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‘@ COGENCYGLOBAL'

Date: 11/17/2022

Name;:

Chris Vick

Reference #:

1834047

Entity Name:

NPC, LLC

15 N CALHOUM ST, STE. 2
TALLAHASSEE, FL 3230i

P: 866.625.0838

F: 866.625.0839%
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[] Change of Agent
[ ] Reinstatement

[] Conversion

[] Merger

[ DissolutionWithdrawal

[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

—
Authorized Amount’ ¢~ $155,00

Signature:;

LI

@ CORPORATE HQ

COGENCY GLOBAL INC,

10 E 40™ ST.10™ FL
NY, NY 1C016

D: +1.212.947.7200
P:800.221.0102

F: BOO.944.6607

PEUROPEAN HG
COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND A WALES,
REGISTRY £3010712
6 LLOYDS AVE, UNIT aC1L
LONDON ECIN 3AX
-d4 (0720.3961.3080

" AS|A PACIFIC HQ

COGENCY GLOBAL (HK} LIMITED
A HONG KONG L IMITED COMPANY

UNIT B, 1¥F, LIPPC LEFGHTOMN TOWER
303 LEIGHTON RD, CAUSEWAY 8AY
HORG KONG

P: +852.2682.9611

F: +B52.2682.979C



COVER LETTER

TO: Registration Sectlon
Division of Corporations

NPC,LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Florida,” Centificale of
Fxistence, and check are submitted to register the above referenced foreign limited Yabilily company to transact busincss in Florida.

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

Mary Kate Hogan

Name of Person
ColorAr, LLC

Firm/Company
101 Workman Court

Address
Eureka, MO 63025
City/State and Zip Code

marykatc.hogan@colerart.com

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

For further information concetning this matter, plcasc call:

Mary Katc Hogan 34 277-3827
at ( )

Name of Conlact Person Area Code Daytime Telephune Number
Misiling 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 Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please makc check payabic to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {15130.00 Filing Fece & [ SISS.00Filing Fec & M $160.00 Filing Fee, Cerlificalc
Certilicate of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDV STATUTES, THE FOLLOWING S SUBMITIFL) 10 REGEISTER A FOREIGN  LIMITED LIABILOY
COMPANY TO TRANSACT BUSINESS DN THE STATE GF [-LORHM:

| NPC,LLC

{Name of Foreign Limited Liabiity Compeny. must include - Limited Labifity Company, 1. 1.C " or "LLLC.")
NPC ColorArt, LLC

(1f carne umaveilable, enter aliermate aeme sdopeed for the purposz of g b n Florids The slternste came must include “Liméted Listulity Company,” "L L C," o "LLC7)
Missoun
. 3.
Owudiciion under (e faw of which Toreign himited lisbiluy company o orgrated)

(FITT sumbez, 1T apphicabic)
November 15, 2022

4.
i o Flonda, T gntr
([Dsf-.:;lm 5050504 & 605 0N03. F 5. iﬁc‘;‘&: mﬂ?ﬁwm
101 Workman Court 101 Workman Court
s. 6.
(Steect Addrem of Prioripal DRee) (Mading AdDTss)

Eurcka, MO 63025 Erurcka, MO 63025

&5
b
-
=
7. Name and strect pddress of Florida registered agent: (P.0. Box NOT accepiable} -
Eran Salu P
Name: -
3600 Torrey Pincs Blvd. {’:'Jj
Office Address:
Sarasota 34218
, Florida
(Ciry) (2ip ende)

Reglstered apent's scceptance:

Having beers named as registered agent and to accept service of process for the above stated limited Habllity company at the place
designated in this application, ! hereby accept the appointmend as registered agent and agree to act in this capacity. I further ogree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Y

(Registared agont”s signatorc)




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity: Mame and Address: Litle or Capacity: Name and Address:
WManager Name: JAL Equity Carp O Manager Name:
OMember Address: 101 Workman Court COMember Address:
OAuthorized Bureks, MO 63028 D Authorized

Person Persun
Oher OOther_ Oother____ O Other
OManager Namc: CManager Name:
OMcember Address: OMember Address:
O Authorized O Authoriesd

Person Person
OOther CI0ther OOther " OOther
OManager Name: OMunager Name:
OMember Address: OMcmber Address:
5 Authorized O Authorized

Person Person
O Other QOother OGCther OOther

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

9. Attached is a certificale of existence, no more than S0 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a ranslation of the certificale under osth
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a document to the Department of Statc constilutes a third degree felony as provided for in 5.817.155, F.8.

A A

Slignsture ofen nuthasired perion

Feaey SALU

Typed or prizted axme of sigace
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Ally

John R. Ashcroft
Secretary of State

CORPORATION DIVISION o
CERTIFICATE OF GOOD STANDING é-: %
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I, JOHN R, ASHCROFT. Scerctary of State of the STATE OF MISSOURIL do hereby certify that the %gi;
records in my office and in my earc and custody reveal that E
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was created under the laws of this State on the 21st day of October. 2022, and is active. having fully
complicd with all requirements of this office.
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Wi INTESTIMONY WHEREQF. Ihereunto set my hand and B e it
g "R == cause 1o be afhixed the GREAT SEAL of the State of E—EL"! N
28| Missouri. Done at the City of Jefferson. this 14th day of B
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