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COVERLETTER

TO: Registration Section
Division of Corparations

NPR Townhomes, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Garry R, Spear

Name of Person

Steven Serle, PLA,

Firm/Company

5820 N. Federal Highway

Address

Boca Raton. Florida 33487

Citv/State and Zip Code

marry(stevenserlepa.com

E-mail address: (1o be used Tor {uture annual report notification)

For further informanon concerning this matter. pleasc eall:

Garry R. Spear 6l 912-3380
at { }

wame ot 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. Monroe Sireet. Suite §10

Taltahassee. FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Cl $135.00 Filing Fee = $130.00Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Centificate
Certificate of Status Cenificd Copy of Siatus & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FORFIGN LMD LIABITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

] NPR Townhomes, LLLC

{Name of Foreign Linuted Liability Company: must include “Limited Tiability Company,” "L.L.C. "o "LLCT)

NA

111 name unavarlable, enter altemare name adopted for the purpose al IRnsacting business in Florida, The akernate name must inelude *Limitea Liability UCampany,” "L 1 C7er "LLE™

Delaware

urtsdictron under the Bw ol which forcign imied TahiTity company s arganized) {FTT aumher, (T applicatls)

November. 2021

Date first transacted business i Frorida, f prior to registaation 1
1See sections 603,0904 & 605.0903, F § 1o determine penalty liability)

5320 N. Federal Highway 5820 N. Federal Highway
3. 6.

181reet Address ol Prineapal Office) iMailing Address)

Roca Raton, Florida 313487 Roca Raton, Florida 33487

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Steven Serle, P.A.
Name:

5820 N. Federal Highway
Office Address:

Boca raton, Florida 33487
. Florida
i) 1Z1p code)

v dabe

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability mmpmu' at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacih® | further agree

L
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiey;: -and | S}ﬁfamihar with
and accept the obligarions of my posirion as régistered agent. - 5w
- x
/ SRR
/ / V' (Registent Rgigniture) ’_'.;: fe 3

/



8. Far initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totat];

Title or Capacity:

CiManager
Civember
= Authorzed

I’erson

Ci(ther

= \Manager

CIMenther

O Authorized
Person

COther

O Manager

O Member

I Authorized
Person

L1Other

Name and Address:

Title or Capacityv:

. Guarrv R, Spear
Name:

5820 N. Federal Highway

Address:

Boca Raton, Florida 33487

OOther

. Hal Shaffer
Na&mg;

5820 N. Federal Highway

Address:

Boca Raton, Florida 33487

OoOther

Name:

Address:

COther

O Manager
CiMember
O Autherized

Person

O0Other

OManager
O Member
O Authorized

Person

O Other

CiManager
CIMember
OAuthorized

Person

0iher

Name and Address:

Niume:
Address;

COiher
Name:
Address:

COther
Name:
Address:

TiOnher

Important Notice: Use an attachment to report more than six (6). The auachment 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. Auached is a ceruticate of existence, no more than 90 days old. duly authenticated by the otticial huving custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a translation of the certificate under oath
of the translator must be submiited)

0. This document is executed in accordance with scetion 605.0203 (1) (b). Flonda Stawtes. { am aware that any false information
submitted in a decument to the Department of State consunutes 2 third degree telony as provided for in s.817. 155 F.5.

!
T ,{f\‘»'.«*'\—\/)/ \.\j)(’-»

. <X

Garry R. Spear

¥ Sigrature of an authorized person ———

Twped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NPR TOWNHOMES, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF OCTOBER,
A.D. 2021, AT 1:15 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECQRD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NPR
TOWNHOMES, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTQOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

\SYMWWJmuLumunuum)

Authentication: 204088855
Date: 08-09-22

6320857 8315
SR# 20223164636

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




