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CR2E027 (9/10)

COVERLETTER
TO:  Registration Section
Division of Corporations
NFP Corporate Servioes (NY), LLC
SUBJECT:

Nuame of Limited Liability Compuny

The enclosed *Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida," Cer_tiﬁcale. of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

Pleasé return all correspondence concerning this matier to the following:

Lauren DeLouche

Name of Person

Narionu! Finanoial Pactners Corp.

Pirm/Company .

1250 Capital of Texas Hwy S., Building 2, Suite 125
Address

Austn, TX 78746

City/State and Zip Code

ldelouche@nfp.com
E~mail address: (1o bs used Tor uture annual report notification)

| Hd 92330 20

{

For further information concerning this mattsr, please ¢all:

VUIM01S JISSYHY TV
AIVLS 40 A¥Y13403S

£
Lauren Delouche : 512 697-6869 o
ot ( )
Name of Person Aren Code & Daytime Telephone Nuinber
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corponstions
Ragistration Section Registration Seclion
P.O. Box 6327 Clifton Bujlding
Tallahasses, F1. 32314 2661 Executive Center Circle

Tallahasges, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee  O1$130.00 Filing Fee&  [1$155.00 Filing Fee & [ $160.00 Filing Fuo, Certificate
Certificate of Status Certified Copy of Statuws & Cerlified Copy

LO37 « 12U 2012 Wollers Xluwat Onffur
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APPLYCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANGE JTTe SECTION 608503, FLORIM STATUYES THE FOLLOWING IS, SUBMITIED TO REGISTER A FOREIGN

1, NFP Corporase Sexvices (NY), LLC

“(Name of Foreign Limited Lisbility Compaty; must mcluds "Limited Liability Company,” "L.L.C.,” of "LLC.")

(If namns unavailsble, enter altérmate name adopted for the purpose.of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate namne. The alternate nama must inolude “Limited Liability’
Company,” “L.L.CLLC™)

9 New Yark 20-1941665
(urisdTedpn under the Taw of wilch Torelgn limited ability "(FEL number, 1t applicabley
company 5 organizad)
4, 120172004 5 peepetual
(Dats of Organizatian) | {Duretion: Year limited hiability company will ceass tp
exist or “perpotual™)

6. June 1,2011

-(Dats frgt transacted business in Flonda, i rriorto registration.
(s(aDs soctions 608 501 608 S02F . to Gotermine pens ry'llabiﬁ%':t

7 220 Sunzise Ave, Suitg 201

B 2
g T
Palm Beach, FL 33480 . % 5o
(Street Address of Prineipal Oftice) {’/33’; 0¥
8. If limited ligbility company isa manager-managed company, check here ?_ig‘ n) r‘n
5. The name and usual business addresses of the mamaging members or managers are as follows: ég :_ 3
AN

10-'A§!aghgd'_'n‘mcdginalwﬁﬁmt? ofeo_dmmmaﬂmmdaﬁold,d:ﬂyamham-byﬁsnﬁdal having custodyof records in
the judsdietion under the law of whichitis organized, (A photooopy is not acceptebie. Hthe certificate isin a forcign language, a
temslation of the certificate under ovth of the translator roust be submitied )

11, Natare-of business of purposes to be conducted or promoted in Florida: Seusauce sules and matketing

Signanwe %asmember or an authorized representative of a member,

(In accordance-with sexdion G08.408(3), F.S.. the exzeuticn of this document constijutes an affirmarion under the
peaaldes of perjury that the facts stated horedn are trus, [ am gware thar apy falee informarion submitied in a

document to the TDepartient of State constitates a third degree. fulony wa provided for.in 5.817.155, F.8.)
Laugsd Delouche

‘Typed or printed name of signes
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CERTIFICATE QF 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:
NFP Carposate Sexvices.(NY), LLC

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

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

cTC ion §
OIperaion aysem ;m os
(Nams) LA~
LA
e 2 i I
1200 South Pine lsland Road Fe O emem
e — 73S N
Florida Sgeet Address (8.0, Box NOT ACCEPTABLE)Y e o i
M
+5 2 M
Plantation T, 33324 gm
b t j
Clty/State/Zip =3 L
> (D] N

Huaving been numed as registered agent ond 1o aceept service of process jor the above siated limirted
ligbility comparny ai the place designated in this.certificate, I hareby accept the appointment gs
ragistered agent and agree to ger in this capacity, Ifirther agree to comply with the pravisions of all
statytes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, Florida

Statutes,
¢ T Corporation System

Consis_Bucpan_ Connie Bryan
{Signatare)

Recistant Secretary

$ 10000 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ S.00 Certificate of Status (optional)
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State of New York | ss:
Department of State )

I hereby certify, that AGS BENEFITS GROUFP, LLC a NEN YORK Ljimited
Liabiljity Company filed Articles of Organization pyurzuant ¢ the Limited
Liability Company Law on 12/01/2004, and that the Limited Liablliicy
Company is existing so far as shown by the records or the Department.

A Certificate of Amendment AGS BENEFITS GRQUP, LLC, changing its name to
NEP CORPORATE SGERVICES (NY), LLC, was rfilled 01/11/2012.

ok

.',ui!lu..

" OF NE

Witness my hand and the official xeal
of the Department of State at the City

-f%

. of Aibary, this 20th day of December
. . two thousand and twelve,
‘:.'. Daniel Shapiro
» Special Deputy Secretary of State

YT LN
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