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Name: Marisa Kugelmann
Reference #: 1035928
Entity Name: NHP AMZ, LLC

Articles of Incorporation/Autherization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

(7] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount. &\ LS -CO
Signature: Yoo AasAL Q

>

= CORPORATEHQ ‘FEUROPEAN HQ is ASIA PACIFIC HO

COGEHCY GLOBAL INC. COGENCY GLOBAL (UX1 LIIAITED COGEMCY GLOBAL (HX) LIMITED

W0 E A0 SIIE™FL REGISTERFD I ENCLAND & SALFS, AHDKG RORG LM TED COMTAN:

NY, 1Y 19016 RECK!RY saCiCN? AT B 5iF. LIPPO LEIGHIGH [OWER
D: -1.212.947.7200 SUOTDS AVE, LIl 2CL 103 LEIGHIGN RD, CAUSEWAY BAY
P. §00.221.0102 LONDOH EC3n 3A% e vt

F.800.944.6607 ~44 ((20.3961.1080 P. +852.2687.963%

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

NHP AMZ, LILC
SUBJECT:

Name of Limited Liability Company

Th; enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence conceming this matter to the following:

ESTEFANIA RODRIGUEZ

Name of Person
DUGGAN BERTSCH, LLC
Firm/Company
303 WEST MADISON, SUITE 1000
Address
CHICAGO, ILLINOCIS 60606
City/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DANIELLE LITTWIN (3!2 N 263-8600
ot

Namo of Contact 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
Tallahessee, F1. 32314 2661 Exccutive Center Circle

Tallahesses, FL 32301

Enclosed is a check for the following amount:
M $£125.00 Filing Fee [ $130.00FilingFee &  C13155.00 Filing Fee & 0 $160.00 Filing Fee, Certificete
Certificate of Status Centifled Copy of Status & Centified Copy



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

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NHP AMZ, 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 OF THIS OQOFFICE SHOW, AS OF

THE ELEVENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHP AMZ, LLC"

WAS FCORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7201453 8300
SR# 20130224869

Authentication: 202067812
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 01-11-19



