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June 27, 2022
FLORIDA DEPARTMENT OF STATE

FOWLER WHITE BURNETT P.R. Dyvision of Corporations

f

SUBJECT: NP IP, LIC
REF: W22000086186

We raeceived your electronically transmitted document. Howsver, the
document has not been filaed. Please make the following corrections and
refax the complete document, including the electronic £iling coverl sheet.

3rd REQUEST

You failed to make the correction(s) requested in our previous lettar.

Pleage return your document, along with a copy of this letter, within €0
days or your £iling will be considaered abandoned.

1f you have any gqueations concerning tha filing of your document, pleace
oall (850} 245-6051.

Sharon D Franklin FAX Aud. #: B22000201648
Regqulatory Specialist II Letter Number: $22A00014391

“The aktachd fpplicion
complies with Hu M
L. Kandlly nowe,  SAML

Rled of your aa/tises”

Lo U LA
“Thank you

P.O BOX 6327 - Tallehassee, Flonda 32314 O\ 6&\,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N 605.0902, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO

IN COMPLIANCE WITH SECTIO
JABILITY COMPANY TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA:

REGISTER A FOREIGN LIMITED L

i, NP P, LLC
{Name of Foreign Limited Liability Company; must include “Limited Lizbllity Company”™ “L.L.C." or “1LLC™)

acting business in Florida and atach o copy of the writlen

{If neme unavailable, cnter alternate nama edopled for the purpose of trans
dle name must include “Limited LiablHey

consent of the managers or managing members adopting the altcrnate name. The altern
Company” “L.L.C." or "LLC™)

3. Applied for
{(FEI numbher, if applicable)

2. Delaware
(Jurisdlction under the law of which foreign limited

ligbility compeny is organized)

4, Upan issuance of centificate of authority to transact buginess in Florida
(Date first transacted business in Florids, If priot to regiswation)
(See sections 605,0904 & 6050905 F.5. to determine penelty linbility)

s 1000 N. West Street, Suite 1200, Wilmington, DE 1580]

Gy
TIA Ly

JA
I
1S

(Street addrosy of principel affice)

6. 1000 N. West Street, Suite 1200, Wilmington, DE 19801

£ Hd L2 NI 2202
I 4

{Streat address of principal affice)

7 The name and address of Florida registered agent: (P.O. Box NOT acceptable)
juan C. Zorrilla. Esq., Fowler White Burnett P.A.

1395 Brickell Avenue, 14® Floor, Miami, FL 33 13]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company atthe place

designated inthis application, | hereby accept the appointment as registered agent and agree D act in this capacity. [ firther agreeto
coenply with the provisions of all statues relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regisiered ag

¥ f&d agent ‘s signature)

Audit No. H22000201648 3
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary
members/managers or persons authorized to manage fup to six (6) total].

Title or Capacity: Name and Address:  Title or Capacity; Name and Address:

X Manager Miche] Scaglione o Manager Juan C. Zorrilla

o Member 1395 Brickell Ave g Member Fowler White Bumett

o Authorized Person 14" Floor X Authorized Person  P.A,,

o Other Miami, F1. 33131 o Other 1395 Brickell Avenue
14" Floor

Miami, FL 33131

Title or Capacity: Name and Address:”  Title or Capagity: Name and Address:

o Manager o Manager

o Member o Member

o0 Authorized Person a Authorized Person
o Other g Other

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

o Manager o Manager

o Member o Member

o Authorized Person o Authorized Person
o Other o Other

Natice: 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 Depariment of State Annual Repont
form.

9. Atinched is a certificate of existence, no more than 90 days ald, 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 certificate under oath of the translator muygt be submitied)

10. This document is executed in accordance Withsectign 05,0203 (1) (b), Florida Statutes. | am aware that any false
information submitted in a document to the D of Sinte constitutes a third degree feiony as provided for in

5.817.155, F.8,

Signktre ¢f fn outhorized person

Juan C, Forrilla
Typdl or printed name of signee

4B59-6209-07€8, v. 2

Audit No. H22000201648 3
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Delaware

The First State

I, JEFTREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "NP IP, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE §0 FAR AS THE RECORDS OF THI3 OFFICE SHOW, A3 OF
THE SIXTH DAY OF JURE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “NP IF, LLC" WAS
FORMED ON THE THIRD DAY OF MARCH, A.D. 2020.

AND T DO MEZREEY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE BEEIN

FAID TO DATE.

Authentlcation: 203600740
Date: 0B-06-22

7881374 8300

SRH 202226263126 s, =
vou may verlfy this cartlficate onfine at corp.delaware.gov/authver.shtml

AUDIT NO. H22000201648 3



