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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN OOMPLIANCE WITH SECTION 608503, mm.mmﬂmmMAmm
LIAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. : NPF Management.LLC
{Name of Forcign Tmited LTability Company Tt include “Limited Liebility Company,” "L.L.C.,% or “"LLC.™}

(1f name vmavailable, enter altemate nams adopted for the purpose of transacting business in Florida and attach » copy of the written
consent of the managers or managihg members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,," “LLC.M

Delaware 3 80-0331899

2, . .

(Furisdicticn under the law of which lorelgn limited Vabillty { FEUnumber, if apphicable)

company i3 organized)
4 01/16/2009 s, ' Perpatual

(Dats of Organization) (Daration: Year limited l:ablhty company Wil cease to
exist or “perpetual”)
6. )
{Date Tirst transected business 13 Florida, 11 prior 10 regk o)
) (See sections 608.501 & 603.502 F.5. ip determine pen abt.hty}

7. 300 Park Avenue, 17th Floor

-

New York ‘ NY 10022
(Stroct Addrcss of Principal Office)

8. If limited liability company is a manager-managed company, check here [7]

9. The name and usual business addresses of the managing members or managers are as follows:

Timothy J. Malonay, Esq.  Litman Krooks LLP, 858 Third Avenue New York NY 10017

10, Attached is an original certificate of axistence, no rore than 90 days ok culy authenticated by the official having custody of records n
the jurisdiction uder the law of which it is ceganized. (A photocory isnotaoceptable. Hithe certificats s in a foreign bngusge, a8
troslation of the certificate vnder cath of the transiator orust be subenitted )

" 11. Nature of business or purpases ta be conducted or promoted in Florida;

Payrol! and other business financing.

Signature of a membgf or ffn authorize, presentative of a mernber.
{In accordance with section 608,408(3), F.S,, the tion of this dociinent constitutes I o
an affirmation under the pennliics of perjury that the facts stated herein are true.) -

Timothy J. Maloney, Esq.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIS’ I’ERED AGENT IN THE STATE OF

FLORIDA.

I. The narhe-of the Limited Liability Company is:
NPF Management LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Natlonal Corporate Research, Lid,, inc.
(Name})

515 East Park Avenue
Florida Street Address (P.0. Box NOT ACCEPTAELE)

Tallahassae FL 32301 : K
) City/State/Zip

Having been named as registered agert and o acaepr service of process for the above srated limited
liability company af the place designated in this certificate, I hereby accept the appm‘ntmem as regz.s’tered
agent and agree to act in this capacity. Ifiother agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dusies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

dzw 77@.«.«, &W

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designatior of Registered Agent o o
$ 30.00 Certified Copy (optiopal) - e
§ 5.00 | Certificate of Status (cptional)} . PO r-:j,
~ A o}
P 27 b
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPF MANAGEMENT LLC" IS DUOLY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN $0OD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF TRE NINTH DAY OF FEBRUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NPF
MANAGEMENT LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D.
2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE, ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bullock, Secretary of State =,
AUTH. ION: 7125128

4645964 8300

080115949 _DATE: 02-09-09
You varify this certificate cclice ’
at . delavare. gqov/auchver. shiml
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