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COYER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: EnPro Associates, LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Llmited Liahility Companby for Authorization to Transact Business in Florida,” Certlficate of
Existence, and chock are submitied to register the above referencad foreign Jimited liability company to tansact business in Florida..

Plerso return all correspondencs concerning this matter (o the following:

Julie K. Lentz
Name of Person
EnPro Associates, LLC
Firm/Conspany
3605 Camepio Blvd. Suite 500
Address
Charlotte, NC 28209 X )
Clty'State and Zip Code gy A
Lol 1]
. ] 18 of 1 T
julislentz@enproindustries.com dreet =2
E-mai] address: (to be wsed for future annual report nonibication) ;’,, - D
m-< N
For further information conceming this maser, please call: . =1 & >
-1
TGN
Julie K. Lentz a( 704 y 73t-1822 Wt D
Name of Contact Person Ares Codo Daytime Telephone Numbeti.r} ,'-;{ —_:'
MAILING ADDRESS:; STREET ADDRESS:
Division of Corpotations Division of Corporations
Rugistration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 ’ 2661 Executive Center Circle
Tallahasses, FL. 32301

Enclosed is a check for the following amount: ‘
{1$125.00 Filing Fee  11$130.00 Filing Fee & B4 $155.00 Filing Fee & 0 $160.00 Filing Fer, Cenificate
Cenificale of Status Certificd Copy of Status & Centified Copy

PLOAT - 011 2014 Weltwry Kiney Dollag
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EnPro Asscciates, LLC
(Ntme of Forelgn Lim[ted Liability Company: musi incTuds “Limiicd Limbility Company,” "L.L.C..~ or i 9 o]

(1 namys unavailable, enter aliemate name adopted for the purposs of rantacting business in Florida. The altemate name moust include “Limited
Lisbility Compuy,” “LL.C,” or “LLC."™)

2_North Caralina 3, 46-3446145
unger
oo € W gn ality {FET number, 1T spplicabie)
4, =
{Date flrst transactcd business [a Flonda, i prio? T
(Sec sections 605.0904 asos'l;")ous P8, to delemine ?ml m'u)luy)
5. 5605 Camegio Bivd. Suito 500, Charlotte, NC 28209 ey oo
T
T2 = N
(Strest Addresa of Principa) OTHce) e —
[T P
6. 5605 Camegie Bivd. Suite 500, Charlofie, NC 28209 EE -
e 2
s B >
(Malling Address} i aty f"_; o G
—i‘g ),. )
7. The name, title or capacity and address of the person{s) who has/have authority 10 manageuslares

Stephen Macadam, Manager

Robert McLean, Manager

Alexsnder Ponse, Menager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
accepieble. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

S R

Signature of an authorized person
(In sceordance with section 605.0203, F.S,, the exceuticn of this document constinsiey wa afftrmation under the proalties of perjury thay the facts statnd herein are true. 1
am sware that aay false infurmation yubmired in & document 1o the Departreent of $1a1e constitutes a third dogren felony s provided for In £.§17.155, P.8)

Robert Mcl.ean, Manager
Typed or printed name of signee

LO37 + ¢LGI0 M Waiters Kivaper Culing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:
EnPro Associales, LLC

If unavailable, 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 are: E‘f{ %
a3
- S
€ T Corpatation System ”; o= —
Naame) p2ox T
2ry ey
T i1t
1200 South Pine Island Road i > )
Florida Strest Address (7,0, Box NOT ACCEPTAALE) D P
g e —
B
Plantation FI, 33324
City/Stane/Zlp

Having been named as registered agent and to accep! 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 to act in this capacity. 1 further agree to comply with the provisions of all
Statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
B C T Corporntion Sysem C . ST ,|
¥: T lrden
(Signature) e T

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionsl)

PLEYT = OH1G014 Wolum Klower Oukine
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
ENPRO ASSQCIATES, LLC

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 29th day of August, 2013, with its period of
duration being Perpetual.

1 FURTHER certify that the said limited liability company’s articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

g3nid

o
Lldo ¥ SC AN 2:24

IN WITNESS WHEREGQGF, 1 have hereunto set
my hand and affixcd my official seal at the City
of Raleigh, this 25th day of November, 2014,

Centification# 56159935-1 Reference# 12257751~ Page: 1 of |

i Secretary of State
Verify this cenificaie anline at www.sccrelary state.nc us/verification




