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COVER LETTER
TO: l Registration Section
Division of Corporations

NRP [nvestments LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Debbie Dietes

Name of Person

Ulmer & Berne LLP

Firm/Company

1660 West 2nd Street, Suite 1100

Address

Cleveland, Ohio 44113

City/State and Zip Code

dbetliskey@nrpgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Debbie Dictes 216 583-7440
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee ~ [0 $130.00 Filing Fee & O $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

) NRP Investments LLC

N COMPLIANCE FViTH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

(Name ol Forclgn Limited Liabiltty Company; musi inclode MLimited LIebility Comnpany,” "L.L.C.," of " LLC. '}

(It name unovailabie, enter niternale name nduepied for the purpose ol transncting businzas In Mlorida, The wiemate name must include “Limited
Liubitity Company,” “L.L.C," or “LLC.")
5 Ohlo

) 1. 14-1899016
{Jurisdiction under The Taw of which Tarelgn Tumited labifity (FEI nunber, if applicabld}
compuny {3 orgenized)
4,

Date first lrensacted business in Floridn, If prior to registralion.
{Sec seelions 605,0904 & 605,0908, F.S5, to detenuina penalty linbility)
5 5309 Transportation Blvd,

Clevelond, O 44125

(Streel Address of Principol OMfce)
. 5309 Tranaporintion Bivd.

Claveland, QH 44125

{Malling Address)
7. Name and gireet address of Florida registered agent: (P,0. Box NOT acceplable}
Name: CT Corporation Sysiem

Offlee Addrass: 1200 South Pine Island Road

il
o
. Plantation , Florlda 33324
{City)
Registered ngent's ncoeptance:

e
23
Zip cod Tien

(Zip code) I

Hunving been named as registered agend and te accept service of process for the above stated Umited Habllity company af the placa
designated tn ihis application, I hereby accept the appolnimen! ax regittered agent and agree ta vt In this eupacley, I further ngroe
{0 complywith the provisions of nll statutes relative fo the proper und cotuplete perforimunce of iy duties, and I am fantdliarwith and

accept the obfigariony of my positlon ay reglstered ngent, k— W ,% b%/

{Reginered agent's signuture)

Kristin Balden
8. The name, title or capacity and addresa of the person(s) who hasMnve suthorily to manage {¢/are:

Assistant Secretary
J. Davld Heller, Manager, 3369 Transportation Blvd,, Clevelnnd, OH 44125

T, Richard Bailey, Jr., Manager, 5309 Transportation Blvd., Cicvaland, OH 44125

jurisdiction under the law of which i I crgan

9. Atlached |s a cerlificate of existence, no more than 50 days old, duly authenticated by-the official having custody of records in the
of the ranstator must be submitted)

d. (1f the eertificate Is In n foreign language, o transialion of the cerlificate under oath

Signature of an wuthmized persgn

This document is exccuted in accordance with section 605.0203 (1) (b), Flovida Statutes. 1 am aware that any false Informution
submitted In & document to the Departmentof State canstitutes o third degeus felony ae provided for in 8.817,155,P.8.
I, David Heller, Manager

Typed or printed name of signee




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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FORBION LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L NRP Investiments LLC

{Name o] ForEign Limited LIabiity Company; musLmciuos “Limied Liootily Comnpany, "L.L.L.," or "LLC.")

{11 nama unavailabls, citer sitermate nnme adopled for (he purpose of isnsacting business in Florida, The ilemale nxme must include “Limlted
Llubility Company,” “L.1.C,* ar “LLC.")
7, Ollo

3 34-1895036
{Jurisdiction under {he Taw ol which Terelgn Timited TTabiTity
company {s organized)

(FLT nuinher, 1f opplicobid)

Dote first (rensacted business in Flonde, 1f priar to registiraiion,
{See soctiony 6050904 & 605.0908, F.5, o determine penalty Uabithy)
5 5309 Transportation Blvd.

Cleveland, OH 44125

(Sireei Address of Principdl OTEE) : T L
6. 5309 Transporintion Blvd, e
' T TR e
Cleveland, OH 44125 21 1;3
{Malllng Address) T e T
L. -
7. Wame and sireet address of Florida reglstered agent: (P.O. Box NOT acceptable) o — ‘{’T";
Name: CT Corporation System '_” E. -
. IR VAT # 1
Oftlee Addrass: 200 Soulh Pine Islnnd Roed c;:_ = (.:J
Plantation , Florlda 33324 B R
(Clty) {Zip code)
Registered ngent's ncceptance;

';_.
Hnving been named as registered agesif aind fa accept service of process for the abgve stated lmited Hablfiiy campany af the place
designated In this applicatlon, I liereby nccept the appolniment ox registered agent nnd agres 1o nct In this capacity, I flirther egroe
o complywith the provisions of all statutes reintive (o the proper and carupiete performance of my dutles, and I am famifior with and

aceep! the obligatlons of inp position uy registared agent, k- W /% U&QJ

(Registered agent's signature)

