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

IN COMPHANCE BT SFCTHON S50H02, FTORIY STATUTES, T FOLLOWING IS SUBMITTID T REGISTER . FURIIGN  LIMITID LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NP Park 263 NMember Two, LLLC
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) T S5 ,"":j
N °°
et A o
. “ . . [ o
CF Camoraiion Sysiam
Namgz:
1200 South Pine 1sland Road
Offive Address:
Plantalion 33324
. Florida
vy 14 conde)

Registered agent’'s aceeptance:

ITuving heen named as registered ageat und to avcept service of process for the above stuted limited lability compuny at the place
desinated in thiv application, I keveby accept the appoiniment ay registered agenr and agree b act in this capacine, 1 further agree
i comply with the provisions of alf stasuies refutive o the proper und complete performance of my duties, and [ um fumiliar with
and accepr the eblipations of my pesition as registered agent,

C T Corporatiop Sviem
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%. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name aad Address:
ElManager Name; NPD Management, LLC CiManager Name:
OMember Address: 4825 NW Alst Strec, Suite 300 CiMember Address:
[ Authorized Riverside, MO 64150 D Authorized
Person Person
OOther COther OOther T30ther
CJMunager Name: OManager Name:
CIMember Address: ZIMember Address:
Ol Authorized O Authorized
Person Person
COther COther (Other iOther
(OManager Name: (= Manager Name;
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CIOther Cirher i0Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of recurds in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a trunslation of the centificate under oath
of the translator must be submitted)

1). This document is exceuted in sccordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F .5,

‘s Nuthaniel Hagedorn

Signature o1 mn omharized person

Nathanicl Hagedom

Typed or printed pame of tigace
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE QF GOOD STANDING

251 1L JOMN R ASHCROFT, Scerctany of State of the STATE OF MISSOURI. do hereby certify that the
2| rceords in my office and in my care and custody reveal that

NP Park 295 Member Two, L1.C
LCH3330101

was created under the laws of this S1ate on the 8th day of December, 2021, and ig active, having fully
conplicd with all requircmeits of his ofTice.
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IN TESTIMONY WHEREOQT. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of JefTerson. this 21stday ol
December. 2021,
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