To:

Page 2 of 5

172682018

rida Departmenf. of State
Division of Corporguions
Elecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom ot ull puges of the ducument.

{{(H18000032398 3)))

H1800003259583A603

Note: DO NOT hit the REFRESTIRELOAT but
Doing so will generate another cover sheet,

on on your browser from this page.

70!
Givision of Corporations

Fax Number

From:
Account Name

Account Number

Phone
Fax #umber

(858)617-6343

: C T CORPORATION
FCARABODOO2 Y

{614)288-3338
(354 )208-0845

SUSTEM

e

Iitpes:felile sunbiz.oigsenpls/ellcovr.exe

**Enter the email address for this businesds entity to be used for future
a2nnual report mailings. Enter only obe email adcress please.**

Email Address:

Foreign Limited Liability Company P o3

T omm —_—

NP OCALA MANAGER, 1L1.C Lo

A

S =

[Certificate of Status i 0 B == =
= = by 3 NS

[Ccrl.ii'i::d Copy | | J f-’.-i o

f . 1 M.,

[Page Count | e
[Estimated Charge _l_ $153.00 |1 5 :" o)
—— e S s

o) as

> -4

Electronic Filing Menu Corporate Filing Menu Help

D. SCOTT

Jay 29 20

Kimberly Laughiey

F:
i
W

11



To: Page3ofs 2018-071-26 151342 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO: Registration Section
Division of Corpoerations

NP Ocals Manager, LLC
SUBJECT:

Numze of Linated Linbiljity Compuny

‘I'he enclozed *Applicatioa by Foreign Limited Liabiliny Company tor Authgrization to Transaci Business in Florida," Certificate of
Existence. and check ate submiited to registet the abuve teferenced foreren limited Liability company ta uansact business in Flonda,

Please return all correspondence concerning this matier o the tollowing:

Harbara Savino

Name of Person

Fewis Rice 1LLLC

Fim/Company

FG10 Walnut Street, Ste, 500

=
Addeess '

e —
Kansas City, MO 04106

Cily/Siate and Zip Cole ?

ore A
beavinogilewisriceke.com

E-mial address: {to he used Tor [uture sfinaal reporl sotificanon) i

b W 9 Rvr 8L

a3

For funthier infurnition cancerning s matter, please calk,

o

Hurbara Savinn

Lh

>
16 472.2524
at{ )

Arca Code

Name of Contact Persun Dayume Telephone Numbe:

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Regisuation Section T Regisitation Keehon
I' O. Box 6327 Cliflun Building
Tallahissee, FLL 323144

RG] Execitinve Center Chicle
Tallahassee, FLL 32300
Enclosed 15 a check for the following amonnt:
O 512500 Filing Fee O 8130 00 Filing Fee & E 8155 0f) Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied

Copy ot States & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F
IN FLOHRIDA

12122023573 From. Kimberly Laughrey

DR AUTHORIZATION TO TRANSACT BUSINESS

B COMPLIANCE W SECTION 050002 FLORIDA STATUIES, T1HE FOLLOWING 5 SUCHAZHTED 10 REGITER A FOREIGN LALIED LIAMLITY

COMPNY 0 TRANSHCT BUNINENS IN 1T I SEATE OF FLORIA:
1 NP Ocala Manager. 1.1.C

(Name of Forcigm Linuted Laabiliny Company: must inciude “Linmuted

Liability Company,” "L L.C..7or "LLC ™

{0 e upanvatlable, enter alteinate nane adopied fos the purpose of timsactiog b
Laabilivy Company,” 2L O or "LLET)

- Delawase

Uurtsdiction onder the law of which Toraign Hnuted hability

LLy

iness i Flosida, The wltioate nanee st include “Limied

compainy 15 orpanized)

(FEI number. 1 applicable)

(Pate tsd |]'Il.l13ll£ltd busiess in Flanda, of pn . 3 ]
{Sec scctions 603 N4 & GUS.HMES, FLS, to deternmine ponalty habiling)

5 A%23 NA 151 St - Saite 300

3 la egistralion. )

Riverside, MO G130

(Street Address ol Princapal Oiice)
G 4825 NW 4 1st St - Suile 500

Riverside, MO 64150

(Manling Addresa)
7. Nune and suect addresy of Florida registered agent: {P.O. Box NOT ua

S CT Corporation System
Namce: ‘

coplabley

] . b T a1 "
Office Address: 1200 South Pine land Road

Plantation

. Flonida *

(Cily)
Registered agent's acceptance:

Having been named as repisterad apent and 1o accept service of process fd

3324

1 Zip code)

—

>en ';,’

A :
T e
b B
B8 —
a4 ™

Som ™2 {
‘-91-’ o ™
TV .y " “1

A "
A

. B O
r the uhave stuted limited Hability compeiy at the place
dosignuied in this upplication, 1 herehy aecept the appoiniment us registered agent aed agree to act in thiscay

Spacitis | further agree

- .. - - N 1 Y -
t compdywith the provisions of all staiates relative fo the proper and complioa: pecformunce of my dufiesiand { anVfumiliee with and

ueeepl the abligations of my poasition wy registered dgent.

{Repistered agent’s ssgn:{

8. The name, title o1 capocity and address of the person(s) who has/have w
NP Manngemen, [L1.C Manager

Kristin Bolden
ﬁi}stamt—%eeretary—

prthority L manage isfarg;

4825 NW 4 §st St - Suite S00

Riverside, MO 64130

9. Aftuched is 2 certtficate of exisience, no more than 90 days obd, duly auth
Jurisdiction under the lawe of which it is organized. (13 the certificate is1n a

enticaled by the othicial having custody ol records in the

farcign language, a translaoon of the cernificate under aath
of the teanslator must Le submitted) -

ZB

Signawne of an aubor sed peison

This dacument is exceated in aceotdance with scetion 6035 0203 (1) (b), ¥l

ridda Stotutes. Tam sware that any fulse infarmation
submitted in a document 1o the Department of State conatilutes @ third deyre

NP Managemsent, LLC 1Y Nathaniel lagedorn

e felony as provided tor in 817 155, F.8

‘Typed or printed name of sipnes
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12122023573 From: Kimberty Laughrey

Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK, SECRETARY QF|STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "NP OCALA M?

ANAGER, LLC"

I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND
HAS AR LEGAL EXISTENCE S0 FAR AS THE RECC

*RDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARRY, A.D

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6727319 8300

.
Qa_@_q Vi, P, Satettary of S1ote
Authentication: 202041846
SR# 20180525514 AT
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-26-18




