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COVER LETTER
TO: Registration Section
Dvision of Corporations

\ 4 1 A S .
SUBJECT: NOVOGRADAC CONSULTING LLP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. centificate of status and fees are submitied to register a foreign limited parinership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to;

REBECCA KRAMMEN

Contact Person
NOVOGRADAC & COMPANY LLD

Firm/Company
PO BOX 7833

Address
SAN FRANCISCO. CA 94120-7833
City. State and Zip Code
COMPLIANCE@NOVOCO.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

REBECCA KRAMMEN a 415 }356 - 8000

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the foltowing amount:

(W] $1.000.00 Filing Fees [ ] S1.008.75 Filing Fees ] $1.052.50 Filing Fees [_J $1.061.23 Filing Fee.

(5963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee. FL. 32314

Taltahassee. FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 NOVOGRADAC CONSULTING LLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited L P., LP, or Lid

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LL.L P, or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Fiorida; must contain acceptable suffix.
» MARYLAND

3 01/30/2001
State or Country of Formation

Date of Formation
)
4. Federal Employer Identification Number. 522292221

5. Name of Registered Agent for Service of Process and Florida Street Address:
CHRISTINA APOSTOLIDIS

1415 PANTHER LANE, SUITE 164

NAPLES, FL. 34109

6. [ hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. 1 further agree 10 comply with the provisions
of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and accepi the obligations of
my position as registered agent.

~@/}tw"ému %afa.&)zkr

Signature of Registlred Agent

7. Principal Office:

8. Mailing Address:
4520 EAST-WEST HWY, SUITE 6153 PO BOX 7833

BETHESDA, MD 208i4

SAN FRANCISCO, CA 94120-7831

—
<o

9. If limited partnership is a limited liability limited partnership, check box. ) i
-

10. Name, principal office address, and mailing address of each general partner: -
Pl see attached. ==

Name of General Partners__ Name of General Partner: . —
Street Address: Street Address: a2

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

. . . . 1/2018
I'1. Effective date, if other than the date of filing: ¥ .
(Lffective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of Stute.)

Note: IT the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie™s records,

12. Auached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized,

20:: day of Mquh 20 I%

Signed this

P i OWEN P. GRAY Partner of Novogradac &
Signat fa general Company LLP - registrants
|gﬂd ure ot a bencr.! Ilﬂnﬂﬁ'l‘ Managing panner_

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F 8.

Filing Fees: SL.000.00¢S965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): 552.50
Certificate of Status (optional): 58.75
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Novogradac Consulting LLP
Attachment to Florida Foreign LLP Registration Statement

Partner List

Title Name Principal Office Address Mailing Address
1 Partner Novogradac & Company LLP | 1160 Battery Street, E Bldg , 4th FI, San Francisee, CA 94111 FO Box 78133, San Francisco, CA 94120-7833
2 Partner Heward Blair Kincer 4520 East-West Hwy, Suite 615, Bethesda, MD 20814 PO Box 7833, San Frantisco, CA 94120-7833
3 Partner Brad Weinberg 1160 Battery Street, E Bldg., 4th FI., San Frangis¢o, CA 94111 PO Box 7833, San Francisca, CA 54120.7833
4 Partner Rebecca Arthur 6700 Antioch Roag, Suite 450, Merriam, ¥S 66204 PO Box 7833, San Francisco, £A 94120-7833
5 Partner Jehn Cole 11044 Research Blvd,, Bldg. C #8400, Austin, TX 78759 PQ Bow 7833, San Franoisco, CA 94120.7831
[ Partner Rachel Denton 6700 Antioch Road, Suite 450, Merriam, X5 56204 P0 Box 7833, San Frangisco, CA94120-7833
7 Partner David Boisture 4520 East-West Hwy, Suite 615, Bethesda, MD 20814 PO Box 7833, San Francoisco, CA 94120-7833




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 15 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABHATY PARTNERSHIPS | OR THE RIGHTS OF LIMITED LIABILITY PARTNERSHIPS TO
TRANSACT BUSINESS [N THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT NOVOGRADAC CONSULTING LLP (A06156383) . REGISTERED
JANUARY 30,2001, 1S A LIMITED LIABILITY PARTNERSHIP ENISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
PARTNERSHIP 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TOQ TRANSACT
BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 09. 2018,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Meiro (410) 767-1340 7 Owtside Baliimore Metvo (888) 246-3941
MRS (Marviand Relayv Service) (800) 7353-2258 TT/Voice

Online Certificate Authentication Code: kuvCMoM1TU_V72CGAMVERw
Tu verify the Authentication Code. visit hup:/datmarytand goviverify




