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Division of Corporations

October 23, 2017

JONATHAN GOLDEN
4912 CREEKSIDE DRIVE
CLEARWATER, FL 33760 US

SUBJECT: NPM MANAGEMENT GROUP LLC
Ref. Number: W17000084609

We have received your document for NPM MANAGEMENT GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 417A00021357
Registration Section

www.sunbiz.org
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COVER LETTER ‘
TO: Registration Scction

Ditvision of Corporations

NPM Management Group LLC "
SUBJECT:
Name of Limited Liability Company

!

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” %‘cniﬁcmc ul‘l
Existence, and check are submitted o register the above referenced foreign Yimited lHability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jonathan Golden

Name of Person

Firm/Company

4912 Creekside Drive

Address

Clearwater, FLL 33760

City/State and Zip Code

jgisbostonfiancegroup.com

E-mail address: (to be used lor futere annual repott notitication)

For further information concerning this matter, please call: \
Jonathan Golden 727 497-1661 |
at{ } '
Name of Contacl Person Area Code DPaytime Telephone Number
)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corpuorations
Registration Scetion

Registration Scction

.0, Box 6327 Clifton Butlding
Tuallahassee, FL 32314 2661 Exeeutive Cenrer Cirele
Tallahassee, FL 32301

Lnclosed is a check for the following amount:
m 512500 Filing Fee 0O $130.00 Filing Fee & O SI185.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

l
IN COMPLIANCE BT SECHON 6050002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIAITID LLABHITY
COMPANY T TRANSAC TRUSINESS INTTHE SEATE OF FLORIDA:

1 NPM Munagement Group LLC

(Nwimee of Fareign Limited Liabihity Company: must inelude “Lamited Liability Company,” "LLC.7 or =LLCT

I
l |
Lt nanxe anavilable, euter altenme sne adopted tor the purpose of fransacting ainess i Flonda, The altemare name mus netede <Limted Lishility Company,” “11LG, 7 e "LLECTY

~ Delaware

3
Ourdwtzon under e Tiw ot whieh 1oregn Tiemted habdiey cormpany t organized;

(EED nunber, o anpiu‘:lE[t]

tDare fiest ramsacted busaness i Fonda, if pnor o regastimion )
(Rer wertivns 60502 8 0050005, 1 5 o deterstine ponalts labilin)
4912 Creckside Drive fn, 412 Creckside Drive
1Sizeet Address of Principal ©Oflicet
Clearwater, FL 33760

1M alng Address)
Clearwater, FL 13700

e ——
e | ——

7. Namc and street address ol Flonda registered agent: {P.0. Box NOT acceptable)

Nane: Jonathan Golden

Office Address: 912 Creekside Drive

|
Clearwater Florida 33760
tZip code)

(s
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce
designared in this application, I h
te comply with the provisions of

hy aceept the appointment us registered agent and agree to act in this capaciry. I further agree
and accept the ubligations af n

statutes relative to the proper and complete performance of my dutics, and | am familiar with
asgion egistered agent.

crastered agent™ signature)

8. The naine, title or capacity and address of the person(s) who hasfhave authorily 1o manage is‘are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Manager Leo 1. Govoni e
4912 Creekside Drive — |

Cleanwater, FL 33760 Ir s I
L]
\ r_
1

b

{Use attachments if necessury)

|
]
9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of reeords in the
Jurisdicton under the law of which it is wrganized. (If the centificale is in a foreign lznguage. a translation ol the certilicaie under oath
ol the translator must be submiticd)

13, This document is exceuted in aceordance wi \sccti

603.0203 (1) (b), Florida Stalutes. 1 am awarc thal any false intornmtion
submitted in a document o the Depapfhienthrl’

ngtituies a third degree felonv as provided for in 5.817.135. F.S.

.7 \_, Signature of an authorized peson

LeO 4. Goudndy

Typed or pristed nanx of signee




Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NPM MANAGEMENT GROUP 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 l

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NPM MANAGEMENT

GROUP LLC" WAS FORMED ON THE TWELFTH DAY OF OCTCOBER, A.D. 2017.

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

ASSESSED TO DATE.
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Authentication: 203451532

6576096 8300
|
Date: 10-24-17

SR# 20176764166

You may verify this certificate online at corp.delaware.gov/authver.shtmi




