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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2015

CRYSTAL YBARRA

NP DESIGN INC

1040 21ST STREET S.W,
NAPLES, FL 34117

SUBJECT: NP DESIGN INC
Ref. Number: W15000004852

We have received your document for NP DESIGN INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AIB.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist [ Letter Number: 515A00001427
New Filings Section

www.sunbiz.org
Thyviiainn nfCoarnnratinne - PO ROY 2997 Mallahacenn Blavida 29921 A4
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

suBlecT: WP O e X .

Nameof corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plrase return all correspondence concerning this matter to the following:

Q,nar—#c al _Nocurra

ame of Person

D OE<SSwor. . N\C .

Firm/Company o

_\-
1O40 7__\6 steeet D AN,

Address

_Dapks Soricn 24\

City/Statc and Zip code

v oyt teol @ Gores i 8 .Corn

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

For further information concerning this matter, please call:

Cagadold  Ghmere w225 ) Q28 SZoN
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,

Cerlificate of Status Certiticd Copy Certificate of Status &
Certified Copy




APPL!CATION BY FORILIGV CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

AN Oesom X o

(Entcr name of corporation; Wt include [NCORPORATED " “COMPANY.” “CORPORATION,”
I|Inc u IIC:0 " ‘Cofp L "II]C " “CO n Or IICOI_p Il)

N# Desian Tnc.
{1f name unavailable in Flogda, enter alternate corporate name adopted for the purpose ot transacting business in Florida)
2. G A 3, ¥7-2592)10
ich itisi {FEI number, if applicable)
.lfeuox\

(State or country under the law of which it is incorporated)

4. AL - 1] -\ 5.
(Date of incorporation} {Duration: Year com. will cease to eXist or “perpdaal™

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

7. ' SN Eccseﬁ X vecun. Go AT
(Principal office address)
: »
040 7% S W Wa @ES Florde, 2H\W\E 2
{Current mailing address} :';_‘; . _u“;x
;:.:) - :

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name Qn,wzc@ dharra =0
Office Address: ]_th ‘ > .\ & E;J ) ia
——km-g , Florida Ml
(City) (Zip code)

9. Registered agent's acceptance:
Having heen named as vegisiered agent and to accept service of process for tlic abeve stated covporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obth position as registered agent.

{Registered a mqsngnaturc)

10. Attached is a certificate of exigtence duly a thumcatcd not more than 90 days prior to delivery of this application to

or other official having custody ot corporate records in the jurisdiction

the Departiment of State, by the Scretary of Sta

under the law of which it is incgrporated.




11. Names and business addresses of officers and/or directors:

R

A. DIRECTORS nT

Chairman:

Acdldress:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS
President: QD_Q__\

Address; _ m&t___u_mpm_&mw

Vice President: Qﬂﬁ&ﬂ LU mm
Address: {S’ - \ \7 Z.

Secretary: W&ﬂ L/Qm Q

e 130" in_ (o, DITZ2.
Treasurer: _, (—,&m,fm

Address: { ;§(2 E%é Y igtIQ E ;l gil&![! (@],g )I(?Z:L
NOTE: If ncccsyyeu may aledendum to the apphcanon listing additional officers and/or directors.

/ ‘Signature of Director or Officer

The officer or director 5igning tis document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in $.817.155. F.S.

s Qe Whnecar CEG

¢ prcd or prmtcd name and capacny of person signing application)




CONTROL NUMBER 1 14119522

STATE OF GEORGIA ' - DATE INGAUTHFILED : December 19, 2014
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : January 16, 2015
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

NP DESIGN, INC
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B\~

Brian P. Kemp
Secretary of State

Tracking #: gdyLzNJd




