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COVER LETTER
TO: Registration Scction
Dlvisian of Corporationy
SUBJECT: NPQ Account Services, LLC

Name of Limired Liability Company

The enclosed " Application by Foreign Limited Liability Company for Amborization ta Transact Business in Florida,” Certifiente of
Existenve, and check are submitted 0 register the above referenced forcign limited fability company tu transact business in Florids..

Pleasc return all comrespondence concerning this matfer to the fallowing:

Joy Chamlee
Name of Person

Cornerstone Support, Ine.
Firm"Company

70 Mansell Court, Suite 250
Address

Raoaswell, GA 30076
Citv/Swate and Zip Code

woliver@cornerstonesupport.com

F-mail address; {to be used for future annunl report notification)

For turther infummation coneerning this waller. pleasc call:

Joy Chamlee at 678 4, 740-0486
Name of Contact Persen Arca Code Daytime Telephone Nomber
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regstration Section
PO Box 6127 Clifton Building
Tattahassee, FL 32314 2661 Exccutive Center Circle
Tatlahasses, FL 3230

Cnclosed is a check for the following amount:
O 512500 Filing Fee 01 §130.00 Filing Fee & K $155.00 Filing Fee & 0 5160.00 Filing Fee. Cetificate
Certificate of Status Certificd Copy of Staws & Certified Copy



€

Cornerstone Support, Inc.

LICENSING + INSURANCE ¢ SOLUTIONS

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

March 28, 2016

Florida Division of Corporations,

Please find enclosed the certificate of authority application and filing fee for NPO
Account Services, LLC. They have hired Cornerstone Support, Inc. to file this on their
behalf. I have provided a stamped self-addressed envelope for return proof of filing for
your convenience. If you have any questions, please feel free to call me at (770) 587-
4595 or email me at atyler@comerstonesupport.com.

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: Andrea Tyler

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.

and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Renewal Specialist
Cornerstone Support, Inc.

70 Mansell Court | Suite 250 | Roswell, GA | 30076
www.CarnerstoneSupport.com
888-445-8660
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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
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NPO Account Services, LLC
{Name of Foreign Lamited Liability Company, Muest mclude - Lmited Liability Company,” " L1.C., or "LLC. )

(I name unavailable, enter alternate name adoptad for tha purpese of wransacting business in Florida, The alternate name must include “Limited
Liabiliry Company,” “LL.C.” or "LLC.7)

2, Delaware . 47-5457359
(urisdicsion under the Taw of which Toreipn Timited Tabilry (FEI number, 1f appheable)
company is organized)
4 Upon Approval

(Date hirst transacted bosingss m Flonda, ifprior o regisieation.)
(See sectivos 05.0904 & GOF.0905, F.5, o defermine peiafty dlahility)

], 2000 Daniel Island Drive,

et
Charleston, SC 29492 o .
(Sireet Addnass of Principal Office) _; - *::
o
6. e
= FRREE
o O
(Muiling Address) ot
o

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

Thomas Eugene Griffin  Director / Manager

Jon Walter Oison Sr. VP/General Counsel/ [l Yapy el Prpson

8. Altached 15 an uriginal certilicate of existence, no more than 90 days old, duly authenticaied by the official
having custody of recards 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 of the translator
must be submitted)

Signature of an autfforized person
{Invovordance with section 050203, 1.8, the cxeention of thiv document constitutg an aifinmation wnder the peaafties of prejury that the facts stated heecin am truc. §
am aware that gy false informetion submingd in a documen: 10 the Dopanmen: 0f Stale congtitutes 5 tiird degree felony os provided Tor in s.B17.155, F.5,)

Thomas Eugene Griffin

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.013 or 6050902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE _
FOLLOWING STATEMENT 10 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The rarae of the Limifed Linbility Company is:
— NPO Account Services, LLC

1f unavailable, the alternate 1o be used in the state af Florids is:

2. The nyove pnd tho Flosida gtroet ugl&rm of the rogistered agent and office are; '

~Corparation Service Company . s i‘: ‘Pé
T 0 fredl T
. {Namn) i = it
Lo L T
' I N
1201 Hays Street o =7y
Florids Stroct Address {F.00. Box NOT ACCEPTARLY) PR R i- ‘

| | oo o 0D

oy —t Py

o>) ecd
. 2o 62
Tallabzgsee, EL 32301 f: MO
Cly/State/Zip )

Having bwen named as registared agent and o accepl service of process for e above stated limiled

Habdliry company at the place designated tn this cersifioon, I huroby accepr the appoiniment as

registered agent and agree 1o aet in this capacity. I further agrae to comply witl the provistons af oif
- slagutes relating to the proper wid complete performance of my duties, and I am familier with and

aecvpt e obligations of my positinn ax registered agent as provided for in Chapter 6013, Floridn
Statitee, '

Aol (oo, Ao . ity
: 3 (Signaturc)

S104.00 Filag Fee for Application
5 15400 Dosignation of Regivtered Apent

§ 3000 Certfled Copy (optional)

§ 500 Cetiicate of Status (aptiveal)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPO ACCOUNT 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 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NPO ACCOUNT
SERVICES, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMEER,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202041004
Date: 03-24-16

5833357 8300

SR# 20161865681
You may verify this certificate online at corp.delaware.gov/authver.shtml




