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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSEINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. NPP, LLC

(Name of Foreipgn Lamited Linbiliiy Company: must include “Limiied Liability Company,” "L .L.C.," or"LLC™)

(I nome unavailable, enler altemate name adopted for the purpose of Iansacting business in Florida The allernate name muait include “Limited Lisbility Company,” “1 L.C," ar "LLO™

2. NEW YORK T 364558893
(Jurisdicticn under the Liw ol which orcipn limited Labilty company is orpanized} {FId number, applicable)
4,
{Dade fast (ransacied business in Flond, i pror ta repistation )
{Sce sections 6050904 & 605.0905, F.S. to derenmine penalty liability)
5. 105 JOHNSON ST 5. POBOX 74
{Sirect Addross of Principal Oflice) {Mailing Address)
NORTH ADAMS, MA 01247 NORTH ADAMS, MA 01247

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun Street, Suite 4

Tallahassee Florida 32301
{Ciry)

{ip codc)
Registered agent’s acceptance:

Having been numed ay registered egent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of iny duties, and I amn familiar with

and accept the obligations of my position as registered agent.
/744" %/)/me :;;

"
- =l
(Regisiered ageat's signaturdy” I — .-
K'lren Mc:(eown - Assistant ‘ec.retarv - 2 o1
8. The name, title or capacity and address of the person{s) who hasfhave authority to manage isfare: . - .-
Title or Capacity: Name and Address: Title or Capacily: Namie and Addresq H
TAMARA PETERS 105 JOHNSON ST MEMBER - 105 JOHNSON ST 1

HORTH ADAMS, MA 01247

- HORTH ADAMS, WA 01247 ¢

—N

- ™~
[0S

(Use attachments if necessary)

9. 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 which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flog
submiticd in a document to the Diepartment of State constisatgs a third d

//M :
Signature of an gutho;

%’774 g ,jfx?/%éi’l
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da Statutes. | am aware that any falsc information




State of New York
Department of State

I hereby certcify, that NPP,
filed Articles of Organization
Law on 08/03/2004,
tar as shown by the r2ccrds of
fellowing:

An Avlidavil of Publication of
An Affidavie of Publication of
A Riennial Statement was filed
A Biennial Statementr was filed
A Biennial Statemont was filed
A Bicennial Statement was filed

I further certify,
Limited Liability Company.

[ B N I
.t -y

L

POIZITZI0R50 * A1

and that the

that no other documants have been

} §S:

LLC a4 NEW YORK Limited Liability Company

pursunant o the Limitved Liabilily Company
Limited Liability Company is exisring

further certify the

the Deparcrtment. 1T

NPpP, LLC was filed on 10/25/20064.
KPP, LLC was Filecd on 10/25/2004,
08/11/2006.
07/29/2008,
08/07/2010.

1171572017,

filerd by such

kR

Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 20th day of November
o thousand and seventeen,

Brendan W. Fitzgerald :
Exccutive Deputy Secretary of State
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