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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SURJECT: NFP Advisor Scrvices, LLC

Naine of Limited Lisbility Compeny

Th; enclosed "Applicaion by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to teansact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

MNamne of Person

Firm/Company

Address

City/Siate ond Zip Code

[-mail address: {tp be used Tor luture annual report notification|

For further information concerning this maticr, please call:

at { )
Name of Camact Person Arca Code Daytime Telephone Nuinber

MAILING AD DRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $425.00 Filing Fee O 5130.00 Filing Fce & 1$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Cenificate of Stats Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NFP Advisor Services, LLC
{Name of Toreign Limited Liability Companys must include - 1LImicd 1Liabilily Company. LL.C. of LG )

{1 name unavailable. enter aliernate bame adopted for the purpose of trunseeting husiness in Florida. The allernate name mast include “Limited
Liubility Company.” “L.1L.C* ar"LLECS)

2 Texas 3, M-2794194
{Jurisdietion under the Taw of which Tondign limited Tability
company is organized )

(FL1 number, if applicable)

{Dute irst \ransacied busmess in Flonidau al prin Lo reprstration. )
{Nee sections 605.0904 & 605.0908, F.8. ta delerming penalty linbility)

1250 Capital of Texas Highway $.. Bldg. 2, $te. 125

EJ\

Austin. TX 78746

{Street Address ol Principal Offce)
6. ©T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD), PLANTATION, FL 33324-2525
(Malfing Addreys)

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

NFP lusurance Services. Inc.. Sole Member

1280 Capital of Texas Highway S.. Bldg. 2, Ste. 125, Austin, TX 78746

8. Altuched is an original certificate of existence, no more than 90 days old, July anthenticated by the official
having custody of rccords in the jurisdiction under the faw of which it is organized. (A phatocopy is not
acceptable. If the certificate is in o foreign language. a translation of the certificate under oath of the translator

must be submitted) W

Signature of an authorized person
(In accordance wath seulinn 605,0203, £.5., the executivn of dis documen constibates an affimation wnder the penaltics of perjury (bt the facts stated heresn ane troe |
um awiitte that any lalse jnformati Damtted i » J cnl 10 The [Der el of State constitunes o Ui degree (clony as provided fir ins.B17. 135, 1°.5 )

Veronica Moo = &
Typed or printed name of signee ° %‘j‘;’,

Tin
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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 Advisor Services, [.1.C

If unavailable, the aliernate 1o be used in the state of Florida is:

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

C I’ Corporation Sysiem

(Name)

1200 South Pine Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Plamation KL 33324
CityrSates7ip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabiiry compuny at the place designated in ihis certificate, 1 hereby accepi the appointment as
registered agent und agree 10 ac! in this capacity. | jurther agree io comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familtar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida

S S,
tatutes Sohan R. Dindyal

By, C T Corporation System ijm | {}- g 74 Vice PfBSlden

[S;gnaturc) / / (., /

2: joch
iy
S 100.00  Filing Fee for Application 2
§ 25.00 Designation of Registered Apgent 3;}{;#
S 30.00 Certified Copy (optional) ﬁg
§ 5.00 Certlficatc of Status (optional) Pty

61 QWY 92435 Yl
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Corporations Section oy Nandita Berry
P O.Box 13697 Secrelary of State
Auslin, Texus TETI (3697

Office of the Serctary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for NFP Advisor Services, LLC {file number 802056265), a Domestic Limited Liability
Company (LLC), was filed in this office on September 02, 2014,

It is funther certified that the entity slatus in Texas is in existence.

1
“

i
!

R
a3

In testimony whereof, I have hereunto signed my namé

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 25,
2014.

/Vﬁmpmvﬁ'nt)’

Nandita Berry
Secretary of State

Phione: (512) 463-5555°

Come visit 12 on the \iternet at hp/Avinw.sos. stafe. ix. 1y
Prepared by: SOS-WEB

Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
TID: 10264 Docuinent: 570066730003



