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

INCOMPLENCE W SECTRON 6050002 FLURIOA STATUTES THE FOLLOWING 1 SUBMITTED TO REGISTER A FOREIGN LIVITED LAsLAy
COMPANY TO TRANSACT BUNIVESS [INTHE STATE OF FLORIDA:

. Northwood WPB. LL1.C

iNume of Foreign Limnaed Taabiliy Company, mind include "Limmted Ll Compans. T C o T10™

{1f name unzvarlable. enter alcrmate name wdopted fur Ihe purpose of tranaciing business 1n Flonda The sheenare same nint include “Lamsied Liabihts Campany

B 7 B Ty N |
Delaware
2. 3.
Jurtuliction uder the Trw ol whith lareign Trmited Tabilly company = of gt o) tFET number 31 applicabic ;
4.
1Date Tiret transacted Dosanes o Fherada, 1 prior 20 tegisingion )
iSee sections G050 & 605 0705 F 8t determunc penalty Habiliey 3
613 NW 3rd Ave. Suite 1(4 613 NW 3rd Ave. Suite 104
5, 6.
(Sueel Address of Prmcipal Offive )

(Maiay Address)
Fort |.auderdale IF1. 33311 Fort Lauderdale FL. 33311

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Michelle Rice -
MName:

!

613 NW 3rd Ave. Suite {04

ZIWY 82 9NV £20L

T l.. = —--
L. K] [
3 " L s )
Office Address: g 5=
[ E Rk hoaz
Fort Lagderdale 335 i
. Florida Ly U
(Can) (£1p conde) -3} -
R )
. - o
Registered sgent’s acceptance:

Huving been named as registered ugent and to accept service of pracess for the above stated limited liabillty company at the Place
dexignurted in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. ! further agree

te comply with the provisions of all statites relative to the proper and complete performance of my duaties, and [ am fomiliar with
and accept the obligations of my pusition as registered ageny

e
{Reyuitezed apent’s spnatire
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8. Forinital indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (6) 1oal]:

Title or Capacily: Name and Address: Title or Capacity; Name and Address:
C Manager Name: Northwood Partnership, L1.C CiMunager Name:
M Member Address: 613 NW 3rd Ave. Suite 104 CIMember Address:
T Authorized Fon Lauderdale. F1. 33311 {JAuthorized
Person Person
TlOther COther iJOther CrOther
T Manager Name: O Manager Name:
CMember Address; TMember Address:
CAuthorized D Authorized
Person Person
JOther CiOther Dl0Uther TIOther
{JManager Name: CManager Name:
OMember Address: T Member Address:
CAuthorized O Authorized
Person Person
Other O Other COther TOther

Lmpoaant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mose than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is arganized. (I7 the cenifivate is in a foceign kanguuge. a translation of the centificate under vath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of Slale constitutes ; gree felony as provided for in s.817 155, F 5.

"

n aulbrwized persn

Northwood Partnership, 1L1.C

Fyped or prnted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NORTHWOOD WPB, 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 TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHWOOD WPB,

LLC" WARS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

Authentication: 204048304
Date: 08-28-23

6530297 8300
SR# 20233355309

You may verify this certificate onbne al corp.delaware gov/authve: shumi




