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COVER LETTER

TO: Registration Section
Divisivn of Corporations

NorthSands Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

Maureen McCarthy

Mame of Person

Kirkland & Ellis LLP

Firm/Company

300 North LaSalle

Address

Chigago, Ninois 60654

Citv/State and Zip Code

maureen.mecarthy(@@kirkland.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter. please call:

Maureen McCarthy 312 362-4504
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION @502, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGINITR A FOREIGN LINITTD FLBIITY
CONPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA;
| NorthSands Capital. LLC

Name of Foreign Limied Liability Company, must inciude “Limited Lizhifily Company.” "L L7 or “LILET)

{11 name smms ailable, enter sliemate name adapied tor the purpose of transacting busmess i Florida The aliemale name must inghude “Lamted Liabilny Company,” *L L C." o1 "LLC ™)

Delaware G3-43606917

(8]
¥

TTasheiion under the Taw of which foreign Timied lability camspanm 15 organzed} {FEl number, if apphicable)

4.
Date st irmnsacted bustncss in Flaria, 1t prior to rogistration )
(See sections 605.0904 & 605 0905, F S to detenmine penalty lability )
¢fo Kirkland & Ellis LLP PO Box 643748
3. 6.
(Street Address of Prncipal Dffice) Mathing Address)
Three Brickell City Centre, 98 S.E. 7th S1., #700 Vero Beach, FL 32964

Miami. FL 33131

bl

——

2

_ L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " E_ 2
~O e DI
[ R
C 1 Corporation System - g
Name: 2 7 -

1200 South PPine Island Road R

Office Address: S =

~

I’lantation 33324
. Flonida
(Ciny ) {Zip eoue)

Registered agent’s acceptance:

Having been named us registered agent und to accept service af process for the above stuted timited liability company at the place
designated In this application, [ hereby aceept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performarnce of my duties, and I am familiar with
and uccept the ohligations of my position us registered agent.

C T Corparation System
Bv: W““‘" M[ephanie Hencz, Assislanl Secretary

-

{Registered agent’s signann o
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DacuSign Envelope ID:-8AT7BACT-1416-4958-8A3F-BD4B6Q50ADF F

8. Faor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[dManaper Name: Bruce MeEvoy OManager Name:
EMember Address: PO Box 643748 OMember Address:
T Authorized Vero Beach. Fl. 32964 [ Authorized
Person Person
OOther [C1Other OOther OOther
I\ anager Name: T Manager Name:
OMember Address: O Member Address:
TAuthorized CJAuthorized
Person Person
iJOther OOther O0Other COther
CManager Name: CIManager Name:
CMember Address: OMember Address:
OAwhorized O Authorized
Person Person
DJOther (i0ther OOther COther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpases ony. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached 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 it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false information
submtitted in a document to the Department ol State constitutes a third degree felony as provided for in s.817.155. F.5.
UocuSigned by:

Brue. Motinsy

BDCEOSF /CCFE404 Signatere of an autharized person

Bruce MclEvoy

Typed or printed name of cigniee

FLOST - 12172020 Wolters Rluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NORTHSANDS CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023,

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

ASSESSED TC DATE.

Qumw W, BDullacs, Secretiry of Siste )

Authentication: 204665024
Date: 11-27-23

2599927 8300
SR# 20234060283

You may verify this certificate online at corp.delaware.gov/authver.shiml




