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&
COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: NPIW3BLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorizatjon 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida,

Pleasc ¢cturn ali correspondence concerning this matter to the following:

Kathleen M. Martin

Name of Person

Malkerson Gunn Martin LLP

Firm/Company

220 South 6th Street, Suite 1900

Address

Minneapolis, MN 55402

City/State and Zip Code

kmm@mgmilp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen M. Martin at( 812 ) 344-1111
Nzame of Contact Person Arca Code Daytime Telephone Number
AIL : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificarte
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDH STATUTES, THE FOYLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. NPI W38 LLC
(Namw of Fortign Litmied Liubility Company; masl inchude “Limited Liabifity Company.” "LLC.,"or "LLLCT)

{Ifmme urvailzble. enter alvermate name adopled for the paprac of weticting busiaess in Floride, The aliermst: atme st inchude “Limited Liabikity Compeny,” L. L C,” ar "LLC.™)

Delaware 3. _ 81-2701855
urisdicuon under the law of which foreigs lrmtcd Esbilty compory & ganized) {FEI nurber, ifapplicable)

. N/A

{Daic frst rmnsicted Lasiness in Flocds, U prioe o regisamian. |
(Sec sotions 6050904 & 605 0903, F.5, o detennine penalty liabdity)

5. 2020 Ponce de Leon Blvd., Suite 1104

6. 2020 Ponce de Leon Blvd., Suite 1104
(Strett Address of Principal O flice) (Maiixp Address)
Coral Gables, FL 33134 Coral Gables, FL 33134
_);.:u‘.' g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ~ N :: .
h S i I
Name: Brent M. Reynolds = Ak ; —
- : » N
Officc Address: 2020 Ponce de Leon Bivd., Suite 1104 A o i
L B
Coral Gables Florida 33134 e 3 ﬂ : Z
(City) (Zip code) ST e
Registered agent’s acceptance: ST - —

33 3
Having been nanted as registered agent and to accept service of process for the above stated limited liability c_&-rﬁi_an the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ca}x&cio'. I further agree
to comply with the provisipns of all stututes relative to the proper and complete perforniance of my dutfes, and I am familiar with

and accept the oblizations of my position as repj: d agent.
L)

(Regincred ppent™s sigrahac)

B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capncity: Nume and Address: Title or Crpacity: Name nnd Addregs:
Manager Brent M. Reynolds

_%q%gﬁ%%m_de_l.ggg Blvd.

Coral Gables, FL 33134

(Usc attachmenits if necessary)

9. Attached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is organized. (It the ¢
of the transfator must be submitted)

ys old, duly authenticated by the official having custody of records in the
ertificate is in a foreign language, a translation of the certificate under oath

L0. This document is executed in accordance with section
submitted in a document to the Department of State ¢

7

0203 {1} (b). Flagida Statutes. I am aware that any false information
Stitufes a third degree felon ovided forins.817.155, F.S.

)-Vﬁ!1
—

Siﬂ'ﬂmof&xuhxia:dpcmm

Brent M. Reynolds

Typod oc priwed aaime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPI W38 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 QOF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NPI W38 LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2016.

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

PAID TO DATE.

Qxﬁwu.lﬂnmmdm b]

6045896 8300
SR# 20182110022

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

Authentication: 202370011
Date: 03-22-18




