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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

05/23/2022
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COVER LETTER

TO: Registration Section
Division of Corporations

NP Pasco Road, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Barbara Savino

Name of Person

Lewis Rice

Firm/Company

1010 Walnut Street, Ste. 300

Address

Kansas City, MO 64106

City/State and Zip Code

bsavino@lewisriceke.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter. please call:

Barb Savino g6 472-2524
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [JS130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE W SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. NP Pasco Road, LLC
(Name of Forergn Limited Laabality Company, must include "Limited Liabifity Company,” "L.IZC. "o "LI1.CT)

{1f nome unavailable, enter aliemate name adopted for the purpose of tmnsacting business in Flonda The atiemate name must include *Limited Liability Campany.” "L L C." or "LLC.")
5 Delaware 3
(Jurasdiction under the law wf which foreign frmied Tabiluy company s organered)

(FEI number, tf applicable)

4.
(Dute lirst transacted business in Flonda, ¥ prior (o registratton. }
{See scetions 6050 & 6050905, F § to determine penalty labiliey)
3315 N, Qak Triwy 3315 N. Oak Trfwy
5 / 6. /
(Street Address of Pancipal Office) (Mathing Address)
Kansas City, MO 64116 Kansas City. MO 64116

7. Wame and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pinc 1sland Road

Plantation Florida 33324

(City) {Zip code)

Registered agent’s acceptance:
Having been named os registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ubligations of my position as registered agent.

Zavne Sk

{Registered agent’s signatuict

Ln_nn&m
§. The name, title or capacity and address of the person(s; wﬁo gas/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and. Addeess:
e
—l 2
Manager NPD Management, LLC PN ~
3315 N. Oak Triwy - g .
Kangas City, MO 63116 - e
N j] [p—
e L 1
[ -
- ] 1
I =
PR L0 N
= 5
{Use attachments if necessary) r =

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

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

(2

[~4

Signatwe of an authorized person

Nathantel Hagedorn

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NP PASCO ROAD, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

6811738 8300
SR# 20222215056

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203495126
Date: 05-23-22




