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ATTORNEYS

VIA FIRST CLASS

Florida Secretary of State
Division of Corporations
Registration Scction

PO Box 6327
Tallahassee, FL. 32314

RE:

Dear Sir/Madam:

DEBBIE DIETES

paralegal

diract 216.583 7440
diract fax 216.583.7441
gdietes@ulmer.com

August 16, 2016

Application for Authority of NRP Contractors IT LL.C

Enclosed please find an original and one (1) copy of an Application for Authority
of NRP Contractors [T LLC along with a Full Force and Effect Certificate from the Ohio

Secretary of State.

Please file this Application and return a time-stamped copy to the

undersigned in the stamped self-addressed envelope provided. A check made payable to the

Department of State in the amount of $125.00 is enclosed in payment of the filing fee.

If you have any questions, please contact me via telephone at (216) 583-7440.

Thank you for your attention to this matter.

DAD:dd
Enc.

CLEV 1997 2229710v1
22288.00008

SKYLIGHT OFFICE TOWER
1660 WEST 2ND STREET, SUITE 1100
GLEVELAND, OHIO 44113-1448

Sincerely,

0o (0

Debbie Dietes
Paralegal

{lrm fax
216.583.7000 216.583.7001
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COVER LETTER

TO: Registration Section
Division of Corporations

NRP Contractors LI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for. Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above reférénced foreign limited Hability company to transact business in Florids..

Please retuin all correspondence concerning this matter to the following:

DCrebbie-Dietes, Paralegal
Name of Person
Ulmer & Beme LLP
Fimy/Company
1660 West 2nd Street, Suite 1100
- Address
Cleveland, OH 44113
City/State and - Zip Code
dbetliskey@nrpgroup.com

[E-mail address: ({o 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 Cotporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee; FI1.32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [3 $130.00 Filing Fee & T 815500 Filing Fee & {1 $160.00 Fiting Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 1FTTH SECITON 605.0902, FLORIDA STATUTES, TIHE FOLLOWING 1S SUBMITED 10 REGISIFR A FORFIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

;. NRP Contractors IT LLC :
{Nrane of Foreign Limtted Liability Company; musi inelude "Lamiled Liability Company,” "L1.G.," ar "LLC.")

(1f name unavailable, enter altemate name ndopted for the purpose of transacting business in Florida. The alterpate name must include “Limited

Liabitity Company,” “L.L.C,” or “LLC.™)

2 Ohio 30-0877647
{Jurisdiction under the law of which foreign linited [nbilily . {FEI nmnber, ifapplicable)
company is organized) ’
4,
(Date first lransacted business in Flovtda, if priot to registratton.)

: (Scc scctions 605.0904 & 605.0905, F.S, to determine penalty liability)

5. 5309 Transportation Blvd., Cleveland, OI1 44125

(Strest Address of Frincipal Offiee}
6. 5309 Transportalion Blvd,, Cleveland, OH 44125

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable)

Name: CT Corporation - E
Office Address: 1200 South Pine Island Road ,—r; *
i i Mo

Plantation, Flarida . Florida 33324 e

(City) (Zip code) E i;:

d3714

Registered agent’s acceptance: <2 ol
Heuving been named as registered agent and to accept service of process for the above stated limited lfablllty compa the e
Jurther ngree

designated In this application, I hereby accept the appolniment as vegistered ugent and agree (o uct in this capacity,
to cotplywitly the provisions of all statutes velative to the proper and complete performance af nty duties, and I am famiitar with and

accep! the obligndions of my positlby as regiiared agent. -
Kristin Bolden
Assistant Secretary

(Registered ngent’s sighature)

@& :2 44 2290 9t

8. The name, title or capacity and address of the persan(s) who has/have authority to imanage is/are:
NRP Manager LLC, as Mansager of NRP Contractors IT LLC, 5309 Transportation Blvd., Cleveland, OH 44125

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
juvisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

¥ ﬁf:\//[ﬁ

gignutum af an awthorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document to the Depariment of State conslitutes a third degree felony as provided for ins.817.155,F.8,

T. Richavd Bailey, Jr., Manager of NRP Manager LLC {Manager of Company)

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
CONTRACTORS Il LLC , an Ohio For Profit Limited Liability Company,
Registration Number 2403610, was organized within the State of Qhio on June
15, 2015, is currently in FULL FORCE AND EFFECT upon the records of this

office.
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Witness my hand and the sega e
Secretary of State at Columblis, Ohio
this 16th day of August, A.D. 2016.

o

Ohio Secretary of State

Validation Number: 201622900806
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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOWING 1S SUBMITTID 10 RIGISIER A FOREIGN  LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

NRP Contractors [I LLC

l .
(Nrnte of Foreign Limiled Liability Company; must include “Limited Liability Company," "L.L.C.." or “"LLC.™)

(1f name unavailable, enter altemaic nane adopted for the purpose of transacting busiucss in Florida, The altemale name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
n Ohio 3 30-0877647

{Turtsdiction under the Jaw of which .fbrcign limited linbility ' {FEI number, 1f applicable)
company is organizad)

4.
(Date firs! tvansacted business in Flovida, if prior tq registration.)
: (See scctions 605.0904 & 605.0905, F.S8. to determing penalty liability)
5 5309 Transportation Blvd,, Cleveland, O1 44125

(SUeet Address of Principal Oflice)
6 5309 Transportation Blvd,, Cleveland, OH 44125

{Mailing Address)

7. Name and street address of Flavida registered agent: (P.O. Bax NOT acceptable)

Name: CT Corporation
Office Address: 1200 South Pine Island Road

Plantation, Flonda tlovida 13324
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated fimited (fablilty compony af the piace

designared in this application, I hereby accept the appolitiment as vegistered ugent and agree to act n this capacity. I further ngree
{0 complywith the provisions of all statutes reluiive to the proper and complete perforinance of my duties, and I am famifiar with and

accept the obligations of my positikiyas re; ed geent, .
()'e Kristin Bolden
Assistant Secretary

(Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
NRT Manager LLC, as Manager of NRP Contractors [T LLC, 5309 Transportation Blvd,, Cleveland, OH 44125

0. Attached is a 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 whieh it is organized. (If the certificate is in a forsign language, a translation of the certificate under oath

of the transiator must be submitied)

Signature of an muthorized person

‘This document is execuied in accordance with section 6050203 {!) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

T. Richard Bailey, Jr,, Manoger of NRP Manager LLC {(Manager of Company)

Typed or ninted name of signee




