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COVER LETTFER

TO: Registration Section
Division of Coerporations

NPC Realty Management LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificute off
Existence. and cheek are submitted to register the above referenced foreign limited Hability company o transact husiness in FFlorida.

Please tetum all correspondence coneerning this matter to the followiny:

Kevin Besser

Name of Person

NPC Realty Managaement LLC

FirmCompany

PO Boa 453

Address

Apalachin, NY 13732

Citv/Sune and Zip Code

nilespark@ihotmail.com

T-ma] address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Kevin Bosser 617 343-5193
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
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

FEnclosed 15 a cheek for the following amouni:

Please make cheek payabie 102 FLORIDA DEPARTMENT OF STATE

3 512500 Filing Fee O S130.00 Filing Fee & O SI155.00 Filing Fee & ™ 5160.00 Filing Fee, Cenificate
Certiticate of Status Certitied Copy of Status & Certiticd Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLANCE WTTH SECTION 6030002, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED [IABILITY
COMPANY TO TRANSAC TBUSINFSS INTHE STATE OF FLORIDA:

| NPC Realty Management LLC

(e of Foregn Lumited Lanbihty Company? must Thetude “Limited Liabihity Company,” L L or "LLCTY

TH mamee unavailable, enier alternate nomwe adopted tor the purpose of ramacting busimess i Floreda, The ahtermate aame maat melude “Fimuted Liabiins ompan,” 8O0 or " 1107

New York N1-3163525
2 3.
Thidrcnon undet the law af wheh toreign Dnnted Tabihity company s organized) 1T number. i applicabled
N/A
4
(Tate Tirst transacbend busmess an Fluruda, o prios to regninaiion. )
INee sovlios G5 HE & 003 08I, T8, 1o determine penaliy ablity )
17 Riverview Lane PO Box 455
3. 6.
(Sizeet Adress of Principal Chtice) (Nl Adidress)
Binghamton, NY 13403 Apalachin, NY 13732
7 Name and sireet address of Florida registered agent: (2.0, Box NOT aceeptable) T~
—_—- Faad
T ~
— s o4 gy
. — P L
Kevin Besser - — -
Niune: - — L
= ~J
S . o .
35 South Bayshore Drive ‘. o= 2 4
R ., -
Oftice Address: : =~ .
. = -
Fast Point 32328 r- ., —
. Flonda T ]

(Cay)y 12p candet

Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the above stated fimited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of ull statuies relutive to the proper and complete performance of my duties, and T am famitiar with
and accept the abligations of my position as registered ugent.

(Rogiucred AP S SE e



For initial indexing purposes. list mames. title or capacity and addresses of the primary membersiminagers or persons authorized o

manage [up o six (6) toal]:

Title or Capacilyv:

Nume and Address:

Kevin Besser

Title or Capacily:

Nante and Address:

Holly Besser

= Manager Namwe: = Manager Nume:
IMember Address: 554 Summit Road ClMenber Address: 354 Summit Road
 Authorized Apalaching NY 13732 S Authorized Apalachin, NY 13732
Person Person
TOther COther Oother OOther
CidManager Name: OIManager Namw:
TIMember Address: CIMember Address:
O authorized O Authorized
Person Person
Onher OOther OOther Onher
TIManager Name: Ui Manager Namw:
“IMember Address: CIhember Address:
L Authorized O Authorized
Person Person
OOther 3 Other C1Other COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onlky, Non-

indexed individuals may be added to the index when filing vour Florkda Depariment of State Annual Report form.

9 Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transkation of the certificate under vath

of the ranslator must be submitted)

0. Thiz document is executed in accordance with section 605.0203 (1) (b). F Iorul.l Statutes. | am aware that any false information
submitted in o document 1o the Department of State constituies a thig dugpegse v as provided for in s.817.135. F.5,

‘ Koo Brescl—

Typed o Printed name of st
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STATE OF NEAW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J, RODRIGUEZ , Secretary of State of the State of New Yotk and custodian of the tecords pegquired by i tobe niled

m my office, do hereby certify that upon a diligent examimation of the eeonds of the Departimiens of State, s o1 the date and tune of thas
certificate, the following entity information i reflected:

ity Name:

DOS 1D Number:

NPC REALTY MANAGEMENT LLC
49741061

Entity Type: DOMESTIC LIMITED LIABILETY COMPANY

Fantity Stutus; EXISTING
Date of bnitial Filing with DOXS: 07072014
Stutement Statuy; CURRENT
Stalement Due Date: 2, 31:2022

Noiformeen isavanfable om tes oflice regardmg the faancad conditon, bisimess schivity of praciees of this ennity

. WITNERS myv hand and oftreral seal of sthe Depamtmens o1 St
an®tae, . . ...
’ . al the Uty of Albany an Apnl 26, 2022 at 0,37 A M
..‘o. OV NI l{'/ "o
KUHERT ] RODRIGUT 7. Secretary of St
.
* .
oy .o .
o By Hrondan € 41
. - Hrendan ¢ hes
/ 11[ N T C)\ . v Hrendan uphe
.. .' ve® Eaccutive Deputy Secictary of Staie
LI ] .

Authenncanon Numboer: FERISEN6E To Venly the authenticiny ol this document you miay aceess the

Daivision of Corporation’s Doecement Authentication Websate at htip ficeorpdos, ny, pov
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