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|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

|
&N COMPLISNCE BITH SECTION §05.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T1) REGISTER A FOREGN LDETED LIABIITY
COMPANY TO TRANSACT BLSINESS B THE, STATE OF FLORIDA;

{
|
1 NORTHWOOD PARTNERSHIP LLC H
' {Name ofForelgn Limited LIability Compeny; must mekude “Limited Tidklity Company, "L.L.C."or "LLC."} i

i

(*f ome unavailable, eorer nlezmate name adopied for the purposs of tagwenng buticess in Flanda The Kremate name mus swelude “iimised Lubility Company,” L L.C7 or “LLC ) '

Det 58-1285480 .
aware
2 ) 3

| (Farishetion under the live e?which frelghn fionted Tiabilify cormpany is organized)

(FE numbier, 1 applicable)

Date of filing this application. with Florfda Depanment of State
4,

(Date first ransacred Bluinesy o Flonda 1 prict 1o feglatrmlien, )
(See cacuons 505 3904 & 605.09C5, F § o determune penalty fiabiiiny)

613 NW 3rd Avenue 613 NW 3rd Avenue

3. 6. :
(Stzeel Addcw of Frincipal Dlbe Mg Address)

Suite 104 Suite 104 '
B |
Ft. Lauderdale, F1. 33311 Ft. Lauderdale, FL 33311 = = N
T el b
7. Name and sizeer address of Florida registered agent; (P.O. Bax NO I acueptable} T — E,.':-f'-, (j:
v IR O
v i
Jeffrev Bums . = .
Name: o t; |
613 NW Ird Ave Ste 102 - 9 1
}
Office Address: i
Fort Lauderdale 33311 |
. Flarida ’
iCiry) {Zin cods) :

Registered agent's aceeptance:

Having been named os registered agent and to accept service of process far the above stated limited Liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree i gt in this capacly. I further agree

ta comply with the provisions of all statutes relative to the proper and corplete performance of my dutles, and I am famfbiiar with
and accept the odligations of my position as registered eyt
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity; Nante and Address: !
Affiliwood, LLC
m hanager Narme: O Manager Name:
613 NW 3rd Ave Ste 1(4
OMember Address: CMember Address:
Fo:t Lauderdale F[L 33311
Ol Authorized —_ DOAutherized o
Person Person
|
ZOther [(JOnher CJOther T Cther__ e
;
CiMenager Name: OManager Nawe: i
OMember Address: _ O Member Address:
1
DAuthorized T Authorized _j
i
Person Person |
OOther Ti0ther ___ COOther CiOther :
i Magager Name: iJManager Name:
O Member Address: CIMember Adedress:
T Acthorized Tl Authorized
Person Person
- . |
OCOther Orher TOther D Other. [

Iroporiant Nofice: Use an attachment to report more than six (6}. The attachmesnt will be imaged for reporting purposes only. Non- !
indexed individugls may be 2dded to the index when filing your Florida Department of State Annnai Report fom.

5. ARached is a certificate of exisience, no more than 90 days old, duly authenticated by the official havigg custody of records in the.
Jusisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. I am aware that any false information
submitied in a docwment to the Department of State constiru’g,:s:nhird degree felony as provided for in s 817.155, F.S.
e W A
/"“! /f / e
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4 .-/;;"L/” Sizmatare of 01 wiborized pecson

e em £

Jeffrey Burus, Authorized Signor

Typed of printed sz of sigien



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHWOCD PARTNERSHIP LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EZXISTENCE S¢Q FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANURRY, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHWOOD
PARTNERSHIP LLC'" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

YUE (S

Q_.t-&«éiu. Faieh, Gorstary e 3

6517657 8300
SR# 20230324719

You may verify thls cernficate anline at corp.delaware. gov/authver shtm!

Authentication: 202616300
Date; 01-31-23




