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APPLICATION BY FOREIGN LIMITED LIABILITY.- COMPARY FOR AUTHORIZATION FO TRANSACT BUSINESS
- IN FLORIDA

N CORPLMNCEIEI T SHCHON SESOXR FLORINT SYTUTER A FOLLE) VING IS SLENITTELY 100 RIGSTRR A FORFRGN LASTEG HARIITY
COMPANY TLI T RANBACTTRUSINESS INFHE ST O FLERIA-
LY services LLOC

- CROE OF Feroipn Uam it Ligbal iy GOy, s Toclide “Lardled Tinbelig Cowipany " LLC o TLES

G same wirvailable, wier alidonate noit adupiéd fin e plycge of transacGog husingss in Poride. The alreraw name musi nelude “Limited
Liability- Canppony,” “LotC 0 or PLLCTS
o Delawiire
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Lompany i orgunizedy

TR uiher. d applicabie)

: tipim Registration &
4, =F ‘ o,
(Date {irst transacted Dusngss in Fiorida, 1 priag 10 regisiration.)
(See weelons 005.0904 & 603.0905. 1.5, 1o detenmiie petidoy Ruhibity)
10435 Riverside Drive, Suite J05
. 2
Palm Beach Gardens, Florida 33410 . Z’ rc"'.- ; T\
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[(SiresT Address of T"rncipal Ufitee] (-; —_g.‘)‘ ?" —
i 10435 Rivérside 1rive, Suite 105 = v T
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Patm Desch Gardens, Florida. 33410 _ "\»{"\"- = i E
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7. Wame and streetaddress of Plosida vegistered agent: (.0, Box NOT aceeplable) (é‘.f’,l i
] L
. s S — - J2
N C T Corporgiion Sysivm ?.r"
. BTt » !
Office Address: 1200 Soutk Pine Island Road
. .
Plantation . . Flovida 3334
' {ity) [2igs eode)

Registeved agent’s secepianee:

Having been nanied os registered ggent and fo accept service af process for the dbove stated dmired flahifiy company at the place.
designuted in this gpplication, 1 keraby.accept the appolmyment nx regivtered ufrent und agree o acf iy s capacio, i furphver agree
to. complvivith the provisions of olf statrés sefarive 1o fire proper and complgee pecformance of my dutiis, atd -aan-farmitior with gl
gecept the nhligations af my position us registered ugent. James M. Halpin

By C T Corpomtion Svatem Q@h ’7}7,@) ‘&_ Assistant Secretary

(Registeved -.11;16(1'#‘- sigelure) v

R. “The name, tithe or capacity and address of the person(s) who hasrhave authority fo manage isfre;
1n=.,;f,zl_:1m|di|1gs LI, ;"vfﬂllll)cl,'w_“)‘_lﬁﬁ Riverside Brive, Sutte |63, Pulm Beseh Gardeas, Florkla A3 i4)

9. Auachud js a centificate of existence, na more thun 90 days old, duly authenticated by the afficial having costody of records in the
Herisdiction under the law of which it is organized. (1 the cedtificate Is in a-foneign bangunge. a translation of the cetificate wada oatl
af the wranslator st be stibauitted)
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/ ieittues of md authorized poson

Thiss document is extemaed in accordance with section 6050203 (1) (b}, Florida Statutes, } sy aware that sny: (akse informttion
submitied in a dotment 1o e Departnest of Stue constiluies a thied degvee feloyras provided o in s 817,155, 15,
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPSA SERVICES LILC" I§ 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 FIVFTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qxth W, ot s, Sucriary o $1n T}
You may verlfy this certiflcate online at corp.delaware.gov/authver.shuml

Authentication: 202495145
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