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COVER LETTER
TO:  Registration Section

Division of Corporatlons

SUBJECT: NWP Management Services, LLC

Name af Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Avihorization to Transact Business in Florida,” Certificate of

Existence, and check arc submitted to register the above reforenced forelgn limited lability company to transact business in Florida..
Please return all correspondence conceming this matter to the following:

Sonia K. Lowe, Poralegal

Name of Person
Baker & Hostetler LLP

Firm/Company Ea
65 B. State Strect, Suite 2100 e N
-
{m
Columbus, Chio 43213 o 7

CityfStaic and Zip Code .

(i)

L™~

bducim@northwestpallet.com Vo

L-mmil address: {io be used Jor future annuatl repont notelication)
For further information concerning this matter, please call:

Sonia K. Lowe, Paralcgnil

atl 414 } 462-4701
Name of Contoct Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:;

Divisian of Carpocations Division of Corpormions

Registration Section Regiswration Scction

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execmtive Cener Circle

Tallahassee, FL 32301
Encloscd is a check for the following amount;
0 $125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing ['ee, Certificate
Certificate of Status Cenified Copy

of Siatus & Certified Copy

TEHS R e 2014 0 7 Ty M Ouliwe



-
]

7/17/2015 4:28:18 PM From: To: 8506176363( 3/5 )

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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORE(GN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NWI' Manapement Services, LLC
(Nanie of Forclgn l]dllu?d TIability Company: must inclode ~Liniied Liability Company, - 1..1.C.. or~LLL, )

(I name unavailable, enter altemate nume adopied for the purpose of transacting business in Florlda. The aliemate name must include *Limied
Liubility Company,” “L.L.C," or “LLC.")

2. Delawarg 3, 47-4507412
Qurisdivtion under gcwdgaw wIwhich Toreagn Timiicd Tabllity {FETnwumnber, i applicable} -

company is organi

4, Upon Qualification

(Deie fry transacted ousiness In Flarids, il prioy to reglstrminn.'}
(Sce scetions 605.0904 & 605.0903, F.S. to determine panalty labilkky)

5. 3648 Morreim Drive, Belvidoro, IL 61008

(Sireet Adoress o] Trmcipal Oifice)

6 Same

(Moiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage js/are:

NWP Holdings, L.LC , 3648 Motrcim Drive, Belvidere, [L 61008 ~ Member

8. Antached 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 photocapy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath ol the wranslator
must be submitted)

\

4 .- "
L_&q@@of an atmhrorized person
{In accordance with welion 605.0203, F S | the execulion of this ivomem conslintey an affonation under the penallies of perjury that 1lw Facts stmed hevginpee jrue. |

tin aware lhat ony lalse informegion subimitted in o document 1o Lhe Deparimen of Stale comtiluies o 1hird degree felony os provided For s K107 135, F S )

Hrenl Duehn

Typed or printed name of signee

LS - ik NHA L § Viling Munager (odme
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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:

NWP Managencnt Services, 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

C T Corporation Sysiem
{Name)

5

i

1200 South Pine 1siand Road
Flarida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stalc/Zip

o L

,.\
%,
w

Having been named as registered agent and to accepl 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 o comply with the provisions of all
stetwtes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

" C'MW/‘D\I&L/

oS (Signum?ﬁ( hd

Kristin Bolden
Assistant Secretary
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy {optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "NWP MANAGEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THI-S OFFICE SHOW, AS OF THE SEVENTEENTE DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NWP
e ST
MANAGEMENT SERVICES, LLC" NAS FORMED ON THE SECOND DAY O.F'-—‘J?Ioﬂ
[
A.D. 2015, zn e M
D -
.:{.?1‘”"‘ = rﬂ
e
o om
T =
P &

5778513 8300

SN S

Jelfrey W. Bullock, Secreloiy of STAtG
AUTHEN: TION: 2565891

151062702

ify chi tificate anline
f‘é":?:ﬂ. :’t:fnsym g‘.:vs:ruﬂnnr. sh

DATE: 07-17-15



