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COVER LETTER
TO: Registration Section

Division of Corporations

NP SOUTIH DIXIE LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liabihty Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Kathieen M. Martin

Name of Person

Malkerson Gunn Martin LLP

Firm/Company

220 South Sixth Street, Suite §900

Address

Minneapolis, MN 53402

Ciy/State and Zip Code

=
. . =) :
kmm@mgmllp.com = “‘;‘l
E-mail address: (to be used for future annual report notification) ?*:J C—a
| r’-”'
For further infermation concerning this matter, please cail: ~
Kathleen Martin 612 3441702 = s = -
at ) g K0 LS
Name of Comact Person Area Code Daytime Telephone Number -1' 5;- (%
bl e
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section ¢
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee. Certiticate
Cenificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WHE SECTION 6050002 FLORIDA STATUTES, THIS FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LINMTED LABRITY
COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| NPLSOUTH DIXIE LLC

t~ame of Foreign Limited Liabslity Company, must nclude “Linusted Liabilny Company,” "L L C 7 oe "LLUC ™)

(i mazne unaslable, enver alternate mame adopted for the purpryse of transactung business in Flotida The altemate name must inchude “Limited Liabihny Compaiy,” "L L C.7or "LLEC ™

DELAWARE 30-0854374
ity A
(unsiichion sunder the law of whach foregt lismted labibiny Sompany 1s organised) (FEI nunber, o appheable)
NAA
4.

(Date first transircted business in Flonda, 1t prior to registration I
1See sections 615 0004 & 6050905, F S to determine penales liahiliny)

2020 PONCE DE LEON BLVD. SUITE 1104 2020 PONCE DE LEON BLVD.. SUITE 1104
5 6.
(Strect Adidress of Pnnapal Otfice)y Mailing Address)
CORAL GABLES, FL. 33134 CORAL GABLES FL 33134

~5
=
[ =]
o |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3;;, ——
11 L=
o0
BRENT M. REYNOLDS ) f'“r'?_
Name: o SR S
E - v
2020 PONCE DE LEON BLVD.. SUITE 1104 o
Otfice Address: r
CORAL GABLES 33134
. Florida
Iy (£ap coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited fiability company at the place
designated in this appiication, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familior with
amd accept the obligations of my position as registeged agent.

JO. 70 =

- (Rrgi\tnrmrachrulmc)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
NPI CORAL GABLES, LLC
[Manager Name: e [] Manager Name:
2020 Ponce de Leon Blvd.
W ember Address: ce (] Member Address:
. Suite 1104 .
[CJAutharived - [} Authorized
Coral Gables. F1. 33134
Person Person
(Clorher [JOnher [(JOther (JOther
(IManager Name: ] Manager Name:
CInMember Address: [ Member Address;
[JAuthorized ] Authorized
Person Person
~3
[ Jother (lother Cother =
(¥}
)
=0 [ -]
. =
CJmanager Name: ] Manager Narne: ) !
[(Member Address: ] Member Address: ~ = ¢ l :
T e T
3 1.
OJAuthorized [ Authorized - u'u -
T
Person Person
(Jother JOther, (TJother, CJOther

Important Notice: Use un attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (It the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ofSlaP stitutes a third dggree felony as provided for in s.817.155, F 5.

)
) L]

Sltﬂumm of an autharized persan

3

Brent M. Reynolds

Typed or ponted nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPI SOUTH DIXIE 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 OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NPI SOUTH DIXIE
LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

£y

Q<

N

Qkﬁww Bukoch, Becretary of State )

Authentication: 202343933
Date: 02-28-19

5604002 3300
SR# 20191557731

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




