Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and uge it as a cover sheet, Type the fix audit pumber (shown
below) on the top and bottom of all pages of the document,

(((H10000215021 3)))

O RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page. Doing so will
generate another cover sheet.

Ta;
Divigion of Corporations o
Fax Number (850)617-6381 -
[ ]
From: S}.
Account Name : C T CORPORATION SYSTEM gy
hoeoount Number : FCRQOOQDOUOZ3 -
Phone : (B50Y222-1082 o]
Fax Number : (85D)878-53686 %
3
o
el
*sEnter the email address for this business entity to be used for future 24
annual report mailings, Enter only one email address please.*+ @
=
Ewmail Addrass:
FOREIGN PROFIT/NONPROFIT CORPORATION
NPAS, Inc.

r~J
Ceitificate of Status =
—— -
Cenifled Copy ] ?_'01
|P§£e Count , 06 o
e ———— (_A)

Estimated Charge $70.00
[Estimsted Charge__—_______J[_$7000 ] S
-o
=
w~
) - ) (s
oo

Electronic Filing Menu

Corporate Filing Menu Help

\/

IOIt \lD

https://efile. sunbiz.org/seripts/efilcovr.exe

9/26/2010

Florida Department of State

S
n A
M m
-
(> O
o (T
F .ﬂ
x S
-
<3
o
W
=]
<U'l
Z2
Lo
P
35c
RO



COVER LETTER
TQ: New Filing Scction

Division of Corporalions

SUBJECT: NFAS, Inc,
_ (Name of corporstion - must includs suffix)
Dear Sir or Madsm;

The caclosed “Application by Forcign Coporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” and check are submitted to re

trangact business m Florida.

Pleuse return 3ll correspondence coucerning this matier to the following:

gister the ahove roferenced foreipn corporation to

Certified Copy

Dora Blackwood
{Name of Pareon)
NPAS, Inc.
(Firm/Company)
One Park Plaza
{(Address)
Nashville, TN 37203
(City/State and Zip code)
=
For {urther information concerming this matter, please call: =
@
Dora Blackwood at( 615y 344 2162 e
{Name of Person) (Area Code & Daytime Telephons Number) o
-ﬂ
4
- ~
STREET/CQURIER ADDRESS; MAILING ADDRESS: ‘
New Filing Section New Filing Section >
Divisior of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327
2561 Excoutive Center Circle Tallahasses, FL 32314
Talinhessee, FL 32301
Enclosed is a check for the following amount:
[CJsmwo0Fiting Fee  {T]578.75 FilingFee &  [X]$78.75 FilingFee & [ ] $87.50 Filing Foe,
Ceruficete of Slatus Certificd Copy Certificats of Status &

TRERAN
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. __NPAS, Ing,

{Enter nwme of corporetion; must includs "INCORPORATED,Y “COMPANY,” “CORPORATION ™
"Ine," "Co," “Corp,® ®ino,” *Co," or "Comp.")

(Ifname unavailable in Florida, antar altemais corpomte namo adopted for the purpose of ransacting business in Florida}
2, IN

1, 800601933
{State or courtry under the Jaw of which it is incorparated)
4, 05/2672010

(FEL number, i€ applicabic)
5. Perpetual
(Date of incorporation)

(Dutation: Yeur corp. will coage to oxist or "perpetual™)
6. _upon qualification

{Date first transacted business in Florida, 1f prior to ropistrution)

{SEE SECTIONS 607.1501 & 607.1502, I".S., ux determing penslty lisbility)
One Payk Plaza, Nashvilie, TN 37203

{Principnl office udcress)

(Current mailing address)

=
<
= =2
o
m =
-
3. Debt Colloction

(Purpose(s) of corporation authorized in homic Shato or country to bo carvied out in stato of Florida)
9. Name pud gtrest addrexs of Florida registered agent: (P.O. Box
Name:

C T Corporation Sysiem

%)
P
-0
4
NOT acceptable) "
~
o
Office Addrass:

