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COVER LETTER

TO: Now Filing Scclion
Division of Corporationa

NPAS AfMilare, Tne, :
-{Name of corporation - must include sufix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Forelga Corporation for Authorization to Transact Business in Florids,”
“Certificate of Existence,” and check are submitted to register the abova referonced romgn corporation 10

transacs husiness i in Flurida,
Please return all cosrcspondence canceming this mnn:nr to the following:

Dora Blackwood
{Nams of Person)
NPAS AMHiate, Inc.
(Firm/Company)
Cne Park Plaza
(Address) F'_—p-: @
Nashville TN 37203 Ly %
{City/Sinte nnd Zip tode) m
o, > -z_:.:
w
e =2
For furthor information conceming this macter, piceseo cafl; E',.'." ;
Ao
Dors Blackwood a( 615 , 31162 = ;_‘;
{Name of Person) {Area Code & Daylime Teiephone Number} =
e
STREET/COURIER ADDRESS: MAJLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corpecations
Clifton Building P.O. Bax 6327
Tallahasice, FL 32314

2661 Executive Center Clrclke
Tallahasseo, FL 32301

Erclosed Is a chack forthe following amount:

[CJs70.00 Viling Fee  [[]378.75 Filing Pee & (X $78.73 Fifing Fec & [C]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificote of Sidiui &
Centilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ.ATION TO TRANSACT
IIIJSINESS IN FLORIDA .o

(N COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ..

], _NPAS AffHiate, Inc.
(Emigr nanwe af corporation; st mcludc "INCORI'ORATED.“ “COMPANY," “CORPDRATION."

“Ing.,” "Co.,” "Corp.” "Ine,” “Ca,* or "Com.™}

{if nemeo anavailable # Floride, enier sltormale corporate nume adopied fof ke purpose ormmulcsinl businues m Floridn}

L IN ! 3. _J00653717
{wte or country wnder the law of which 1t |4 ncorporared) {FEI numbex. if appliesbic)
4, 112%18 S. Perpetual )
{Duration: Yewr carp, will ceaac o onistor® p«puull"}

{ Date of incorparntion)

¢. _upen qualification
- . {Dato first renxcicd bunness m Floridy, il prior 10 rogimation)
: (SEE SECTIONS 607.1501 & £07.1502, F.5., 10 determanc penally liubility)
1. _One Park Plaza, Nasbville, TN 37203 - -
(Principal offics address) DI NS
{Curvent muiling sddeess) o
» ' , T
Pk
3. Non-defaust Debt Collection - —0
{ Purpose(s} af corpararion muthorized in hotac state or country to be carried out in state of Florida) S S
xm
9, Name and ytreet addreny of Plarida mgi:lered agent; (P.Q. Box NOT acceptuble} f;i;‘
. : . o
Name: C T Corporation System m=<
™ e
Office Address: 1200 South Pine Island Koad - m UL_'
= Sl
Placatfon . Floride _33324 .. .5?' ::{
(Cy) 1 {Zip code) el

10. Reglstered agent’s acceplance:
Hlaviug beam named as vegistered agent and ro accept service of process for the ahave siatad corpevation o ik pfnc.r

designated in this appiication, I hereky aocapt tha appointment ax regiviered agent and agree to ave in this capacity. [
Jurther agres ta comply witk tha provisinuy af all statutes relotive to 1hs praper and complite ;m'ﬁ:rmauca af myt duties,

and I am familiar with and accépt the abligations of my pasition as repistaved apent,

| __ _ . T
lkcgi:ﬁgrs signaturey Danny Verdacchia, Jr. Asst. Secfetary ’

{1. Aunached Iy u certificate of existence duly authenticated, niot more thn 90 days prior w0 delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corpomate records l.he ;umdscum

under the law of which it is incorparated.
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- Address:,

' Director; Nichalas Eric Ward

12, Names ond business addresses of afficers andsor direclors:

A. DIRECTORS

Chaironan;

Address:

Vice C.I‘Ia!'rmuru

ddrea: On¢ Park Plaza

A
Nasbville TN 37203

Directors Clrtis Alan Warfleld

Addrexe: 2700 Blankonbuker Parkway

Louisville KY 40299

Wi
Q

B, OFRICERS B
Presideny:  Nicholas Erle Ward '”‘_ = =
' o —
Qne Park Plaza B
Adldrcss: rw-" ar 1» — =3
Nuatville TN 37203 ¢ > ey
Ly s 6
Vice Presidens; _Curtis Alan Warfidd m=
Addvem: 2700 Blankenbaker Parkway B P
TS =
Louisville KY 40299 AP -
Tem T
Secroitry: .
Address: .
‘Troasurer: Nicholas Erle Ward See Attached List of Officers
Addrces; _ON¢ Pari Pluza  Nashville TN 37203

NOTE: H nouessary, you may atiach an adilendum to the applicatian

5. . Conty U”h‘u}

isting additional officers andfor dirsclors,

(Sig,mtuﬂofl)imemr ar Officer lisied in number 12 of the application}
Director, VP, Secretary

Lurtis Alun Warfield |

14,
) {Typed or printed name and capacity of person signing application)



NPAS Affiliate, Inc.

List of Oﬂ'icers.

President, Director, Treasurer
Nicholas Eric Ward

One Park Plaza -

Nashville, TN 37203

Vice President, Director, Seeretary
Curtls Alan Warfield .
2700 Blankenbaker Parkway, Suite 100
Loujgville, KY 40299

Vice Prestdent, Asst. Secretary

Debrg Davies Machos
3600 Harwood Drive, Suite B
Bedford, TX 76021
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]
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, STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services.
Willlam R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFs March 17, 2011
892 DAVIDSON DRIVE -

SUITEB.
Nashville, TN 37205
Issuance Date: Q3M7/2011

Reguest Type: Certificate of ExistencelAuthorization
Copiss Requasled: 1

Roquest #; 0034204,
: , Pocurnent Recelpt .

" Recelpts: 387048 ' o ' Fliing Fae: $20.00 o
 Payment-Account - CFS, NASHVILLE, TN . . §20.00 - :

Regerding: NPAS Aifiliate, Inc. , 2o .

Fling Type:  Comparation For-Profit - Domastic Control # : 845313

Formation/Qualification Date; 11/26/2010 ’ Dats Formed: TR28/2010

Status: Active _ ' Formation Locale: Davidson Gounty

Durabon Term: Perpetuat ‘ inactive Date;

CERTIFICATE OF EXISTENCE ' . bm =

I Tre Hargelt Secretary of Staie of the State of Tennassee, do harsby certify that eﬁectvéfes oF:

the issuance date noted above P :.,."r"n = -
' 'NPAS Affillate, Inc. ey fj

e

*iga (.‘.orpomnon duly incorporatad under the law of this State with a date of Incorporahrg:a

duration gs given above;
* has paid all fees, taxes and penaities owed to this State (as reflocted i in the records of] of - -
un "~ ‘

Secratary of State and the Department of Revenue) which affact the existance/authori
23 r'r-.A ‘

the business;
* has filed the most recent corporation annuai report required with this office;

* has appeinted a regtstered agent and registered office in this State;
* hag not filed Articles of Dizeolution or Articles of Termination. A decree of judicial dissolutlon ‘

has not been filad.

mz_*ru

Tm Haelt
Secretary of State

Processed By' Shalla Kesling Lo
Phone G16-741-0438 FIIK (618) 744-7310 * Wubsltﬂ hiipzifinbear.in.govi B e



