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3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
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o SN

Name: NW Treasure Island Lender LLC
Document #:
Order #: 14499974

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certif.ied:
]
[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporatiens

NW Treasure Island Lender LEC
SURBIJECT:

Namc ot Limited Liability Company

The enclosed " Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maer to the following:

Morgan Roth

Name ol Person

King & Spalding LLP

Firm/Company

1180 Peachiree Street NE, Suite 1600

Address

Adlanta, GaA 30309

Citv/State and Zip Code

morgan.rothdkslaw.com

F-matl address: (to be used for future annual report notification)

For turther information concerning this matter. please cali:

Morgan Raoth H4 572-3401
ul o )

Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a <heck for the fullowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 S123.00 Filing Fee 3513000 Filing Fee & [ §1535.00 Filing Fee & T $160.00 Viling Fee. Certilicaic
Cenificate of Staus Certitied Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELINGE TRT)SECTION G5 0002, FLORN A STATUIES THE FOMOWING IS SUBMITED 10 REGISTER A FORIKGN  LINED LEABILITY

COMPANY TOTRANSACTBESINENS INTHE SEH O ORIDA:

| NW Treasure Island Lender LLC
TName of Torcign Lmted Dbty Company, mastmelads Limied Tabiliy Company” 1L C.  or "LLOC™
G e unssndable. enter alternate same adopted for tie purpose of Tanss it Business w Flonda The shemile name must melude "Limited Laabtin Company,” 1L o "LECT™
-
RE
(FE number, 1iTapplicable)

Delaware

Thuasahic o under the e af wiich forenes innted Tubiliny company - cigameed)

a

August 17,2022
4
TThate first transacted Baviness n ¥ Toaida A peior to regasttation |
1See sections A0S DHIE & GOS UO05, PN w determing penalty Tiabdity )

¢/o Northwind Group

¢/o Northwind Group
. 0.
151eet Mddicss of Poncipal Ofee) (M alimg Adidoessy
AR IFirth Avenue. 28th Fioor 489 Fifth Avenue, 28th I'teor
Nuw York CNY o017 New York  NY 10017
N~
x> S
7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptable) i T e
f [y wr
. on +
C T Corporation System i —
Name: . T
. put-
1200 South Pine Island Road o =) N
Office Address: . o
[ ]
- ey A
Plantation 33324
. Florida
HUN 1Z1p cwde}

Registered arent’s aceeplance:

Flaving been named ax registered agent and to weeept service of process for the above stated timited lability company at the place
designated in this application, I hereby accept the appoiniinent as registered agent and agree to act in this capacity, 1 further ageee
ter connply with the provisions of wfl statutes relative to the proper and complete performance of my dicties, and 1 am familiar with

atied decept the obligations of my position as regisiered agent.

(T Corporation Systum [/ David Wesleoll, Assistanl Secretary

S50

(Regrstered apent’s signaiuied



8. For initial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons autherized 10
minage [up to six (6} otal]:

Tigle or Capacity:

Dl Manager

Cinlember

=) Authorized
Person

ClOther

CMtanager

Cinlember

Tl Authorized
Person

COOmer

DM anager
CiNembuer
ClAuthorized

Person

Clinher

Name and Address:

Ran Eliasat

Title or Capacity:

Name: IManager
Address: ¢/ Northvwind Group Cinzlember
489 Fitth Avenue, 28th Floor )
=l Authorized
New York, NY 10017
Person
T Other COther
Name: TN lanager
Address: Clnviember
CiAutharized
Persen
ClOther Cher
Nanme: 1N lanager
Address: TiMember
O Authorized
Person
C10ther ClOther

Name and Address;

, Morgan Roth
Nomwe:

F180 Peachiree Street NE
Address:

Suite 1600

Atlanta, GA 30309

COther
Namw:
Address:

T Other
e
Address:

CiOther

Lmportant Notice: Use an atlachozent o report more than sis (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is tn a foreign tanguage. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constiiutes a third degree felony as pravided for in s 817155 1.5,

FLOST . 1 21 2020 Wolters Kluwet Unhine

Worganr Asth

Morpan Roth

Ssgmatury of un authonzad peoon

Iy ped or prented pakne of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NW TREASURE ISLAND LENDER 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 SEVENTEENTH DAY OF AUGUST, A.D, 2022.

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

ASSESSED TO DATE.

N

Authentication: 204182805

6972029 8300

SR# 20223286565
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-17-22



