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COVER LETTER

TO: Registration Section
Diviston of Corporations

NPR ONE STOP SERVICES LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

NAVNIT N PATEL

Name of Person
NPR ONE STOP SERVICES LLC

Firm/Company
13575 TH-10 WEST

Address
SAN ANTONIO, TX 78249
City/State and Zip Code

Neil@nprservicesllc.com

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

For further information concerning this matter, please call:

DIVYESH S PATEL (210 ) 699-1287
at
Name of Contact Person Arca 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, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

M £125.00 Filing Fee ) $130.00 Filing Fee & ([ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN [IMITED: LIABILITY
COMFPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 NPR ONE STOP SERVICES LLC

{Name of Foreign Limited Liability Company; must mciude ~Limited Liability Company,” "LL.C.," or "LLC.")

(f name uraveilable, enter almmare pame sdopced for the purposs of raniacting business in Floride. The gltcmate tame rgt nclide “Limted Liability Company,” *11.C." or "LLC."}
TEXAS

85-0873204

i
(Jurisdiction under the Taw of which Tareign Timited Tabstity company i orgasized)

(F-ﬁ-]_4‘ .if "IY ll:

(Date fint ramactzd businces

o Flonds, 1. to repshon,
(Soc soctiom 505,0904 & 605.0905, F.S. n':gmiac penalty ll)lbﬂily)

13575 TH-10 WEST

13575 TH-10 WEST
. 6.
(Street Address of Principal Office) {Mailimg Address)
SAN ANTONIO, TX 78249

SAN ANTONIO, TX 78249
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7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) o
1‘ e
=
NAVNIT N PATEL =
Name: - ~
™~
6915 SOUTH DIXIE HWY, SUTTE 100 o
Office Address:
WEST PALM BEACH 33405
, Florida
(City) (Zip o0de)
Registered agent’s acceptance:

Having been named as registered agent and to accept se

rvice of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appo it as registered agent and agree to act in this capacity. | farther agree
to comply with the provisions of all statates relative to the pfoper

and accept the obligations of my position as registered age.

. completefamm of my duties, and I am familiar with
M\ Z})

(Regisighd (.{,m-y.:',.gam)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: NAVNIT N PATEL & Manager Name: PAT ROTH
ClMember : 13575 IH-10 WEST OMember Address: 11121 CARRIZO DR
Cl Authorized SAN ANTONIO, TX 78249 £ Authorized LAREDO, TX 78045

Person Person
O Other, C1Other DoOther OOther
CIManager Name: CIManager Name:
[(OMember Address: COMember Address:
[ Authorized {JAuthorized

Person Person
OOther OOther O Other O Other
OManager Name: CJManager Name:
CIMember Address: OMember Address:
O Authonzed O Authorized

Person Person
JOther, Clother ClOther (Other

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document i3 executed in accordance with section $05.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stntc/c{nsti \ felony as provided for ins.817.155, F.S.

Signatire of an authorized person

v
ﬁ,\[f’mm[ %TL’ (/-

T or pi mame of signee




Corporations Scction
P.O.Box 13697
Austin. Texas T8711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document. Certificate of
Formation for NPR One Stop Services LL.C (file number 803603444), a Domestic Limited Liability
Company (LLC). was filed in this office on April 27, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunio signed my name
officially and caused to be impressed hereon the Seat of
State at my oftice in Austin, Texas on March 13, 2023.

Jane Nelson
Secretary of State

Came visit us on the internet at Ritps: faeww.sox. texas. gov
Phone: (512) 463-5553 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1229102 TOMM3



