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COVER LETTER

TO: Registration Section
livision of Corporations

Northgate Group. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
IExistence. and check are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

Janice Harmon

Name of Person

Honigman LLP

Firm/Company

660 Woodward Ave., Ste. 2290

Address

Detroit. MI 48220

Cinv/State and Zip Code

Jharmon@honigman.com

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

For further information concerning this matter. please call:

Janice Harmon RER 463-8214
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: street Address:
Registration Scetion Registrauon Section
Division of Corporations Division of Corporations
2.0 Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303

nclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cerntified Copy



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

IN COVPLEINCE DT SECTION 05002 FLORIA SECLTES, THE FOULOWING IS SUBMITIIED 10 REGISTER A FORIKGN LMD LLABILITY
COMPANY TUTRANSHC T EUSINESS INTHE ST OFFLORIDA:

| Northgate Group. LLC

(Namc of Fareign Limted Vbl Company, mustinelude "Limted by Company,™ "L 1C " or "LLC )

11 e e arable, emer alternate nanse adepted for the purpose of wansaching busimess i Flanda Phe allermate name imast melude “Losned Lishiliny Company ™ [ TP P T W A

Delaware

~ 1
2. 3.
Junsdiction uade: the law of which Tereign hanied Babitizy campany i organized) {FET nuriber, st applivabic)
4.
(Trate first tmnsacted husmess it Floada, oF pror w regisstation )
Puee sechions 613 0904 & G0S DINS | IFS w determine penathy liabihty)
6300 Riverside Plaza Ln NW 6300 Riverside Plaza Ln NW
5. 0.
(Steer Addrews of Punepal Dtice) Mauhng Nldiessy
Suite V18, Aun: #89574 Suite T8, Aun: #89374
Albuguerque, NN 87120 Albuquerque, NM 87120
. r~J
508
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —t ~2
(A g
(e . .
C 1 Corporation System e it
Name: Lon M :::‘3’_‘3 =
T m o =<
1200 South Pine 1sland Road . a= —
- - ~
Office Address: cm e €N
. 1y Lo i
Plantation 3332 R
. Florida
(City) 1Zap code)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stured limited liabiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity, 1 further agree
ter comphy with the provisions of all statuees relative to the proper amd complere performance of ny duties, and am famitiar with
wnd uccept the obligations of my position as regiseered agent.

de Wa"‘y- Stephanie Hencz, Assistant Secretary

(Rgg“lc[cd agenl’ s vignanre)




8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1ol

Title or Capacity:

OIMlanager

CINlember

= Authorized
Person

OOher

I Manager

CIhiember

ClAuthorized
Person

CiOnher

CManager

CInember

I Authorized
Person

OOher

Name and Address:

. John Hertel
Name: i

Honigman 1L1.P
Address: =

630 Trade Cenire Way, Ste. 200

Kalamazoo, M1 49002

Clinher
Name:
Address:

OOther
Name:
Address:

T Other

Title or Capacity:

O Manager

Clnviember

ClAuthorived
Person

OOther

Clxtanager
Civiember
ClAuthorized

Person

GOther

ClManager
CI M ember
O Authorized

Person

OOther

Nume and Address:

Name:
Address:

DOther
Name:
Address:

COther
Name:
Address:

Cnher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuats may be added to the index when Iiling your Florida Department of State Annual Report form,

9 Anached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. | 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.817.155. F.S.

Mo Hurddd

Signature of an autherized peron

John Flertel

Ty ped o printed name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHGATE GROUP, 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 DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jlﬂrly w uuuo-cu Secrvtary of Siate )

7177885 8300

SRK 20224236906 =
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 205067005
Date: 12-12-22




