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COVERLETTER
T(x Repistration Section
Divigion of Corporationsy
NAP Vector Space LLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed " Application by Foreign Limsted Liability Conpany for Authorization to Transact Business in Flonida " Cenificaic of
Exisience, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please remim all comesponkdence concenting this matter 1o the following:

Gwendolyn C. Sutton, Paralegal

5 r~
Name of Persol ey e
" t:{‘;“l 'z-_g
0
Frost Brown Tocd LLC =3 = 0
. .. vy __,, . -l e
Firm/Compary AT M r
e
r\ - gy
3300 Great American Tower, 301 East Fourth Street ey o VLG
. T S
Address co = o
xE
Cincinnati, OH 45202 (=] =
. s
' City/Suatc and Zip Codc

gsutton@fbtlaw.com

E-may] address: (1o be i5ed Tor Tuture anmial epon noulicatony
For further information concerning this matter, please call:

Gwendolyn C. Sutton, Paralsgal

513 651-6133
_ T . P A TPTOe. W PR
Nanx of Contact Person “Area Code ~ Daytime Telcphone Nuinber
Malitrg Address: Street Address:
Regjstration Section Regjstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for Uk fellowing amount:

Please mahe check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

O $130.00 Filing Fc & @l $135.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Stnus & Centified Copy

W laTalalalaLE~<al~d~ ¢ 1
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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUR B7LANCTE HETIT ] SELTION GUSARIE, 1o L8 SRS STATUTES, 11 MOLLOWVING IS SUBVITTEL) 10U KREdSTTR A FUREIGN LRI LAY
CEMRRANY T TRANSH T BUNINENN INTHE NU3TROFFHRILG

L NAP Vector Space LLC

[Nanx of Forcigu Limonied Linbiis Couproy: mus valude - Limnod Linkuily Compaay, “L.LC,

ar LLC)
TH parme e kbl e, urie ahh (aic RaTe AdOPAES 11 o PL7 036 Of amueting baninuss 1 latide The alicrrai panw: muat includy "Limuwd Lisdhiy Cumpany, 'I;Lf‘-)u- 'UE_'?J
St~
Ohio = <)
2 3 =z &= T
T aicdinm Grger the T o % Rich oaign tomited TEItY contrany ¥ orpeneed) TFRT nurrher. (T ape scARIE ) E; ;‘__1 —
e ™~ » e
[¥e R — !l
N/A rmy —
4 fon PN H P}
: .= - it
Tihic T A ncacicd oo TYoTvAR, 1] (e B0 I grLTat R =B -7 o4
[3ce $ectrors mw&emmls 8, t:dur.nnup:mm habili) ;_"_] . O
. . P il _c:‘ -
212 East Third Street 212 East Third Street = =
. 6. =
{Stront AdE ey o] TTX.pal Ollx< ) (" LTing Al g £
Suite 300 Suite 300

Cincinnati, OH 45202 Cincinnati, OH 45202

7. Nane and suegy address of Florida regisiered agent: (P.O. Box NOQT acceptablc)

Shawn Mcintyre
Narmng: .

325 E. Gaines St,
Qffice Address:

Tallahassee 3230
, Florida

1Cay)

(€25 code )
Registered ageot's acceplance:

Huaving been mamed as regisiered agent and ta accept tervice of process for the

designated in this application, I hereby accepe the appoinoment as
to comply with the provizions of all statutes relative to the grop
and acvepi the obligasions of my position ax regissorsd gad

above stated limited liability company at the plece
roltered agams and agree to act In this oapacity. I further agres
gy and ghwepler performarce of my dutles, and I am familiar with

(Regrucred agent’s signarre)

H200NN1 80850 3
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8. For iuitia) indexing purposcs, list names, titic or capacity and addresses of the primary members/maragers or persons authorived 1o
minage [up 1o six () lal]:

’ NAP il Investments Manogement
& Manager Name: Comgany, Inc [IManager Name:!
212 E Third 81 Ste 300
CMcmber Address: € CiMember Address: _
. Cincinnatl, OH 45202
OAuthorized L _ DAuthosized — =2
ET =
Person Pcrson - =
o B
CHOnher, . Other Onher COwer_3> 3 1
el
v 0
G E
COManager Name: CManager Nane: e S
2T o
CIMember Address: CMcwber Address: e =
’ - pd
O Awlwrized C Authorized
Pcison Peron
OOther ... . COthex: OOther DOher.
CiManager Name: OManager Name:
CiMember Address: OCMember Addross:
O Authorized O Authorized
Person Person
DOther___ - DOter__ OOther_ O Other

~:Uec an attachment to report more than six (6). The attachment will be imaged for reporting purposss only. Non-
indexed individuals may be added 16 the index whea {iling your Florida Departiment of State Annus! Repon formo

9 Atmached is a cenificate of existence. no more than 91 days obd. duly authenticated by the officiat having cusiody of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificawe under oath
of the translator musl be submitied)

10. This document is executed in accordance wi

h (b). Florida Statutes | am aware that any falsc information
submiticd in a document lo the Department of 3 .

sa felony as provided for ins.817.155, F.S.

hogis vf o7t suthun1red porwsit

Shawn Mcintyre, Member

Typee of prirted name of sigace

(05/06) 05/20/2020 04:3426BOXMI 50559 3
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

=
vm =
I, Frank LaRose, do hereby certify that I am the duly elected, quahﬁed, and’

present acting Secretary of State for the State of Ohio, and as such have: custody_< ‘j:i
of the records of Ohio and Foreign business entities; that said records show: NAPo -
VECTOR SPACE LLC, an Ohio For Profit Limited Liability Company, 'as
Registration Number 4475829, was organized within the State of Ohio on May—= -
19, 2020, is currently in FULL FORCE AND EFFECT upon the records fof “thiss, ™~
office. %‘: £

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day of May, A.D. 2020.

Ohlo Secretary of State

Validstion Number: 202014103708
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