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

IV COMPLIANCE WITH SHCTION 6(.1’{503,‘ FLORIDA STATUTES THE FOLIOWING S SUBMTTED TO REGISTER A FOREKN
LMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN 1HE STATEOF FLORIDA:

1. NPW Parmers, LLC
(Name of Forelgn Limied Liability Company; must include “Limited Lizbility Company,” "L.L.C.,” or "LLC.™)

(If name unavailable, enter altemate nume adopted for the pumpose of ransasting business in Florida and atlach a copy of the writtan
conseal of the managers or managing members adopting the aliemate name. The alternate name must inciude “Limited Liability
Cotpeny,” “L.L.C.," “"LLC.™

2. Nevadu 3. 46-1036299
{Junsdiction under the law of wlneh Torcign Thrtied Tiability (FEl number, & applicable)
comparry is organiacd)
4 9/17/2012 R 5. Perpetual
{Date of Organization) {Dumanon: Year bmited liability company will ccase to

exist or “perpetual )

6 en flong :
N T (Dale first iransacied busmess in Florida, 1T priot (0 repistration,)
(See sections 608,301 & 60%.502 F.5. to defermine penalty lability)

7. 1400 Colorado Smreet Suite C, Boulder City, Nevada 89008 — ¢

(Street Address of Pancipal OTtice) ' T

8. [f limited liability company is a8 manager-managed comphny, check here . L
o

9. The name and usual business addresses of the managing members or managers are as follo:ﬁ:szf
o

Colleen Shapiro, 11101 § Crown Way Sulte #5, Welllnpton, Florida 33414 s

Q
GO:2I%d WP 1) 2L

10. Armachedis an exiginal cestificae of existence, no more than 90 days dld, duly authenticated by the official having astody of records in
the prrisdiction under the law of which it is ongantzed. (A photocopy is net acocptable. Wi certificate isin a foreign linguage, 8
trandation of the cartificate under cath of the translator st be subxrasted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

All Towful business

(oo Hane

Signature of a member or an authorized representative of a member.
{In.accordance with sccrion G08.408(3), F.5,, 1be exccuton of this document constitules
an affirmotion under the penalties of pecjury that the {acts stated herein are e}

Colleen Shapire
Typed or printed name of signee

Cox Oud tb oSl >
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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:

NPW Partners, 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:

Colleen Shapiro

11101 § Crown Way, Suite #5
Floridn Street Address (P.O. Bax NQT ACCEFTABLE)

Wellington FL 33414
City/Stutc/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am jomiliar with and aecept the
obligarions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.06 Filing Foe for Application

3 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

TOTAL P.004
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WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited~liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a titme period subsequent of 1976 and am the proper officer to execute this certificate.

|
{. | CERTIFICATE OF EXISTENCE

'y I further certity that the records of the Nevada Secretary of State, at the date of this certificate,
' evidence, NPW PARTNERS, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
Scptember 17, 2012, and is in good standing in this statc.

IN WITNESS WHEREOQF, T have hercunto set my
hand and affixed the Great Seal of Statc, at my
officc on Cctober 4, 2012.

gy

ROSS MILLER
Secretary of Statc

Elactronic Certificate % B
Certificate Number; C20121004-0194 ’
You may verify this electronic certificate
online at hitp:/iwww.nvsog.gov/
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