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

IN COMPLLNCE BT SECHON OB, FLORIDA SEXTUTES, THE FOLLOWING IS SUBMIETRL 10 REGISTER A FORRIGN LIAED LLABITTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
NorthAB, LILC

(Mame of Foreten Limated Liabiliey Company; must nclude “Limired Liabihzy Company,” "LL.CL 7 or "LLCT)

(31 namio unovatable, eafer altornate name adepted tor the purpese of tRamactng business m Flonda The alternate name must mchade Linuled Lty Compang” "L C.7ar LLCT)

38-3064400

Pelaware

(Tor=diztion under the Taw of which forcipn miczd bty company o organized) (FET aurnher, 1 applicable)

upan filing

[1atc first warsacted Bimmess in Flonda, if prior o regisiration )
{See sections 605 0902 & 605 093 F S 1o determing penaly lizbilitys

250 Stephenson Highway 250 Stephenson Highway
3 6.

{stred Addsess of Principal Otfice)

(Mabing Address)y

Troy, ML 48083 Trov, Mi 48083

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

M~
=]
| gt |
C T Cotporation Systemn S .
Name: m ﬂ
2 T
1200 South Pine tsland Road ! e
Office Address: b i
o HH
Planzation 33319 3:_ 33
. Florida -
{Ciry} (£ip coded o
e

Registered agent’s acceptance:

Huving been nanced as registered agent and to accept service of process for the above stated limited liabiline company at the pluce
designated in this application, | hereby accept the appointment 4s regisiered agent and agree to act in this capacity. I further agree
ter conmply with the provisions af all statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Svstem
L2

By: /W&dg LNy,

{Regictered agem's sigfamurs)  Ternell Kearney Assistant Secretary

N i Tet VE B e % B o mad
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3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Nume and Address:
O Manager Name: Robert $. Smith O Manager Name:
CidMember Address: 230 Stephenson Highway CiMember Address:
= Authurized Tm}"fl_[jﬂgi__A* e C Authorized
rerson Person
I0ther 0ther [Other JOther
CiManager Namc: C Manager Name;
T Member Address; Cintember Address:
Ciauthorized C Authorized
Person Person
COther C1Other CiOiher T10ther
OCManager Name: Cihtanager Nume:
CiMember Address: CMember Address:
T Authorized C Authorized
Person Person
Qther DO Other COther T Other

Lengortant Notee: s an attachinent w repart mote than sis (6}, The attaclenent will be imaged fon tepotting purposes anly. Non-
indexed individusls may be added 1o the index when 1iling vour Florda Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. ([T the certificate is ina foreign language, a translacon of the ceruficate under vath
of the translator must be submitied)

[0. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in adocument to the Departiment of Stute constinetes a third degree felony as provided for ins 817133, F 8.

p——

S

Signature ol an suthonsed petson

Robert §. Smith

Iyped ar printed name of signec

FE A" L " "M Wnlters A litwer 1 e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NORTHAB, 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 FOURTH DAY OF DECEMBER, A.D. 2024.

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

PAID TO DATE.

NS4
Qxﬂrw W, Buloct, Secrrtery of Stele )

Authentication: 205031389
Date: 12-04-24

4824152 8300

SR# 20244387161
You may verify this certificate online at corp.delaware.gov/authver shtmi

Fram: Daylen Platt



