M 190000/ 0410

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pickup

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA AR

300319875453

11/01/13--01027--014  #+1E0.00

=~ ] :_—'.:’
x ...7
i
L i3
i Ly
- o o2 T
b R
pre- 3 T -
3z T
0 F
™ et
£ W
3T

//[/



COVER LETTER

TO: Registration Section
Division of Corpoerations

NLPA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marissa Morgan

Name of Person

Green Schoenfeld & Kyle LLP

FirmvCompany

1380 Royal Palm Square Blvd,

Address

Fort Myers, Florida 33919

City/State and Zip Code

marisaamorgan@gskatiorneys.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marissa Morgan 239 936-7200
at ( )

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FE 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O 5153.00 Filing Fee & B $5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| NLPA.LLC
{Name of Forcign Limited Liability Company; must include “Limited Liahility Company,”™ "[.L.C."or “LLC.™)

{It name unavaitable, enter allemate nzme adopted for the purpose of trunsacling business in Flurida, The altemate name must inchste * Limited Liability Company, ™ "LL.C.” or “LLEC™Y
5 Ohio 5 NIA
{Junsdicon under the luw ol which forewgn hruted habiliy company & orgenized)

{FEI number, f appheable)

s, NIA

(ate finst transacted business in Florida, if prior to registrtion. )
(Scc sections 605 (904 & 605 0905, F.S. to determine penalty habibuy)

wh

11802 Conrey Road, Suite 150 & 11802 Conrey Road, Suite 150
) (Street Address of Pancipal Ottice)

{Maling Address}

Cincinnati, Ohio 45249 Cincinnati, Ohio 45249

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = ':3 i
-0
Name: GSK Registered Agents, Inc. % ;i
- T
Office Address: 1380 Royal Palm Square Boulevard 1 -
Fort Myers . Florida 33919 =
{City) (Zap code} = :-
Registered agent’s acceptance: xR o

Having been named as registered agent and to aceept service of procesys for the ubove stated limited liability company athe pla;,';:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I fufher dgree
to comply with the provisions of all statutes relat e to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position /s regftered agent.

an P/ml/‘-\ﬁ/

iRcy:lcn:d agent's np.nat\m.]

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Dmooge— thacen  Crray
A0 Confes @4
Soike 150 Cencinnd +i
OM, 4s7TUq

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance wit
submitted in a document to the Dcpartch of St

bection 605.0203 (1) (b). Florida Statutes. | am aware that any false information
¢ constitutes a third degree felony as provided for ins.817.155, F.S.

\ D Signature of an authonized person

Kevin A. Kyle

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certifv that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show NLPA,
LLC, an Ohio For Profit Limited Liability Company, Registration Number
4234493, was organized within the State of Ohio on September 20, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 30th day of October. A.D. 2018.

o ht

Ohio Secretary of State

Validation Number: 201830300486



