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COVER LETTER

TO: Registration Section
Division of Corporations

Nonprofit Professionals Advisory Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizatien 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 Flonda,

Please return all correspondence concerning this matter to the following:

Suzanne Wright

Name of Person

Nonprofit Professionals Advisory Group

Firm/Company

16 Temple St

Address

Arlington, MA 02476

City/State and Zip Code

suzanne @ nonprofitprofessionals.com

E-matl address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Suzanne Wright 617 620-7060 el
al { ) o,
Name of Contact Person Area Code Daytime Telephone Number ™
Mailing Address: Street Address: ;\3'
Registration Section Registration Section ~
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee ~
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810 -.'J
Tallahassce, FL 32303 o

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

INCOMPLINCE WITH SEUTION G050002 FLORIM STATUTEX THE FOLLEWING B SUBMETTID T0 REGITIR A FORFIGN LIMITED FLARIATY

COMPANY IO TRANSH T BUSINERS INTHE STATEOF FLORIDA

| Nonprofil Professionals Advisory Group, LLC
(Name of Foreign Tamited Tiabiiy Tompany, must include Tamned Lability Company,” L L ¢ or "T1C ™)

(1f name ey milable, enter alisomats name adopted lor the purpoie ol nansactng business s Flonds 1he alterrate azme mest ingtude “Lammited | aabiliy Company,” "L LC7or LIS ™)
¥7-0812312

DNelaware
. 3.
ursdiction under the law of which Toreigr Timied Trabality company s otganirzd) tFET number, iF spplcabke)

d.
(Date first rasacted busingss in Flonda, 1 prios 16 reguatanon
{See sevnonm GO BHK & 605 (05 F § 1o deiermune penalry linliry )

1155 F. Strect, NW Suite 1050 [155 F. Street, NW Suite 1050
5 6.
(Mashng Address)

street Addres of Poncipal Otfice)

Washingion, DC 20004

Washington, 13 20004

M~
€2

Sl
7. Name and street addreys of Florida registered agent: (P.O, Box NOT acceptable) =
"o

URS Aygents, LLC —

Name: _

3458 Lakeshore De :

Office Address: 2
21

Tallahasser 3232 4

B .. LJFlorida __ ___
1p Lode}

iy

Registered sgent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubifity compuny af the place
designuted in this application, I hereby accept the appoiniment as registered agent amd agree to act in this capacity. ! further agree
fo comply with the provisions of wll statutes velative o the proper and complere performance of my duties, and 1 am familiar with

and accept the obligations of my pasition ax registered agent,
| ) ‘
SRS Acenry LLC A ot o

(Repntcred agem’s ugrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

= Manager
OMember
CJAutherized

Person

O Other

OManager
OMember
= Authorized

Person

OdOther

OManager

COMember

O Authorized
Person

B30ther

Name and Address:

. Katherine Jacobs
Name:

18669 Grove Church Ct
Address;

Leesburg. VA 20175

OOther

Suzanne Wright
Name:

16T le S5t
Address: cmpie

Arlington, MA 02476

OOther

Name:

Address:

O Other

Title or Capacity:

M Manager
DMember
I Authorized

Person

CiOnher

DO Manager

CIMember

O Authorized
Person

O0ther

COManager
OMember
DO Authorized

Person

D 0ther

Name and Address;

Allison Kupter
Mame: P

15 reitt St
Address: Loveitt §

South Portland, ME 04106

OOther
Name;
Address:
O Other
-“:._‘r
<
|
Name:
~o
Address: —
i
N
i
o
O Other

Important Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | aim aware that any false information

submitted in a document to the Depa

vknt of State constitutes 2 third degree feiony as provided for in s.817.155, F.8.

e A

ignazure of an authorwed person

0,

Suzanne Wright

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NONPROFIT PROFESSIONALS ADVISORY GROUP

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 EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NONPROFIT

PROFESSIONALS ADVISORY GROUP LLC" WAS FORMED ON THE TENTH DAY OF

SEPTEMEER, A.D. 2007.

NS

nnrq Ve Hiuthecs Satretary o Slats 3

Authentication: 202141397

4420065 8300
Date: 01-08-20

SR# 20200131017

You may verify thes certificate onhine at corp.delaware gov/acthver.shimil




