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August 12, 2016 SO0 WY
FLORIDA DEPARTMENT OF STATE T

C T CORPORATION SYSTEM Drysiomof Corporatons *RE SUBMIT*
. =

!
£

iﬁ?fESE;oa‘S‘ss‘é‘:‘éﬁ"““ services am, me. PICCISE Tefain origina! o
date of submission gy -

We received your electronically transmittad document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

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

R certificate of existence or a cextificate of good standing, dated no
more than 90 daye prior te the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
officlal having custody of tha records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A transglation of the certificate under cath of the translator must be
attached to a certificate which 18 in a language other than the English
language. A photocopy of thie certifiocate is not acceptable.

If you have any further questions concerning your document, please call
" {850} 245-8051.

Dicnne M Scott FAX Aud. #: H16000197780
Regulatory Specialist II Letter Number: 916A00017073
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NFP Corporiie Setvices (LA), Inc.

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed *Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certiflcate of Good Standing™ and check are submitted (o register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this mader (o ibe following:

Suzanne Spradiey

Name of Person o e 2 e o e e -
NFP

FirmyCompany
1250 Capital of TX Hwy, Bldg 2, Suite 125

Address
Austin, TX 78746
City/State and Zip code O ——

dhrankaji@nfp.com

E-mai| address: (to be used for future annual report not fcation)

For further infonmation concerning this matter, please call:

Mark Richter at { 512 N 697-5869
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee (@ $78.75FilingFee & 1 $7R.75 FilingFee & O $87.50 Filing Fee,

- Certificate of Status Certified Copy Certificate of Stotus &
Certified Copy

FLON S0 Sotesee bl b 11l
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 NFP Corporate Services (LA}, Inc.

{Emer name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION,"
"Ine.,” "Co.." "Comp.” "Inc,” "Co,” or "Corp.*)

(I name unavailable in Florida, enter aliernaie corporate name adopted for the purpase of «ansacting business in Florida)

Lovisiann

2. 3 et i <812 e e
{S{ate or country under the law of which it is incorporated) (FEI number, if applicable)
4, Y2B2000 s, Perpetual
(Date of lncorporation) {Daote of durntion, if other than perpetual )
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

2 B702 Jefterson Highway, Suite A Baton Rouge, LA 70804

(Principal office address)

(Current mailing address. if different) .2
P o
o - 1]
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) T,J-“:al, % et
fon Sy > o~
........................................ Namer -~ T.Comomtion Syslem. ... e I A ‘i.' i
A !
i Road - 3E -
Office Address: 1200 South Pine lsland . T .‘.E .
— el O
. n L@
Plantation, F1. 33324 o Florida . 2% o
(City) (Zip code) = F

9. Registered agent's acceptance:

Having been named us registered agent and 1o accept service of process for the above stated corporation at the place
designuted in this application, I hereby accept the appointment as registered agent ond agree to act in this capacity. I
Jurther agree 1o vomply with the provisions of ull statutes relutive to the proper and complete performance of my
dutles, and { am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

is
By_“:_ ; —=
(Registcred agent's si bxmfﬁ‘)

10. Attached is a cettificate of existence duly authenticated, not more than 90 days prior to delivery of this applican’op o
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporaled.

FLERY - #5201 5 Wolbrs Kluwn Olee
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1. Names and business addresses of officers and/or directors: 20/5 AUG {
A. DIRECTORS

Chairman:

——ama a——— n e — i e el o . e i B W e ALk b e - it = s . )l 7 e e e 1 A T e e A o i o 0 e
T

Address: R -

Viee Chairman: _

Address:

X Evan Michael
Director:

; 2
Address: 340 Madison Ave. 20 Fl, New York, NY 10173

] Brett Schneider
Director:

340 Madison Ave, 20 FI, New York, NY 16173
Address: . . —

B. OFFICERS

Frunk A
President: ronk MeArthur

i : .
Address: 5702 Jefferson Highway, Suite A

Buton Rouge, LA 0809

Vice President: Siadne Spradicy

1250 § Capital of TX Hwy, Bldy 2, Suite 125

Address

Austin, TX T8746

Christopher Ciesielski

Secretary:

Address: $707 Jeflersons 1iighwny, Suite A Boton Rouge, LA 70809

Treasurer:

Address

NOTE: If necessary, you mey attach an addendum te the application listing additional officers and/or directars.

12. _ --5.&;_/’-\-&,“ __j{'_l—:/ -"'f/ I et N
I i gnnlg‘c of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that fslse information sabmitied in a document Lo the Department of State constitutes
a third degree felony as provided for in 3.817.155, F.S.

Suzanne Spradley  Vice President
{Typed or printed name and capncity of person signing application)

13,

FLAIY - arae S Wiaiseo s Onlosx
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J SECRETARY OF STATE
A, Grcting o oot f e Fhote o Lociionas St Aorelly Contid o
NFP CORPORATE SERVICES (LA), INC.
A corporation domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business In this State on March 28, 2000,
I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 10,2016

Certificate ID: 107379268WYNB3

To validate this certificale, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%x@ /,%é the instructions displayed.

WWW.508.15
Web 349168690 sos-n.gov

Page 10of 10on8/10/2016 2.31.23 PM



