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H10000221598
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SBCTION 608,503, FIORIM STATUTES. THE FOLLORTNG IS SUBMITIED T¢) REGESTER A FORERIN
LIETED LIARILITY CONPANY TOIRANSCT BE SINGSS N THE STATEOF FLORIA:

l ! NAP WeSt II LL(': T T TR (ks 13
Mame of Fareign Limnted Liability Compamy: tltst aicide ~Limired Lisbiliy Comnparey,™ L. LG, or "LLE™)

(1[ ttame nnavailable, enter 2llernate nume adopted for the pumrose of transacling business in Flgrida and auach a copy of the written
consenl of the managers or mangging lembers adopling the alternate name. The piternate ame must include ~Limited Liability

Compmny.” “L.L.¢ MLLCTY
2 .
{ FEI number. 1l apphicable)

2. Delaware
tIursdiclion nnder fe law of which forefen IIrIIHed_lﬂbrlll)l
cotnpasty is organized)

4. October 7, 2010
tDale of Chrganization)

5. perpetual
{Duration: Year dmited liability compary will ceascio
exist or “perpetual®)

. =g 1 t
6. __upon filing of this applicatiot F?
(Date tirst transacted Dusiness in P lorida, of prior Lo registration. ) o
{See sections 408,501 & 608, ‘%n" T.8. 10 determine pcrlﬂltv YiabHity) i o
b s o SO e ‘:«3
Imoe =t ¥
T. _ 2 8 Biscayne Blvg Ste 2800 f,’?}‘ " s
m R A
Miami, Fl, 33131 . _Cp T rw”
(Street Address of Principal Office) Dy = .
O U
=B
Sm &
=

& IfHmited lalulity company is a manager-managed company, check here .

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

49 - A b A
Manuel B. Medina 2 § Biscayne Blvd St+ 2800 Miami FL 33131
Juse A Segrera 2 S Biscayne Bivd Ste 2800 Miamt FL 33131
Adam T. Smith 2 5 Biscayne Blvd Ste 2800 Miami FL 33131

10. Attachod is an cigmal certificule of endteros, notnore fimn 90 days ol iy anthenticated by theofficial laving cstody of recowds in
the juriscicion wnekr thefaw of whidhitis cpprized (A photoapy ix 1ictacoptoble, 1he catificate isin » fmapn language.a
translation of the certficate tnder cath ol the tromslator st be subruitied )

1. Nature of husiness or purposes (0 be conducted or promoted in Florida

Information technology operations and services
Sighuture of 2 member ar an sutharized representative of a member.

w18 A1l
(Tn accordance witly section 40R.4080M, 3., the exeention of thix document constilules
an alGrmation wnder the penallies of periury tat the facts staterd herein are broe)

Manuel D, Medina by Valerie Hawk-Donohue as atty-in-fact
Typed ot printed name of signee




, H10000221598

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The name of the Litailed Liability Company is:

NAFP West ITLLC

If narve 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:

Corporate Creations Network Inc,
(Narne)

11380 Prosperity Farms Road #221E
Florida Street Addrees (P.Q. Box NOT AMEPTARLE)

Palm Beach Gardens Fl. 33410
City:State/Zip

Having heen named us registercd agent and 10 accept service of process for the above stated limited
Liability compy ot the place designated in this certificate. Thereby accept the appoiniment as registered
agent and agree fo act in thiz cupacity. T fiwther agree to comply with the provisions of alf statutes
relating to the proper and complete pevformance of ny duties, md [ am famifiar with and aceept the
obligations of my posifion as registered agent os provided for in Chapter 608, Florida Stanutes.

NS

Corporate Creations Network Inc. Valerie Hawk-Donohue, Special Secretary
(Signature)

$ 100.00  Filing Fee for Application

$ 2500 Decsignation of Registered Agent
$ 30.0 Certified Copy (optional)

$ S5.00 Certificate of Status (optiomal)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAFP WEST IT LLC" IS DULY fORMED
UNDER THE LANS OF THE STATE OF DELANARE AND I8 IN GQOOD STANDING
AND HAS A LEGAL EXISTENCE‘SO FAR AS THE RECORNS OF THIS OFFICE
SHOW, AS OF THE BIGHITH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAP WEST II
LLC'" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN &S < _

folfrey w. Duligck, Secremiy of Stata
4882282 8300 AUTHEN @rrom 8277605

DATE: 10-08-10

1009798978

You pay verify thiy cortificate online
At corp.delavare. ov/aytdver, chiml