Kristin Bolden
istant Secreta
8, The nome, titls or cupacity and nddress of the person(s) who hashove amhori\.;\ lsasr'z?mngte aare: i
1. David Heller, Manayer, 5309 Transportation Blvd,, Cleveland, OH 44125

T. Richard Bailey, Jr, Manager, 5309 Transportation Blvd., Cleyeland, OH 44125

9. Attached Is » ceriificats of existence, no miore than 90 days old, duly authenticated by'1hc official having custody of records in the
Jurlsdictlon under (he law of which 1 is organjzed. (If the certificate Is in a foreigh language, a translation of the certificats under oath
of the Iranstator must be submiited)

Signature of on wathorized preson

Thls document is excouled in accardanee with sectlon 605,0203 (1) (b), Florida Stolutes, | am awnra that any false information
submitied Tn n document lo the Department of Siate constitutes o third degree felony as provided for in 8.817.155, F.5,
J. David Hetler, Manager

Typed or printed name of signee

.




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show NRP
INVESTMENTS LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1065878, was organized within the State of Ohio on March
15, 1999, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of February, A.D. 2016.

G bt

Ohio Secretary of State

Validation Number: 201603601942




UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
I. Jon Husted, Secretary of State of the State of Ohio, do hereby certify that
the paper. to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
Sth day of February, A.D. 2016.

Ohio Secretary of State

G et

Validatron Number:
201603602018




PENALTY CERT COPY
0.00 0.00 0,00

U 0

DATE DOCUMENT IiD DESCRIPTION FILING EXPED
10/07/2015 201528001842 Conversion Within SOS Records (CVS) 20.00  300.00

Receipt
This is not a bitl. Please do not remit payment.

CT CORPORATION SYSTEM

CHRIS RICKARD

4400 EASTON COMMONS WAY, STE 125
COLUMBUS, OH 43219

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1065878

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

NRP INVESTMENTS LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

Conversion Within SOS Records 201528001842
Effective Date: 10/07/2018

CHANGE BUSINESS TYPE DOM. PROFIT LIM, LIAB. CO.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
7th day of October, A.D. 2015.

United States of Amesica 9—. Ahiatss

State of Chio
Office of the Secretary of State Ohio Secretary of State




Form 700 Prescribed by:

JoN HusTeD
Ohio Secretary of State

Central Ohlo: (814) 4656-3910

Tolt Free: (877) BOS-FILE (767-3463)
www. OhifoSacradaryofStata.gov
BusssrGOtioSacrataryolState. gov

[Wakes checks payabie o Onlc Seoretary of Stale |

Mall this form ta ono of the following:
Ragular Fiifng {non axpadite)

P.0. Box 1329

Columbus, OH 43218

Expadila Fiing (Two-busingss doy procassing
tima raquires an sddttlonal $100.00).

P.C. Box 1380

Columbug, OH 43218

Certificate for Conversion for Entities Converting
Within or Off the Records of the Ohlo Secretary of State

Filing Fee: $125

(CHECK ONLY ONE (1) BOX)

(1) ) Converting Within The Records of the Ohlo
Secretary of State

(2) [ Converting Qff The Records of the Ohlo
Secretary of State

durlsdiction of Formation

CharterReglstration Number  |1065878

The converting entity Is a:

{Check Only {1) One Box}

[dDomaestic Corporation {For-Profit or Nenproftt)
[JForsign Comporation (Far-Profit or Nonprofii)
[JDomestic Nanprofit Limitad Liabilty Company
[CIFareign Nonproftt Limited Liability Company
[CiDomestlc For-Pratit Limitad Liability Company
[JForeign For-Profit Limited Liabilily Campaﬁy

Name of the converting entlty [NRP Investmens Corp.

The converting entlty hereby states that it has complied with all laws in the Jurisdiction under which It exists
and that those laws permii the conversion,

{Partnership

[(1Domestic Limfted Partnership
[CIForelgn Limited Partnerahip el
[C1Pomestic Limited Liablity Partnership
[JForeign Limited Liabllity Partnership

LY RN

Farm 700

B T vy YL VI I

Paga1of§

Last Revised: 8/14/2014




Name of the converled entity 'NRP Investments LLC ]

Jurisdiction of Formation ]Ohio ’

The converted entity Is a;

{Check Only (1) One Box)
[JDomestic Comporation (For-Profit) [CPartrership
[JFereign Corporatian {For-Profit or Nonprofit) [CJDomestic Limited Partnership
{_]Domestic Nonprofit Limtted Liablity Company [IForaign Limited Partnership
[Foreign Nonprofit Limited Liabillty Company [JDomestic Limited Liabllity Partnership
[KIDomastic For-Profit Limited Liablity Company {JForeign Limitad Llability Parinership