1200 South Pine Island Road

Plantation

, Florida 33324
{City) " (Zip code)
10. Registered agent’s acceptance:

Having boen named as registered agent and to wecept service of process jor the above stated corporaiion at the place
designated in this applicatinn, T hiereby aecapt the appointment as registarad agent and agrae ta act in this capaciiy. 1

Jurther apree to comply with the grovicions of all staieaes relative o vhe proper and camplers porformauce of my duties,
and I am familiar witk and accept the obligations af my pesition as regisiered agent,

h (\ K/ Jennier P Autman
istant Secrgtary

(Registered agent igniu e)
11. Attached ig = certificate of existence duly au

tmt:d, not more than 90 dayy prior to delivery of this application to
the Department of Stato, by the Socretary of Stete of other official having custody of corporate records la the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresces of officers and/or diregtors:

R TR
SECRETARY OF S1ATE
DiVISION OF CORFLA T

2010 SEP 30 PHI12: 28

A. DIRECTORS

Chmirman:

Address:

Vice Choirman:

Address;

DXrestor: Nichﬂla' E- Wﬂm
Address: Oue Park Plaza,

Nushvilte, TN 37203

Oiroctor: _ Curtls A. Warfield

Address: 2700 Blankeabaker Purkway,

Loulaville, KY 40299

B. OFFICERS
Prepident: _ Nichalas E, Ward

Qne Park Piazs,

Address:
Nashville, TN 37203

Vice President: Curtis A, Warfield

2700 Blaokenbaker Parkway,

Address:
Loulsville, KY 40299

Sacratary; _Curtis A. Warfleld

2700 Blankanbaker Farkway, Leulsville, KY 20299

Address:
Wicholas B, Ward

Treasurer;

. Address:  Oue Park Plaza, Nashville, TN 37203

* See attuched Llist of officera,

NOTE: If acosssary, you may attach an agdendum to the application listing additions! offioers and/or directors.

1. A w Weld/

(Signature of Director or Qfficer kisted in number 12 of the application)

14,  Curtis A. Warfleld Director, CEQ, VB, Secretary

{Typed or printad name and capacity of porson signing applicdtion)



Yl

CEQ

Curtis A. Warfield
2700 Blankenbaker Parkway
Louisville, KY 40269

COO, VP, Asst. Secretary

Joseph R, Shutts
2700 Biankenbaker Parkway
Louisville, KY 40299

COQO, VP, Asst. Secretary
Debra D. Machos

3600 Harwood Drive, Suite B

Bedford, TX 76021

.o

NPAS, Inc,

LIST OF ADDITIONAL
OFFICERS

EL
SLCH mr‘:Y .
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks Avenue
th Floor, William R. Snodgrass Tower
Nashviffe, TN 37243

CFS

892 DAVIDSON DRIVE
SUITEB

Nashville, TN 37205

Saptember 28, 2010

Request Typa: Certificate of Existence/Authorization lssuance Date: 09/28/2010
Request #: 0022182 Copias Requestad: 1

Document Reacelpt
Receipt#: 257460 Filing Fee: 32000
Paymeant-Account - CFS, NASHVILLE, TN $20.00
Regarding: Nms; inc. '
Filing Type: Corporation For-Profit - Domestic Gontrol #; 632188
Charter/Qualification Date: 05/26/2010 Cata Formed: 08/26/2010
Status: Adtive Formation Locale; Davidson County
Duration Term: Pearpetual Inactive Date:
CERTIFICATE OF EXISTENCE

), Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of -
the issuance date notad above

NPAS, inc.

* is a Corporation duly incorporated under the iaw of this State with a date of incorporation and
duration as given above,

* has paid all fegs, taxes and penalties owed to this State (as reflected in the records of the

Secretary of Stale and the Department of Revenue) which affect the existence/autharization of
the business; '

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
&czrﬁ-;tate

Tre Hargett,
Businass Services Division
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