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COVER LETTER

TO:  Reglstration Section
Division of Corporatlons

NPSG Censtruction, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Applicotion by Foreign Limited Liability Company for Authorization fo Transact Business in Florida," Certificate of -
Existence, and check sre submitted to register the sbove referenced foreign limited liability company to wansact business in Florida..

Please relurn all correspondence concerning this matter to the following:

William T Selby
Name of Person
NPSG Construction, LLC
. —i, —ir
Firn/Company ‘ ~r_ FARP
-
2105 Barrett Park Dr, Ste 106 i =
= =2 ™M
- - = R
Address L -
e
Kennesaw, GA 30144 o ‘_'_.
o= LJ
City/State and Zip Cade N
tax@npsgservices.com f‘g

E-mail address: (1o be used for futvie annual report notification}

For further information conceming this matter, please call:

William Selby { 678 \ 486-8620
: 1 )
Name of Contact Person Area Code =~ Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registretion Sectlion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

oo Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee  ® $130.00 Filing Fee & 01 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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:

NPSG Construction, LLC

1.
{Neme of Foreign Limited Liability Company; musi include " Limited Liability Company,” "L.L.C.."or “LLC)

{!f name unavailable, enter nlernate name adopied for the purpese of transacting business in Florida. The sltemnate name must include “Limited
Liability Company,” "L.L.C,"” or "LLC.")
Georgia 3 81-1265%10

(Junsdmnon under the law of which toreign Timited Tability T (FEl numbser, if applicuble)
company is organized)

4.
{Date Tiret transactcd business i F lorsda, I prior to registralion, }
(See seclions 605,0904 & 605.0905, F.S, to determine penalty liability)

5 2105 Baneit Park Dr, Ste 106

Kennesaw, GA 30144

{Sirect Address of Principal Office) -

6. 2105 Barett Park Dr, Ste 106 -
Kennesaw, GA 30144 im
",

(Mailing Address)

7. Name and street address of Florida registered agent; {P.O. Box NQT accepiable)
NRAI Services, Tne.

Name:

Office Address: 1200 South Pine Island Road

Plantation . , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree .

to camplywith the provisionsq a" statutes relgtive to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of §

Jemfer Vlncent

ant & Ass t Secrelary

(Regislered agent’s signature)

8. The name, title or ¢a and 2ddriss of the person(s) who has/have authority to manage isfare:

William T. Sclby - Manager

2105 Barrett Park Dr, Stc 106

Kennesaw, GA 30144

9. Attached is a cerlificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction vnder the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerlificate under oath

of the teanslator must be submitted) W %

Signnture ol‘a;’aulhmized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Depariment of Stale constitutes a third degree felony as provided for in 5.817.155, F.8.

William T. Selby

Typed or printed name of signee




Control Number : 16007135

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

wnm

I, Brian P. Kemp, the Secretary of State'o‘f.ﬂle *St;ale-gfa‘f}eorgla‘jio hereby certify under the seal of my

oﬁ'lce that P $r E f\\.&@\.},\
< , Yoo S
/fi \_ AP NP§ Constl uctler, IFC G;?l_}‘.‘»\ SN
~" 7% ) G S KA N,
~ 3 Domestlc lelted Llablllty Com pany ;- :\ X
/. Tl et
was formed in the Junsdlcumﬁstaled below ‘or was authorlkqd( 10 Lransacxiwbus}ness m Georgia on the
below date. Said entify ;/15 1n compllauée with_the_applicable_ ﬁhngland dnn al:re S ann provisions of

Title 14 of the Offici aIfCode of-Georgia:Annofated:and-has not ﬁl;sd artlcfes of d:ss 1uuon certificate of

cancellation or any od{er smula‘r docunaeul Wlth I.he ofﬁce /f the' ”S(;crEuuy ollState
u ~~~~~~~~~ y

( ,.- G f
This certificate relatc fonly to Ihe leg‘:i‘l emstence of }he a ove; z{[§1e%l énmy\as of th fe issued. It does

not certify whether; ar not*a notice ohutent to dissolvey af ;. app icationi- 16t Ihdr al, a statement of

commencement of w ‘dl sgjup “oT ‘\an‘y‘ other similar dot -.u\ _epl\})fas*‘bgen Hile s pendmg with the
Secretary of State. \ \‘ o = bl "'gf‘?."‘ c;..:. R ,
. FT.”‘E ;,w,‘ - w4

"
@ ]

/
This certificate is issued ir\suant {0; Tl e_,]4 of the fo clal g ode lc[fJ,(}eorgla Ann? gﬂed and is prima-facie

evidence that said entity\:\ n\emstence TT author:ze.d Barmeact: busmess in / 7Jstate
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Brian P. Kemp
Secretary of State




