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' COVER LETTER

TO: Registration Section
Division of Corporations

NPIS3 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Centiiicate of
Existence. and check are submitted o register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Newman

Name of Person

Shelving Rock, LLC

Firm/Company

3 Corporate Drive, Ste 208

Address

Shelton, CT 06484

Cin/State and Zip Code

bnewman(@@shelvingrock.com

I-mail address: (to be used for future annual report notitication}

IFor further information concerning this matter. please call:

Brian Newman 866 598-2546
aly )

Name of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee., FL. 32301

Enclosed is u check {or the {ollowing amount:
O S125.00 Filing Fee M S130.00 Filing Fee & T 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticale
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECITON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
[ NPIS3.LLC

(Name of Foreign Limited Liabihity Company: must include “Limited Liabihty Company

TLALC T ar LI
{11 e unasalable, cnter aliemate name adopted for the purpose of transucony business in Florida The aliwmate name nust nclude ~Limited Liabikity Company
» Delaware

Uunsdiction under the law of which foreign hmsted hability company 15 organired)

LLC, or *L1CT
3. 30-0873514
4 January b 2018

{FEi aumberf apphicable}

(Date fisst ransacted business m Flonida, of pror to restration
{See sectivns 6050904 & 605.0905, F S to determine penalty liability )
NPI33.LLC

(Street Address of Poncipal Office)

6 NPI533 LLC
601 Bricketl Key Drive, Suite 700

(Mahng Address)
601 Brickell Kev Drive. Suite 700
Miami. FLL 33131 Miarni. FL 33131
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)
Name: CT Corporation System ) N
PP = -
. 2 i : -
Otfice Address: 1200 South Pine Island Road o (_;_;
. i > -
Plamation Florida 33324 TRT e
(Ciry) (Zip code) Wiz re
- I
Registered agent's acceptance: L o 11}
Having been numed as registered agent and 1o accept service of process for the above stated limited fiability r_rampam e pl
designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capagry.- | ﬁpuher agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies. and I@m jam*ar with
and accept the abhgu.rmmyv position_as registered agent. Candice Pignataro, Asst. Secreta r\Lt -
M-d“"‘ W/‘D cT

o
Corporation System
{Repstered agent’s signature)

“‘-
.

The name. title or capacity and address of the person(s) who has/have authority w manage is/are
Title or Capacity: \

Name and Address:
Manager

Title or Capacity:
Stephen Lamando

601 Brickell key Dr
Miami, FL 33131

Name and Address

., Ste 700

Authorized Person

Brian Newman

601 Brickell Kev Dr

.. Ste 700
Miami, FL. 33131

(Use attuchments if necessany)

9. Attached is a ceniiicate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a toreign language, a translation of the centificate under vath
of the translator must be submitied)

10. This document is exccuted in cocordance with seetion 6335.0203 (1) (b Florida Statutes, T am aware that any false information

submitted in a document 1o the Department of State congtiates a third degree felony as provided for in s.817.135,F.8

L e

Signature of an authorized person

Brian Newman

['vped or printed narne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NP153, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF

THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qm W, Butlach, Sacretary of Bl )

Authentication: 201980630

5760302 8300
Date: 01-17-18

SR# 20180295629

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




