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COVER LETTER

TO: Registration Section
Division of Corporations

MPS Holdings 1926 LLL.C
SUBJECT:

Name af Limited Liability Company

The enclosed “Application by Forcign Limiicd Linbility Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitled to register the ebove referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janice Kiefer

Name of Persan

Snyderbum, Rishoi & Swann, LLP

Firm/Company

1920 N. Qrange Ave, Suite 200

Address

Crlando, FL 32804

Ciiy/State and Zip Code

skiefer@srsiaw.nel

t-mail address: (to be used for future annual report noufication}

For tfurther information concerning Lhis matter, please call:

Junice Keifer 407 £647-2005
at ( }

Name af Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Piease make check payvable o FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 1513000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of S1atus & Cenified Copy

{{{H21000438217 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION S5.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBAYTTEL TO REGISTER A FOREIGN  LIMITED LBILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

NPS Holdings LLC

|
(Name of Forergn Limned Liabihty Company; mest inclvee - Limted Liabihty Compary,” L L&, or "LLCT)

NFS Holdings 1920 [LL.C

117 name unavwlable, enter aliernate name xdopted for the purpose of ransacung butinets m Flonda The afternule name must melude ~Liavied Liabihity Company.™ “L L L7 o "LLCT)

Wyoming 872967164

T fissdiclion under the Taw of o ha b Toreign tinited Dakifity compaay ss organized) (FET number 1T applicable)

FHO1/2021

(Date Ain: ransaicd dusiness in Flovda, W prios Lo mgistativn )
{See wections 605 0904 & €05 0905, F S 1o determine penalty hability )

1920 Nurth Orange Avenue, Suie 100 1920 North Orange Avenue, Suite 100

&.

2.
{Sireer Address of Poncipal Gifice) {Maihing Address}

Otlando, FL 32804 Orlando, FLL 32804

7. Name and street address of Florida registered agenl: (P.O. Box NQT scceplable)

L=

[— ]

. - [t

Snvderbumn, Rishoi & Swann, LLP -
Namc: ,.?1 "'}"!
n At —ma—
1920 Nornh Orange Avenue, Suite 200 ! - —

Office Address; - !
Orlando 32804 = ITi
, Flarida

{Cin)y {Z1p code) C.“.J D

™

-

Registered agent’s acceptance:
Huaving been named ay registered agent and (o accept service of process for the above stated limited Hability company at the place

designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisiony vf all stututes relutive to the proper and complete performance of my duties, and | am familiar with

and acceplt the obligations of my position us regw
J— - r{R:glvlc:cTW!ur:)

{{{(H21000438217 3)))
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8. For mitial indexing purposes, list names. litle ar capacity and addresses of the primary members/managers or persens authorized to
manage [up 10 5ix (6) total]:

Title or Capacity;

CIManager
M= Member
JAuthorized

Person

IOther

C'Manager

[IMembuer

OAuthorized
Person

T Other

T Manager
O Member
T Authotized

Persan

OOther

Name and Address:

_ NP5 Holdings, LLC

Name

1920 North Orange Avenue
Address; l 5 o

Suite 100

Orlando, FL. 32804

COther__
Name:
Address:

COther
Name:
Address:

COthe

Titie or Capacity:

T Manager

CIMember

O Authorized
Person

A
B Other gen

I Manager
CiMember
O Authorized

Person

{Jrher

O Manager

CMember

OAuthorized
Persan

T0ther

Name and Address:

Janice Keifer
Name:

1920 North Orange Avenue
Address; ° Be A

Suite 100

Orlendo, F1. 32804

e CiOther
Name:
Address:

Other
Namw:
Address:

T Other

Imporian: 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 Lo the index when fHling vour Florida Department of Stete Annual Report form,

9. Attached is a certificale of existency, no more than 90 days old, duly authenticated by the official having costody af recerds in the
jurisdiction under the law of which it is organized. (i the centificale is in a foreign language, a transiation of the cenificate under oath
of the translator must be submitted)

10, This documenl is exccuted in wecordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in u document to the Depariment of Slate constitoies a third degree teiony as provided forins.817.135. F.5.

’\/ﬁm Py, %4 .
' 7

.k:v//
/ "
e Keifer

Signreure of 1 suthansed pereon

Typed vr printed pame of signee

(ftH21000438217 3)})
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

NPS Holdings LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 5, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001041124.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissoiution.

| have affixed hereto the Great Seal of:the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWyoming
en this 1st day of December, 2021 at 8.43 AM. This certificate is assigned ID Number 048339034,

M}.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/iwyobiz. wye.gov and following the instructions displayed under Validatle Certificate.
(((H21000438217 3)))




