MA800000 165

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkup [ war [] mar

(Business Entity Name}

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

300381984503

~>
t =
L2
)
R e
- o}
f N PR
e, ™~ g SR
N (o
> il
N -3 [
R -4 z——:
o fty) ™)
=T -
™ [aw ]
=
rel
I ~
- =
— ~3
e B
= £ T
g’) N P
re- © i
r _
. -0 —~
T = -
S e N




Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [albakassee, Florida 32372

(850) 656-4724
DATE 6-20-22
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COVER LETTER

TO: Registration Section
Division of Corporations

NP Advantage, LI.C
SUBJECT:

Name of Limited Liabiiity Compuny

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

Please return all correspondence concerning this matier to the following:

Dolares Burtron

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Sueet

Address

Albany, NY 12207

City/State and Zip Code

registeredagent@unitedcorporate.com
E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

at
Wame of Contact Person ( Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite §10

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee (0 S130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l NP Advantage. LLC

(Name of Foreign Limited Liability Company; must melude -Limuied Lty Company,™ "LL.C.7or “LLCT)

(1f name unavailable, enter dltemate name sdopted for the purpase of transacting business in Florida. The afternate name must inchxde “Limited Liabibty Company.” “L.L.C." or "LLC.M
New York

$8-2632006
2. 3
(Junsdiciian under the law of which foreign Timited Tiabidity company 13 argamized) {FEI numnber, 1f appicable)
Upon filing
4,
tDate first ransacted business 1n Florida, if pnior to registratian. )
(See seenions 605.0904 & 605,095, F.S. w determine penalbty lizbility)
13035 Main Soreet 3
3. 6. i
(Stueet Address of Principal Othec) ailing Address)
Akron, NY 14001
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7. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable) ™

United Carporate Services, Inc.
Name:

3458 Lakeshore Dnve
Office Address:

Tallahassee

32312

. Florida
{Ciey)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to 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. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wechvel A. Barn

(Regisiered sgeat's signatuze}




8. For initial indexing purposes, list names, title or capacity and addresses of the prismary members/managers or persons authorized to
manage [up to six {6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Tiffanic Amerine CiManager Name:
CMember Address: 13035 Main Road OMember Address:
O Authorized Akron, New York 14001 O Authorized
Person Person
C Qther TJnber C1Odher CIther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Autharized
Person Person
OOther OOther {JOther CiOther
{IManager Name: OManager Name;
CIMember Address: ZIMember Address:
TJAuthorized {JAuthorized
Person Person
JOther OOther D10ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ventificate under oath

of the transiator must be submirted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Depariment of State constituees a third degree felony as provided for ins.§17.153, F.5.

fs! Tiffanie Amerine

Signature of an authanzed person

Tiffanie Amerine
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Enticy Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS;

Statement Status:

Statement Due Date:

..oo--...
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

f, ROBERT J. RODRIGUEZ, Secretary of Siate of the State of New Yark and custodian of the records required by law to be filed
in my otfice, do hereby certify that upon a diligent examination of the records of the Deparunent of Siate, as of the date and thne of this

certificate, the following entity information is reflected:

NP ADVANTAGE, LLC
6503858
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
06/03/2022

CURRENT
06/30/2024

No informaiion is available from this office regarding the financial condition. business activity or praciices of this entity.

WITNESS my hand and olficial seal of the Department of State,
at the City of Albany, on June 17, 2022 at 0446 P.M.

ROBERT I. RODRIGUEZ, Secrelary of State

Brwdan - Yosfan

By Brendan C. Hughes
Executive Deputy Sccretary of State

L} * *
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Authentication Number: 100001742334 To Verify Lhe authenticity of this docunent you may access the
Division of Corpuration's Document Authentication Website at httpu/fecomp.dos.ny.pov




