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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

MAX ADAMS

2151 S. LEJEUNE RD.

#306

CORAL GABLES, FL 33134

SUBJECT: NMP RESEARCH, LLC
Ref. Number: W20000086542

We have received your document for NMP RESEARCH, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,165.00.

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.

Yvette Scott
Document Specialist 1l Letter Number: 920A00014917

www.sunbiz.org
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° COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: ’ﬂ\,/ ;'/U\ P [2 CS EAY Ch ) L,LC .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exislence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NM AdamS

Name of Person

The med: Law Firm

Firm/Company

2151 S eyeune D #5006

Address

vy o= ~
Coval Gables FL, 33139 Ea &
City/State and Zip Code % i‘ g _if
{;"'Fl/f/y‘naQTheméd/)muF”""' Com = \r:‘
-mail’address: (to be used for future annual report notification) '_ﬂ:f' ‘:‘U Pt I
For further information concerning this matter, pleasc call: e 6 -

ju
Vel
Le:

MAX Adamg o5 Yqy- 29 jﬁ

Name of Contact Persen Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee 01 §130.00 Filing Fee & 0TI $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N M p llegea Ch 'LLQ .

i.
{Name of Foreign Limited Liability Company. must mchude “Tamited Liability Company. "L.L.C - o7 “LLC. )

( mame unavailable. cuter alienate name adapted for the pumpese of ranaacting business in Florida. The alicrmate nanie must include “Limited Linbility Company.” “E.1 C." or "LLC.™)

&/ ¢
3. D <G WAr 3.
arsdicuon wder the Taw of which Toreign Thmited Tibility company 1+ orgenized) TFEE number, sf applicable)
4,
(Date first ramsacted business in Flonda, if prior It Fegistration. )

ISee sections 6050904 & 605 0905, F.8. 10 determine penalty fiability)
P T 9 nth TE 205 Ve 2077 Ten
rj;fmm ;\dtés:qgnéml m‘ﬁE'e/,‘V (: )\ O -] eve. 6. (.ummg\ng. /z C 2 O 7‘—6‘ vi.

Aventura L ,3%/80 Aventura CFL, 33190
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: me LLILUJ OCC|CES OF M AyA . Adanqsl _ 4

Office Address: i’S/ S LGJE‘unE‘ I?g:?‘n
Coral Gables, o 33134

[{QHY] (2ip codey
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regi.ﬂ%m

{Registered agent's signature




8. Fornitial indexing purposes. lisi names. tidle or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m(Managcr Name: /’U\ ) C/ h a e l Pe’ ‘ %‘Managcr Name: /{/é +CA ID€ /Gq "Of’e n
Address: ,)DCOS /i/(—-—: l 0 7 117&”‘ Member

Address: 2006 4&?&07”\ 7{?!’[’
OAuthorized ﬂ-\/en% UG, TL, $3 ng

CIiMember

C Authorized JL\V@') TLU?O\ , :l L ) % _?/Xd
Person Person
OOther COther OOther O0Other

, -4 [ g

O Manager Name: Chtanager Name: ¢ =

T o
el e =
OMember Address: COMember Address: ?'f;-'i"" g o
t“.‘“ — "

e i
[ Authorized [ Authorized SEO < —
i, - ;v
P
Person Person BT R s
CiOther, CiOther T Other Tomer ™
*~
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
I 0ther O0ther O Other

ClOsher

Imporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155. F.8.

\\ ///\

Signature of an authonzed person

Mk Py

Typed of prinizd name o sipnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NMP RESEARCH, LLC" IS IULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THTS OFFTIFE SHOW AS
OF THE SIXTH DAY OF JULY, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THRE AFORRESRTN YrImD
RESEARCH, TT% T& A SWRTES LIMITED LIABILITY COMPANY.

AND § pO HEREBY FURTHER CERTIFY THAT THE SAID "NMP RESEARCH,
LT AR TANMET AN OTHE EBTRVENTH DAY OF MARCH, A.D. 2008.

vk )
Py =S

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE z‘HAVEgEEN
;-l’-’..'
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PAID TO DATE. Ioys.
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\)Jtﬂny W Dublecs, Becertiry of Blate )

Authentication: 203225802
Date: 07-06-20

4516910 8300E

SR# 20206065172
You may verify this certificate online at corp.delaware.gov/authver,shtmi