[JForeign For-Profit Limited Liabilty Company

Effactive Date r—_lf (The convarsion ls effsctive upon the filing of this cortificats or on a later dute
(Optional) i spacified in the certificate)

Name and addms.s of the person or entity that will provide a copy of the declaration of convarsion upon written
request,

[NRP Investments LLC I
Name

{5309 Transporation Bive, |
Mailing Address

Cleveland | lomio | aaras
City ) State Zlp Code

Required Information that must accompany conversion cerfificate if box 2 is checked l

if the converting entity Is a domestlc or foreign enilty that wiil not be licensed [n Chio, provide the nams and
address of the statutory agent upon whom any process, notice or demand may be sarved.

|
lName of Statutory Agent

l ]
Mailing Address

| B | J

City State Zlp Code

See Instructions for additional filing requirements it
{1) the conversion craates a new domestic entity,
(2} the converted entity is a foreign entity that dasires to transact busineas In Ohio; or
{3} { a domestic corporation or foreign corporation licansed In Ohlo Is the converting entity.

Form 700 : ' ' Page 2 of § Lest Revised: 8/14/2014




IN WITNESS WHEREQF, the conversion is autharized on behalf of the converting entity and that each
person signing the cartificaie of conversion is authorized to do so.

Required A2 o

Must be signad by an W‘
authonized rapresentative. Signature

l

By (if applicable)

J, David Heller, Bxecutive Vice President

Print Name

Signatura

By (if applicable)

l

Print Name

Slgnature

" By (It applicabia)

L

Print Name

Form 700 ’ Page 3 of 5 '

Laet Revised: 8/14/2014
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C'omplate the Information In this section,

AFFIDAVIT
In lieu of dissolution releases from various govemmental authorities.

INRP Invostments Corp.

Name of Corparation
The undereigned, baing first duly sworn, declares that on the dates Indicated below, ¢ach of the named stala governmentat
agencles was advised IN WRITING of the scheduled date of fling of the Certificate and was advisad IN WRITING of the
acknowtedgement by the corporation of the applicability of the provisions of section 1701,95 of the ORC.

Agency Pata Notified
Ohlo Bureau of Workers'

Compensalion (0/1/is5
30 W. Spring Streat

. |Columbus, Ohio 43215

*Onty required for domestic for-profit corporations

Date Notified

Agency

Ohlo Job & Famlly Servicas
Status and Liablily Section

Data Correspondance Contrel
Fax: 614-752-4811
Phone; 614-468-2318
Ovemight: Regular:

P.O. Box 182413
Columbus, OH 43218-2413

P.O. Box 182413
Columbus, OH 43218-2413

Agency Date Notifled
Ohlo Department of Taxation

Taxpayer Services Division/Tax Releasa Unit

PO Box 182382

Columbus, OH 43218-2382
Digsolution(@tax.state.oh.us

*Complets tfils dale notified fiald only if the corporation is

& domastic non-proftt corporation or foreign corporation.
[sae* nots below]

The corporation Is not required to pay or the
IX] department of taxation has not assessed any
petsonal properly tax.

*Note: Domestic for-profit corgorations musat submit with thia fliing a Cerlficate of Tax Cleanancs lssuad by tha Ohio Departmant of Taxation.

Note: This affidavit must be signed by one or more persons execuling the certificata or by an officer of the corporation.

rl ry. 4
Signature I Title l:‘?.xgcu:ivc Vice President l
|- Davie Hener 7 B
Name
[5309 Transportetion Bivd, |
Mailing Addréss
Cloveland | ot ws |
City State Zip Code
$wom to and subscribed in my presenca on [,0_07_201 5 I
Date
Commission
[Rebecca M. Panen | Expires 06.022016
Natary Public Date

Page 4 of 5

Last Revised: 811472014
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AFFIDAVIT OF PERSONAL PROPERTY

County of lguynhogn I

]J. Devid Helter 7

Name of Officar
IExecutive VicoPresident ] o [NRPinvestmenn Corp.
Titls of Officer Name of Corporation
and that this affldavit is made in compliance with Seation | 1701.86(E0(1) of the Ohlo Revised Code,

That above-named corporation; {Chack one (1) of the following)

[JHas no parsenal praperty in any county in Ohlo
[Clis the type required 1o pay personat property taxes to state authorities only
Edites pérsonal property in the following county (les)

L_cugogoed [ L

!Rcbcccl M. Dattan

Notary Pubfic

Expiration date of Notary Public's Commission

Form 700 : Page 5 of 5

Last Revised: 8/14/12014
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Taxpayer Services Division
PO, Box 182382

|
0 . P : ]
Ohl o Depa I-’tm ent of Columhus. Ol 43214238
Taxation TTY/TOD: 800-750-0750

tpfiax ohio.gov

Date: September 9, 2015

Andrew Tanner

NRP Investments Corp
5309 Transportation Blvd.
Cleveland, Ohio 44125
Usa

Re: Cenificate of Tax Clearance

This certificate certifies that the below stated entity has filed all tax returns and paid in {uil all
taxes and fees administered by the tax commissioner through the certificate issue date,

This certificate does not preclude the Department from issuing a bill and/or assessment against
the entity for any tax returns and tax liabilities that become due after the certificate issue date or
as a result of an examination or audit for any period ending prior 10 the date of dissolution with
the Ohic Secretary of State.

