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

IN COMPLIANCE BITH SECTION 605.0X82, FLORIDA STATUTES, THE FOLLOAVING Iy SUBMITTED TU REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TV TRANSHLT BLSINESS [N THE STATE OF FTORINA;
1 BSS Port Richey, 1.1.0C

T~z of Foreign uanied Lanhty Conpeuny: it enclinde -Lamaed Crabihty Compasy ™ LLC, e "LLET)
5 Missour:
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4325 NW 415t Strect. Suite 500 4R35 NW dls Steel Suite 500 Mo gm <
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TRireet Address of (rmapal (e M chng Addroa) - ==
Riverside, MO 64150 Riverside, MO 6150 CY @
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7 Name and streer address of Flanda registered agent: (P.O. Box NOT aceeptable
Areey AGGICRs 2 t2) LS LN I
Name: CT Corporulion System
Office Address: 1209 South Mine Island Road

Flantation

Registered ngent’s accepiance:

ST

Floridg 33324

v2ip cwked
Huving been named as registered agent and ta gecept senvice of process for the abore stared limited Habifig company at the place
desigrruted in thix application, 1 hereby accept the appointment oy registered agent and agree to act in this capucity, [ further agree
to comply with the provisions of all seatutes relative to the proper and compicte performance of my duries. and 1 am_famitior with
anid gecept the obligotions of my position s regivtered apent.

(Registered ageel’s sz iture
8. The e, e or capacity and address of the person{s) who hashave authority (o manage isare:
Title or Capacity;

Name and Address:
Munagel

Title or Capacity:
NPD Munugement, LLC

Name and Address:
4823 NW i [st Street. S1e 500
Riverside MO 64130

{1 se uttachiments it nezessary)

9 Atinchwd is & certificate of existenee, no more than U davs old, duly anthensicated by the efticial huving custody of records in the
of the translater must be subrutied)

junsdiction under the law of which it is wganized. (1 the certificate 1s in a for cigp lungunge, o translution of the certiticate under oath

10 Thus daciment s executed in accordance with secnion 6035 6203 (1) (by, Fiarida Statutes. | am aware thai any false intormation
submitted in u document Lo the Depariment of State constitutes a thind degree felony as provided oo s 317155, F.8.
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Nathanic] Lagedorn
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CORPORATION DIVISION _
" CLRTIFICATE OF GOOD STANDING
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1JOHN R ASHCROTT, Secrewany of State o the STATE OF .\ﬂSS_OUl'.{], tho berebry ceriily that the
records in my officerand in my care and custody reveal thal S T
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wits creited under the laws of this Slate on the 16t dayv ol November. 2018, and i active, haviog fully
complizd with all requirements of this office. . : o

i
14}
0

H
2

] ||1|"__ ‘_':”'n}:‘
&94

R
v

13

%,’:.,.’-
i1

HES

2
s
3

1N TESTIMONY WHEREOQF, I hereunto se1 my hand and
causc ta be aftixed the GREAT SEAL of the State of
Missouri. Done al the Cisy of JeiTerson, this 161 duy of
November, 2018, : ' :
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Certulicatien Numbee: CERT-11162018-0050
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