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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

KELLI JOHNSON
PO BOX 131
MONT VERNON, NH 03057

SUBJECT: NATIONAL PROPERTY CONSULTING & MANAGEMENT, LLC
Ref. Number: W190000593194

We have received your document for NATIONAL PROPERTY CONSULTING &
MANAGEMENT, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist H Letter Number: 619A00012749

1)1}19- Please nete
- Pz ot

RECEIVED
JUL 05 2018

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



+ COVER LETTER

TO: Registration Section
Division of Corporations

National Property Consulting & Management, | j (..

Name of Limited Liability Company

SUBJECT:

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

Please rewrn all correspondence concerning this matier to the following:

Kelli Johnson

Name of Person

National Property Consulting & Management, | L (.

Firm/Company

P. 0. Box 131

Address

Mont Vernon, NH 03057

Citv/State and Zip Code

Kjiohnson@npcandm.com

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

For further infermation concerning this matter. please call:

Kelli Johnson 603 6083086

at {
Name 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 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tatlahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Filing Fee %3000 Filing Fee &  [J $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. National Property Consulting & Management, LLC

{Noame ol Foreign Limited Liabiiny Company: must melude “Dimited Liability Company . L L C.. or “LLC. )

1 name cnavaiisble, eater altemate aaaw adopied for die purpose of tnnsacting busimess in Flonda. The altiemate nanwe must melude *Limited Liabdhny Compam " “L.L C. 7 or *LLE ™)
New Hampshire 27-1710172
2 p 3.

ursdsction under the Taw af wlich farcign imaed Tabilin compamy 15 organized)

1FEI munber. of apphizable)
4.

{Date lirst transacled business m Flonda. 1 prior to regsstranan )
{See seciions 6050904 & 695.0905, F 5. 10 deicrimine penaty liabliy |

. 25 Carriage Circle

(Sireet Address of Primerpul Officr)

Mont Vernon, NH 03057

2 —r
AL o
—
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable)

1
E]

Name: Registered Agents Inc. I
oo 7901 4th StN STE 300 2
St. Petersburg 33702

-
-

[
&=

tZip code)
Registered agent’s acceptance:

Having heen named us regisiered agent and to accept service of process for the above stated limired liability company at the pluce
designated in this application, 1 hereby accept the appointmenr as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statuies relative to the proper and complere performance of my duties, and { am familiar with
and aecept the obligations of my position as registered agent.

B o

(Repistered agent ¢ sygnature)




8. Forinitial indexing purposes. iist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

Title or Capacity:

(COJManager
@;-(h:mbcr
[ JAuthorized

Person

COther

CIManager
[IMember
T JAuthorized

Person

{JOther

[CManager

Clslember

Clauthorized
Person

[ lOther,

Name and Address:

Name:

Kelli Johnson

Title or Capacity:

Eﬂlanager

Addres

.. 25 Cariage Circle

{71 Member

Mont Vernon, NH 03057

Person

[lOther

Name:

CIOther

Address:

] Manager

D Member

[ Authorized

Person

[TJother

Name:

[(Jother

[J Manager

Address:

[C] mMember

1 Autharized

Person

i JOther

{ lother

[J Autherized

Name:

Name and Address:

William R. Johnson

Address:

25 Carriage Circle

Mont Vernon, NH 0305

[1Other
Name:
Address:
Tjother
EE'W,LQ —
Name: — : et
T Lc:" e
Address: L L i
AL F [ i
L LI
- 0t
o = L gl
M —
23
[IOther i "‘O;:
-

lmpertant Notice: Use an atiachment to report niore than six (0). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly aumthenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. {If the centificate is in a foreign language, a wanstation of the certificate under ocath
of the translaior must be submitizd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S,

Wm iﬁ/i\x\)xm

Kelli Johnson

Stgmature of an authanzed person

Typed or pnated name of signee



State of New Hampshire
Department of State

CERTIFICATE

b William M. Gardnaer. Secretary of Siate of the State of New Hampshire. do hercby certifv that NATIONAL PROPERTY
CONSULTING & MANAGEMENT, LLC is a New Hampshire Limited Liabilitv Company registered (o transact business in New
Flampshire on December 18, 2008. 1 further centity ihat all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this otfice is concerned.

Business [D: 606376
Certificate Number: 0004457452

IN TESTIMONY WHEREQF.
| hereto set my hand and cause to be aflined
the Seal of the State of New Hampshire.

this 22nd day of March AD. 2019,

Do Bk

William M, Gardner

Secretary of Swate




