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COVER LETTER.-

TO: Registration Scetion
Division of Corporations

NI* Qcala Building, 1L1.C
SUBJECT:

Nunte of Limited Linbility Cotupany

‘I'he enclosed * Appheanion by Foreign Limited Liabiliny Company tor Authoy

vizaton o Fransact Buainess in Flonda,” Certificate of
Existence, and check ae submitted 1o registet the abuove seterenced toretgn

niited Liability company g transact business in Flonida,

IPlease return all carrespondence conceening this matier to the fatowing:

Harbara Savino

Name of Person

lewis Riee 1LEC

Finn/Compuny

100 Walnut Street. Ste. 300

—y
PR ™~
Address r- =
T =
. ot - : =02 .
Kamsas City, MO 64106 . = o= rl
I~ :j = e —
City!Stane and Zip Cule bt B e E
e o
L 2P ""i"l
hayvino/gilewisriceke.com -l it
L
. _Im - . TR EY - s - 7 ger N
E-mul address: (1o be used Tor futere anpual report notilication) —~5 o
e
Foi funlier iefommudion concering this matier, please call, L -
> !
=
Barbory Savine ®i6 472.2524
aud )
Namie of Contiet Person Area Cinde Daynme Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations
Registration Seciion

Duvision of Corporations
Registration Scevon
P.O. Bux 6327 . Cliton Building
Tallahissee, FL 32314 2661 Executive Center Circle
Tallahassee, Il 32311

Enclosed is a check for the following wnount,
O 5125 00 Filing Fee O £130 QU Filing Fee & O $135 00Filing Fee & O %1060 00 Filing Fee, Certificate
Cestiticute of Status Certified Chpy of' Status & Certibied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F
IN FLORIDA

IN COMPLIANCE W1 SECTION 6030002 FLORIDA STASUTES FT I FOLLOWING

CONITLNY TED TRANSACT BUSINESS INTHE NEATE CF FTORN 24
| NP Ocala Building, L1LC

12122023573 Fron Kimberly Laughrey

OR AUTHORIZATION TO TRANSACT BUSINESS

Iy SUBMITTEDY 10) REGISIER A FORRICGN LAY TIIILTTY

{(Name of Foreign Limited Liohlin Company: must incinde “Linuzed

Laabihiey Company,” "L L.C.." ar “LLE ™)

(I nane unavailabie, enter allewnte nue adoped Tor the purpuse o Inmsaciing bus

Liahifiny Company,” L0 U o 7LLET

5 Missouri

(Junsdiction under the law ol which foreipn imited habitiey

ainess in Flotida, The iltermate nante mast inclade ~“Limited

company i3 arpanized)

J. N
e Qrst nanzuoted business in J-'Im:':izl, tl pri
{See sectians 6U5.0v0d & GO3.00)5, F 5. 1o derer

5 $R25 NV A 1s1 S- Suile M0

(FEI number. W applicable)

;r__iu regislention . )
e penalty habtlie)

Riverside. MO 61150

(Sireet Address ol Pancipal OMice)
JR25 WW A 81 - Nuale 300

Riverside, MO 64150

(hanhing Address)

. CT Caporation System
Name: v

Name and gurees address ol Flenda registered agenl: (PO, Box NOT ae

't

seplabie)

3 : Yo Tuls o
Office Address: 1200 South Paw Tsland Road

~4

3

Plantation

{Cin)
Registered agent’s acceptance:

IPaving heen named i< registered apent and to accept service af process fof
dexignated in this application. } herehy accepl the uppoiniment as registerd

tor canenpleneith the provisions of off clunetes reletive o the proper and comy
wceept the obligations of my position ay regiitered agent

EA_fjg'k?:prfb

%, Phe nume. tide or capacity and address of the person(x) s hasthave au
NPD Management, 1L1.C Mannger

G

. 33324
L Flyuda

(Zip coder

L VA2 NP BLlg

r the above stated lmited lahility company at the place
of wgent and agree to act in this capacite. { farther agree
et porformunce of my duties, amd Tam femiliar wvith and

rristin Bolden

- o~
-‘-”?ﬁéﬁﬁlemﬂ agenc’s sxg)ﬁ}lﬁlsesSlant—oef‘retar}'

harity 1o manage 18°ar¢;

AR2S NW 41wt St - Suite 300

Riverside, MO 64130

9. Attached is a cerhlicale of exastence, no more than 90 duys old, duty authe
Jurisdiction ender the law of which it is organized. (If the certificate is o a fi

sngcaled by the oflicul baving custody of records in the

sreign languags, o translation of the eertticate under oath
of the wanslater muast e submiticd)

Za

Signawre of an autherized pfrson

This document is cxeeuted inaceordance with section GO3 0203 (1) (b1, Fhor
submitted in a dacument ta ihe Department af State condtitutes a thind degred

INPD Managewent, LLC BY: Nathaaicl [agedogn

da Statuies. Fao aware that any false imformation
folony as provided tor in 317155 F8

‘Fvped or printed name of siqgee
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cause 1a be aftined the GREAT
Missourt. [Done at the Citv of Je
January J2018,

P

. //'P1 / /?V]
' ( [ {/

(_,#/ bacratary of Stafe

[ JIOHNR, ASHCROTT, Secretury of State of' the STATE
records in my oflice and-in my care and custody reveal thal

was created uader the Taws ol this Stite on the 25th day ol J3
camplicd with all requirements of this office.

IN TESTIMONY WHEREOF, | hercunto s¢1 my hand and

Cetitication Number: CERT-U1262018-0046

2018-01-26 15 1B 48
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" Johh R. Ashcr

- Secretary of St

CORPORATION DIV
ERTIFICATLE OF GOOD

NP Ocala Ruilding,
LCONISTI645

SEAL of the Stac of
ffersun, this 261h day of -

.
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STANDING
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T MISSOURIL do hereliy certifEha the ., EXT

2y
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nuary, 2018, und is acnverhavin
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