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

IN COMPLIANCE VTV SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [S SUBAMITTED 70 REGSTER A FORFIGN LINITED {ABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA.

NPO NAT Solutions, LLLC

]
(Name of Forergn Limited Liability Company: must ineTude "Limited Liability Company.™ "L.L.C..7or “LLLC. )

i1 aamy wnavailable. enler allernaic name adapicd far the purpase of transacting basingss in Florida The alternate name must include ~Limued Liability Company.” "L.L.C." or “L1EC. "y

Belaware S3-4108974

2. 3.
{Tursdicnion upder the Taw o7 which toreign himited liahifay company i3 organized) (FET number, i1 appheabic)
66722
4.
1Dale Tirat tramsacted busiiess i Flanda, iTpmor ki regiiratien
(B¢ acctions GOS0%M & 605 (W05, .8 detenmine penahy habalityy
[1215 N, Community House Road 2055 NV Savier Streel
5 6.
15treet Addeess ol Prncipal Gihecd ixaihng Addressy
Charlotte, NC 28277 Portland, OR 97209

e e
- | us |
= ro
Jarn r~>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,r: f:_-_ s
» ez 0"
I ! .
. . L- o .
Registered Agent Salutions, Ing, e
Name: e T .
153 Office Plaza Dr., Suite A LT
Otfice Address: —: o
- o)
Tallahassee 32301
. Flonda
(Ciny ) (£1p conde)

Registered agent’s acceptance:

Having been named uy registered agent and 1o accept service of process for the above stated lintited fiahitity company ar the place
designated in this application. 1 hereby uccept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all stawues relative to the proper and complete performance of my dutics, and I am Jamiliar with

and accept the obligations of my position as registered agent,

A Adam Saldana, Assistant Secretary

IR‘:gr:crcd agent’ tiure]




3. For initial indexing purposcs, list nemes. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) toial]:

Title or Capacity:

= Nanager
I¥Member

J Authorized

Name and Address:

Title or Capacity:

( hristopher Signorello
Name

Five American Lane
Address:

Greenwich, CT 06831

Name and Address:

James X Perrella

UManager Name:

CiMember Address:

11215 N, Community House Re

Charloute, NC 28277

G Authorized

Person Person
_ President . Assl. Scerctary —
= (ther O nher = (iher _inher

Lorraine Sperting . . Riina Tohvert
CINlanager Namg; LiManager Name:
Five American Lane Five American Lane
CIMember Address: Odember Address:
. Greenwich. CT 06831 . . Greenwich, C1 06331

TAuthorized C Authorized

Person Person

SVP, Treasurer

Asst Seeretary

= Other OO1her i Other TiOther
Lanny Guower _ .
I Manager Name: - L'Manager Name:
2055 NW Savier Street —

CIMember Address: l i CiMember Address:
. ) Portlund, OR 97209 .
O Authorized C Authorized

Person Person
— Asst. Seeretary —
= ()ther L CQiher J0ther 1(ther

Important Notice: Use an autachment to report more than six (6). The attachment will be imaged for reporting purpases only, Nan-

mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificare of existence. no more than 90 d: 1vs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law o which it is organized. (1f the certificate is in a foreign I: tnguape, a translation of the certificate under oath
ol the translator must be submitied)

10. This document s execuied in accordance with section 605.0203 (1) (b). Florida Statules. 1 am awure that any false informauon

submitied in & document to the Deparunent of State constitutes a third degree fclony as provided for ins.817.135. F S,

LGl

Signature of an authanzed person

Riina Tohvert. Assistant Secretary

Typed i prnted name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "XPO NAT SOLUTIQNS, LLC™ IS DULY FORMED
UNDER THE LAWS OF 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 FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XPO NAT
SOLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2020.

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

PAID TO DATE.

4277291 8300

SR§ 20222577744
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 203569920
Date: 06-01-22




