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday, July 14, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN LIMITED [ I4RILITY
COMPANY TO TRANSACT BUSINESS INTHT, STATE OF FLORIDA:
0 Northlake Village Qwner, LLC

(Name of Foreign Limited Liability Company; must inclade " Limiicd Lnbility Company,” “LL.C." of "LLC. )

(I mame winailable, entes allereale tame ednpied for the pirpose of Lansasting busicess in Flaridz. The alternsts aame must include “Limited Liab:tity Company,” "L.L.C,* or "LLC.")
Delaware

1
(Turisdierion under the Taw of which Toreign Bmlied Tability conipany it organtzzd)

{FEl rnuumber, iFapalicadblc)

Dtz Nint trmpaacted birviiness 10 T Ronda, 11 prar @ regbtion,)
{See sections £05,0904 & 6050505, F.S. 1o determine pemalty ligbiliy)

500 East Las Olas Boulevard, Unit 3504
(Sl:n:el Addrexs of Principal Office}

500 East Las Olas Boulevard, Unit 3504
6.

Mallieg Addrcss)
Fort Lauclerdale, FL 33301

Fort Lauderdale, FL 33301

PRy
i

N L

7. Name and gtreet address of Floride registered agent: (P.O, Box NOT acceptable)

NRAI Scrvices, Inc.
Name;

']I'.

he QlHy 0) ir pLe

1200 South Pine Island Road
Office Address:

Plantation 33324
— e , Florida
(City) {ip coded
Registered agent's acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liahility company at the pluce
designated In this application, I hereby accept the appointmeenu as repistered agent and agree tv act in this capacity. { furthier agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligation of my pusition as registered agent.

A i, Asonst Xty
7 JReglsicred agens's aignane)



8. Furinitial indexing purposes, list names, Litlc or capacity and addresses of the primary members/managers or persons authorized Lo
manage fup 1o six (6) lotal]:

‘Title or Capacity:

CliManager
W Member
[ Authorized

Person

COther

OMaenager
OMcember
OAumhorized

Person

[JdOther

CiManager
IMember
OlAuthorized

Person

LOther

Name and Address:

Todd Roth
Name:

500 East Las Olas Boulevard
Address:

Limt 31504

Fort Lauderdale, Fi. 33301

o iOther
Name:
Address:
ClOther
Name:
Address:
(1Other

Title or Capacity;

CIManager
COOMember
O Authorized

Person

CJOther

OManager
CIMember

) Authorized
Person

QOther

{COManager
[CiMember
ClAuthorized

Person

C1O0ther

Name and Address:

Name:
Address:
- OOsher
Name:
Address:
UOther
Nuame:
Address:
ClOther

Important Wolice: Use an allachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals niay be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which itis organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submilied)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155,F.8.

Wank O NMirolitte

Signature of an auiherized person

Mark C. Micotetti, Esq.

Typed or printed narma of signeo



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "NORTHLAKE VILLAGE OWNER, 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 FOURTEENTH DAY OF JULY, A.D., 2022,

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

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

ASSESSED TO DATE.

6912000 8300
SR# 20222988251

You may verlfy this certificate online at corp.delaware.gov/autiver shiml

Authentication: 203915430
Date: 07-14-22




