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COVER LETTER

TO: Registration Section
Diviston of Corporations

NP3600, LLC
SUBJECT;

Name of Limived Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to repisier the above referenced loreign limited liability company to transact business in Florida,,

Please retum all correspondence concerning this maner 1o the following:

Alexandra McLaughlin

Name of Person

Sutherland

Fim/Company

999 Peachtree Street NE, Suite 2300

Address

Allana, GA 30309

City/State and Zip Code

awitz@pattillore.com

E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:

Alexandra McLaughlin 404 ) 853-8271%
al(
Name of Contact Person Aren Code Daytime T'elephone Number

MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Sectlon Registration Section

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: )
W@ $i25.00 Filing Fee D1 S130.00FilingFee &  [J$155.00 Fiting Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFPLLINCE NTTH SBCTION 605 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

NP3600, LLC

1
(Name of Foreign Limfted Ciabiliy Compony; must include ~Limited Liability Company,” "L.L.C., or "LLC.)

{I1f name unavailable, enter elternate nome mdopled for the purpose of transacring business in Florida. The alicmote name mus: include “'Limited
Liability Company,” "L.L.C,"” or “LLC.")
o Georgia

'(Erisal'clfor_l under the law of which foreign Timited Tinbifity
company is organized)

(FET number. if applicable)

4,
{Date firsi transacted business in Floride iF prior (o registralion.}
{See sections 605.0904 & 605.0905. F.S. to determine penalty lisbility)

1000 Abernathy Road, Suite 325

S.
Atlania, GA 10328 —
(Street Address of Principal Office) = Rt
6. 1000 Abernathy Road, Suite 325 T

Atlanta, GA 30328 s
(Muiling Address) i s
rmem =] ¥
7. Name and girget address of Flarida repisiered agent: (P.O. Box NOT acceptable) m < i
Name: CT Corporation System g EJH S
i =X oon
Office Address: 200 South Pine Island Road ==~
. - )
Plantation , Florida 33324 - =
(Zip code)

(Ciy)

Registered agent's accepiance:
Having been named as registered agent and (o accept service af process for the above siated limited lnblilly company at the place
designated in this application, I hereby accept the appointment as registered agent and agraa to act in this capacity. I furtlier agree

10 complywith the provisions of ail statutes relative 1o the praper and complete performance of my dutfes, and I am familior with and
accepr rthe obligations of my position as registered agent, Michas! J
. chagl Jonas

i
- ,-‘% Nt g——— 5 sLant SECretary

(Registered agent’s signature)

&. The name, title or capacity end address of the person(s) who has/have authority to manage is/ore:

Manager: Stone Mountain Industrial Park, Inc.

1000 Abernathy Road, Suite 325

Atlanta, GA 303238

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organjeed, (1f the cenifieate is in a foreign language, a transtation of the certificate under oath
of the translator must be submined) % g

" Signature of an authorized person
This document is executed in accordance with scction 605 0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document lo the Department of State constitutes a third degree feiony as provided for in ¢.817.155 F.8,
Michael G. Kerman, Secretary of Stone Mountain Industriat Park, Inc.
Typed or prinied name of sipnee
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Control Number ; 16013149

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

NP3600, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the ottice of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Gcorgm Annotated and_lq peiha-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number r—’ . §
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Hrian . Kemp
Secreiary of Stae




