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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCORPLIANCE WIH SEUTION 605 G202 FLORIAY STATUTES THE MR OMING 1S SUBMSTIED TO RIEGISTER A FORFIOGN LIMITTIY {JA00.01Y
COAPANY T IRANSACT BUSTNESY IN FHEE STATE OF FLORIDA:

j INE Iacksnaviile Indusinial, 1B

T

Mimme of Forcinn Limiied Labiliy Company; sl include "imined UixETity Company, L1 Gl or 107

2 narr urevadable, tang abeotnds taree ASupivd fur the oz of Laradtng busome wl Faaaia, W alien we e nued inchaie

4 Aligseurt

1 nuterd Loabsbizy Comguany,* "L QM ar =114
it 3. -
Gl inn uriber the Tas nf which foreven e d Tiakilly eompany i BanEed) (T nomber, 12 afpicabeg
4
T3a16 Cril R ATRA<IE] bLetnzas 10 Foomsid, l ;;nurl?&‘g‘n!nﬂn.)
R nectrn SO5. 8004 & GO5.0605, .5, w doseaming penalty lasSilityp
g aB25 NW 415t Sureet, Suire 500

6 RIS W 215t Sweet, Sotte 300
T=l A lress of Privpal ]S ’ . '
iverside, MO 64150

wlahey Acdisag
Reverside, MO 64150

7. Nunse and sueet agdress of Flurida registeeed agent: (MO, Box NOT neceptudiy)

g i
Name: CT Corporation System

Ottice Addres: I_EOO Sowh Pinc Jsland Road

: Y ""..
Plantution

Registered sgeat’s acceplance:
Having been named ay registered agent

. Florida 33324

(SR 7 1amde)

el 1 accept yervice uf process for the ubove stated limited liabiliey company af the place

designated in this epplication, I herchy occept the appointment as registered agent and agree to act in thiv cupocite. 1 further agree
t comply with the provisiony of afl statutes relative to the proper and complete perfuratance of my duties, and 1 am familior with
and vecept the obligations of my position as regisicred agent.

Stephanie Hencz
:(dzgf*"é‘"'“‘*'—“ Oney . Assistant Secretary

(chn tered c;:!ﬂ‘l sgnataie)

8. 'The nume, Utle or capacity wnd address of the peson{s) who hashave rauthority 10 manage bware:
Title ur Capavity: Neme and Address;

Title or Capacity:
fluanager

NED Manapement, LLC

~Name.ont! Addroess:

T3 NW 415t Streel, Ste D0
Reverside, MCE 62150

{Lsc attachments if neccasary)

0. Antnched s  cemifizaw of existence. su nore then 90 deys old, duly sutheuticated by the oficial havirg cusicdy of recortls in the

jurisdiction under the luw of which 11 is orgenized, (If the certificnte is in a foreign language, transtation of the cetificate under oath
of the translatar inust be submitted)

10. This document is executed in pccordance wilh sctivn 6030203 (1) (b), Fotidn Statores, 1 am ewate that any fabse infornation
submitied in 2 document 10 the Department of State constinnes a third degree felony a3 provided for in s 17,155, F.5.

SiEattirs afan arhoned penan

Nathamel EHagedamn

Trpad 0t preeged eane c.(: igl-.::; T T
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* John'R. Ashcroft et
Secretary of State- . T
‘CORPORATION DIVISION B
T LCERTIFICATE OF GOOD STANDING - S
I JOHN R ASHCROTT, Secretary of Staie’af the STATE OF MISSOURLL do hereby certify thia the Eelmy
records in my office and in my care wnd custody reveal that : ’ ) ) : PR _
NP ducksonville Industeiol, LLC . e
- LCONISIINET s g e
. . P - ":‘-' Kl _.: ' ‘_,; l" 3 ] . - 5 2 :_
wits created under the laws of this State on the. 25t day of Mev, 2018, and 18 acuve, having [ully - sy
complied with all requireinents oi this office. ey
TG
; ,:g""'x
IN TESTIMONY WHEREOF, 1 hereunio set my- hand and: R
causc 10 be arfixed the GREAT SEAL of the Statc of - gty
Missouri, Dove at the City of JefTerson, this 25th day of | EEls
May, 2018, . : - e :
.
ﬂ%;

' Comification Number: CERT-0S232018-0059
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