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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhazgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 510293 4804470
AUTHORIZATION - %Mhﬂ;k/

COST LIMIT : & 1250

ORDER DATE : February 20, 2023

ORDER TIME : 1:32 PM

ORDER NO. : 510293-005

CUSTOMER NO: 4804470

FOREIGN FILINGS

NAME : NEW PERFORMANCE IMPROVMENT
PARTNERS LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#%

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

New Performance Improvement Panners LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please retum all correspondence concerning this matter to the following:

Danict J. Ahrens

Name of Person

Firm/Company

2385 NW Exccutive Center Drive, Suite 190

Address

Boca Raton, Florida 33431

City/State and Zip Code

dahrens@pipariners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Danicl J. Ahrens 413 348-3383
at ( )

Nanmwe of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7] $125.00 Filing Fee 1 $130.00 Filing Fee & ] 513500 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GBI, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGINTER 4 FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

New Performance Improvement Partners [I.C
(vame of Toreign Limited Tiakiny Company: must inelede “Lumned Liabdiy Company | LI C. or "LLCT)

[

! mame umasaable, onter alternaic rame sdopted Live the purpose of rimacting business 0 Flonda  The alicrnate name must inclinde “Limiicd Linbilioy Company . "L L C* o "LLC™
Delaware 92-1263106
<+ <
s 3
Uansdktion undcy the Tam of which foreign Imiied Tiabality company v orcamzed) (FET munber, 1 applicablel
4.

iTaee fiest transacted busmess tn 1 londa, (f prior 1o reprstrzien )
{5cc wotions n05 (004 & 602904 F 8 10 dermymme penalny labiling )

2385 NW Executive Center Drive, Suiie 190 2385 NW Txecutive Center Drive, Suite 190

5 6.

(Stroe Addres of Pningapsl Ofhice

(Marhing Addecsst

Boca Raton, Florida 33431 Boea Raton. Florida 33431

M~
Lt}
R - . . . N ~3
7. Wame and street address of Florida regisiered agent: (P.0O. Box NOT acceptable) o
)
—
- o —
Corporation Service Company ~y s

Name: o =

= e Rt
1201 Hays Street - o
Office Address: ., =
Tallahassee L : 3

. Flonda
tCaty) (Lap 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 pluce

designated in this application, [ kereby accept the appointment as registered agent and agree lo acf in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper und complete perforntance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. )
Corporation Service Company E}TLLJ/\\(‘* ﬁ“\ﬂt)
s
IU

By Assistant Vice President

it Repistered agent’s signature)

212020 Woiten b Lewer Online

{Liv-

i

AL



8. Forinntial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up 10 six {6} otal}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
S lanager Name: Daniel J. Ahrens C \Manager Name: Jobn H. Bisack I
T Member Address: 2385 NW Executive Center Dr. \Member Address: 2385 NW Exccutive Center Dr.
{3 Authorized Suite 190 O Authorized Suite 190
Persan Boca Raton, Florida 33431 Person Boca Raton. Florida 33431
CiOther 30ther, ZOther OOther
DOManager Name: T Manager Name:
I Member Address: O Member Address:
(i Authorized F Authorized
Person Person
[3Other COther TiOther UOiher
CiManager Name; CINfanager Name:
O Member Address: DI\ ember Address:
O Authorized O Authorized
Person Person
COther iJOther, 10ther Citther

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

9. Auached is a certificate of existence, 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 languaye, a translation of the certificate under oath
of the translator must be submitted)

1Q. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Aepartment of State constitutes a third degree felony as provided for in s 817,135, F.5.

z]

Sigrmatues ot an authonred poraon

Jglin H. Bisack III




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW PERFORMANCE IMPROVEMENT PARTNERS
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 TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NEW PERFORMANCE
IMPROVEMENT PARTNERS LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER,
A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 202745191

7171806 8300