This Certificate of Tax Clearance is valid for 30 days from the date of issuance as indicated
below.

NRP (NVESTMENTS CORP
Charter:1065878

Certificate issue date: September 9, 2015
A=

Joseph W. Testa
Tax Commissioner

Note: This certificate must be filed along with all forms prescribed by the Ohiq
‘Secretary of State. For filing information, visit Ohio Secretary of State’s web site
at OhioSecretaryofState.gov.




Form 833A Prescribed by:
Stall Chis form 40 one of e folowiny:
Jon Husrep "
OH10 SECRBTARY OF STATE mm""""’“
Yoll Pk (K17} SOB-FULE (DY7-TET-Sds3) Cohmben, OH 41210
Coniral Onp: (114} 466-3950 Eesotte Fig (o0 bosinoes S rovesag Bk
e DRSPS 0o v ' Naiend 3 ool LK)
O brcraianlivele gov 0.5 o
3 Caluminm, 01 $3218
{Fite ohine 0r fer more Snformaion: wew ORBUEhes) Ceniral com —
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Articles of Organization for a Domestic
Limited Liability Company

Filing Feo: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX
(1) B Articles of Crganization for Domestic (2) [T Aticles of Organization for Domestic
For-Profit Limited Liability Company - Nenprofit Limited Liability Company
{115-LcA) {115-LCA)

Nama of Limited Liabllity Company [NRP Investments LLC I
Nema must include one of the followng words of abbreviations: “Hm¥ed ifabifty company,” Tmited,* *LLC.* "L.L.C.," “d., "or Wl

. o 3

Effective Dete L ] (The lagel existence of the limited Fabiity company bagins upon the filing

(Optiaral) of the articles or on a later date specified that Is not more than hinety diys
mm/dd/yyyy atter filing) : .ol

This limited liablity company shall exist for I ' —

{Optional) Period of Existence E
Purpose | =4
(Optlonal)
l |
| |
| ]
l |
**Note for Nonprofit LLCs

The Secrstary of Slate dosa not grant tax exempt status. Filing with our offics is not sufficient to oblain state or federl tax
exemptions. Contact the Chio Deparfment of Taxation and the Intemal Revenue Servioce to ensure that the nonprofit
limited Nabltily company secures the proper state and federal tax exemptions. These agencies may require that a purpose
clause be provided.

Form 533A Page 10f3 Lagl Revisad: 5/24/2015




ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized membei(s), managar(s) or representative(s) of

INRP Investments LLC ‘ J
Nama of Limited Liability Company

heraby appoint the following to be Statulory Agent upon whom any process, notice or demand required
or parmitted by statule to be sarved upon the limited liability company may be served. The name and
addrass of the agent is

&B Corporation ) . 4J

Nama of Agent
11860 West 2nd Street, Suite 1100 1
Mailing Address
[Cevetand 1 ono | fetss l
City . State ZIP Code
ACCEPTANCE OF APPOINTMENT
The undersigred, |U-B Corporation | named herein as the statutory agant

Statutory Agent Name

for INRP Investments LLC |
Name of Limited Liability Company

hereby acknowledges and accepts tha appointment of agent for sald limited liabliity company

2
Statutory Agent Slgnature f‘\‘ o ([ o~ J

Individuat A%ft‘s %Ignatursl Signature on Behalf of Business Serving as Agent
Frederick N, Widen, Aselstant Ssorétary

Form 533A Page2of3 Last Revised: 5/24/2015




By signing and submitting this form to the Ohio Secretary of Slats, the undarsigned hereby certifies that he or she
has the requisite authority to execule this document,

Required

Articles and origlnal
appointment of agent must
be signed by a member,
manager or ather
representative.

If authotized representative
is an individual; than they
must sign In the "signature"
box and prinf thair name

In the "Print Name” box.

if authorized repregentative
Is & business entity, not an
incitvidual, then please print
the business nama in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print their name in the
“Print Name® boy,

Form 533A

S

e
L]
S ™
[ |

By (if epplicabie)

a
/

Theodore Einhom, Authorized Representative J
Print Name

I 1

Signature

By {if applicable)

|

Print Name

|Signatura _
l l

By (if applicable)

Print Name

Page dof 3 Last Revised: 8242015
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