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To. P 3ol s 2018-C7-05 151421 CST 12122023573 From Kimberly Laughrey

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

N COMPLIANCE W SECTION &5.0902, FLORIDA STHTULES, 1TIE FOLLOWING IS SLEMTTED T0O REGISIER A FORERN DMITED LIGRITY
COMPANY TC TRANSACT 13 NINENY INTHIE STATE OF FLORIE A

| NP Jacksonwille Indusinal |, LLC
Tane of Farergn Limiled Lebiiny Comgas, i sncide Liemied Cibilily Company 7 LEC o "LLC)

U mame vetas ailabie ceton abtesmal nanie adopiid T the porpase of Ganracing busingss in Pharida 1he dicrats i nmst ingtude =1 imnitet Uinbilty Company” 250 C7 w0 "1 >3]
3 Missuun 3
T nwdetion unévr the law ol which toscagn Timiied babilin, company 1a vigamral iFED nuabei. o applicablas

4
(atc fu ot Lnetetad Bug aces i Floeodn, i pres tiicgtiabee )
e SRt s G5 NI & 05 LA TR 1o detamine pwialhy balalm)
4825 NW 4151 Streel. Suite 500 2825 NW st Sueck Suite 300
5. 6.
Sineel Addrens of T mapal Trivee | thlling Addrecy :3
Riverside, MO 641350 Riverade. MO 64150 .- e
- . L "ﬂ
- ?;’ —
BV
7 Name and street address of Flanda registered agent: {P Q. Box NOT acceptable) e %
Noume: CT Corperalion 3y slem o -
. < R
Office Addrese: 1200 South Mine Istand Read S o
- | o o
Plantation Florida 31324 -
Kt vip cumd)

Registered sgent’s accepiance:

Heving been named as registered agent and tv accept service of process for the above stuted limited labifity company af the place
designated in this application, T hereby aceept the appointment as registered ugent and agree t act in this capacite, T further agree
for comply with the provisions of ull statutes relutive to the proper and complete performance of my duties. and { am Jumiliur with

and wccept the obligations Cq{ my positipn as registered agent. .
’ " Corporation Systdm James M. Halpin

Ry J.ﬂ,«.._% o L. Assistant Seeretary
/(Rcdﬁnnj'aynl a:;.:|lulcr

8. The name, Uiy e capacily and addiess of (he person(s) who has:have authoniy to manage ssare:

Title or Capacity: Name and_Address: Title or Capacity; Name and Address:
Minager NPD Manageinent LLE

4823 NW 4 1st Street. 812,500
Hiversule MO 64134

(£ s mtachments it necessary)

9. Atached is 4 cortificnte of existence, no mute than YU days uld, duly authenticated by the efticial huviag custody of records in the
jurisdiction undet the law of which i is orgumved. (10 the centificute 15 in a foreign language, o trunsluttyn of the certiticate under oxth
of the translator must be submutted}

1N Tlas docnment 1s execited 1 accardance with section 605 4203 (1} (b). Florida Statntes. | am aware thar any false informartion
submitted it a document (o the Department of Stte constiutes o third dewree felony us provided [or in s 817155, F.5,

e

S etine of an guthested pas mm

Nathurtiel Llagedorn

Tymwd br prinlcd nssos of shnze
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John R. Ashcroft’
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

records inmy office and in my care and custody reveal that

NP Juck.m.m'iﬂe Indu.ﬁriul f 1iLC
LC(H)IS??J(U

camplied with all requirements of this office.

IN TESTIMONY '\\}I-IEREOF‘ ] hcrctuﬁu set my hand and
cavse 10 be affixed the GREAT SEAL of the State of
Stssouri. Done at the Clty ol JefTerson, this 9th day ol July,
2018. : '

Iy .
ecretary of Sge T

Certificslion Nunber CERT-UHMP2018-0094 : '
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e

WAt e
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hat

DAY oo A w"\..ﬁq.—"\\;-*-

. JOIIN R. ASHCROFET, Secretary of State of the STATE OF MISSOURL, do hereby certity that the

i was created under the Liws of this State on the 9th day of July. 2018, and i3 active,

TERSSSS |
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12122023573 From: Kimberly Laughrey
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