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COVER LETTER

TO:  Registration Section
Division of Corporations

sumseer:  NMP Insurance Services, LLC
Name of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida," Certificate of
Existence, and chock are submlited to register the above referenced foreign limited labllity company to transact business in Florida..

Please roturn all cormespondence conceming this matter to the following:

Amber Ragland

Name of Person

Incorp Services, Inc. !
Firm/Company

2360 Corporate Circle, Suite 400
Address

Henderson, NV 89074
City/Stete and Zip Code

managedcompliance@incorp.com
E-maii address: (1o be used for future annua! report notification)

Por further information concemning this metter, please call:

Amber Ragland for Incorp Services, Inc. 5, 702 866-2500
Neme of Person Area Codo & Daytime Telephono Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divlsion of Corporations
Reglstration Section Reglistration Section
P.O.Box 6327 Clifton Building
Tallahgssee, FL 32314 2661 Executive Center Circle
Tallshassee, FL. 32301

Enclosed is a check for the following amount:
[[]$125.00 Filing Feo Dsuo.oo Filing Fec & 155.00 Filing Feo & 160.00 Filing Fee, Certiflcate
Certificato of Status Certifled Copy of Statng & Certlified Copy

112000139950 3 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
1.

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WIIH SECTIGN 608303, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN

NMP Insurance Services, LLC

(Mame of Foreign Limlicd Liability Company; must melide “Llmited Linbility Company,” "L.L.C." or "LLC.")
consent of the manngers or managing members adopting the alternate name.
. Company," “LLGCY “LLC-")

2

California

{If name unavailuble, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the written

The altemate name must include “Limited Liability
. 3, 27-3049559
(urisdiction ander the law of which foreign (imited Lability (FET number, IT applicable)
company [s organized) i
4, 7/09/2010 i Perpetual
{Date of Organization) {Dumtion: Year imited labHify company will cease to,
. exist or “perpetual") s pd
-5

6. Upon registration ' o8 %
Date frst transacted business in_l""ioridkifpdor o rcglslratiun. e, < T
(See sections 608501 & 608.502 F.S8. to determine penelty liability) ’;5,} !:é T
. 2491 W. Shaw Ave Ste, 101 8- 5 9
A= :

Fresno, CA 93711 R

(Street Address of Princlpal Ofilce) e

- ?:‘j‘ r

8. If limited liability company is a manager-managed company, check here [_] ™
9. The name and usual business addresses of the managing members or managers are as follows:
Member Manager - Gary Lord 2491 W. Shaw Ave Ste. 101 Fresno, CA 93711
Member Manager - Christopher Badger 2491 W, Shaw Ave Ste. 101 Fresno, CA 93711 ‘
10. Attached is an ariginal certificate of existenos, no more than 90 deys old, duly suthenticated by the official having cusiody of recards in
the furisdiction under the law of which it is crganized. (A phoiocopy is noteccepiable, Hihe oatificatz isin a fiwelgn languape,a
translation ofthe certificate imder cath of the translatoe nust be submiited )
11. Nature of business or purposes to be conducted or promoted in F : Insurance Sales '

oran auﬂlor%a’rcprescntaﬁvc of a member.

8., ths axecution of this document constitutes an affirmation under the

Gary L.ord

d herein are true. | am aware that any false formation submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.}
Typed or printed name of signee

1000134730 3
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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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
NMP Insurance Services, LLC

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

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

Incorp Services, Inc.
(Name)

17888 67th Court North
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee- FL 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance aof my duties, and I am familiar with and accept the
obligations of ny position as registered agent as provided for in Chapter 608, Florida Statutes.

4/5

~ _, Amber Ragland on behalf of Incorp Services, Inc.
. (Signature, i

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S.00 Certificate of Status (optional)

- hoooi31450 2
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: NMP INSURANCE SERVICES, LLC

FILE NUMBER: 201019310098

FORMATION DATE: 07/09/2010.

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: - ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby centify;

"The records of this office (ndicate the entlly Is authorized to exercise all of its powers, rights and
privileges in the State of California.

No Information Is avallatle from this office ragardl‘ng the financial conditlon, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this. cerificate
and affix the Great Seal of the State of Californla this
day.of May 24, 2012,

/I/\A—BW

DEBRA BOWEN
Secretary of State

RKS

"NP-25 (REV 1/2007) ' \,{ YLOU O l%af < 503



