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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/30/23

Qrder #: 1230073-1

Re: NetPMD Solutions LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from.'our State Account: $125.00 - FL State Account Number:
120000000195 (

AUTH:

Ptease take the following action:
FFile in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any probtems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

NetPMD Solutions LLC
SUBJECT:

Name af Limited Liability Company

The enciosed "Application by Foreign Lumited Lisbility Company [or Autharization 1o Trinsact Business in Florida,” Ceriticaie of
Fxistence. and check are subimitted 1o regsier the sbove referenced Toreign limited Hability company o transicl business in Florida,

Please return all currespondence concerning this matier to the [elowing:

Charity Rice

Name of Person

NetPMD Solutions LLLC

Finm/Company

8500 W 110th 5t Suite 105

Address

QOverland Park, KS 66210

CitysSuate and Zip Code

charity rice@netpmdsolutions.com

E-mail addrzss: (1o be used (0r future annual report notitication)

For further intormation concerning this mauer, please call:

Charity Rice 816 682-4675
Gt )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scciion Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 241353 N. Monroe Street. Suite 310

Tallahassce, FIL 32303

Enclosed i a cheek for the following amount

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

ZIS125.00 Filing Fee T18130.00 Filing Fee & 0 S155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Certtficare of S Centified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &03.088, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TO REGISTER o FORHIGN LIMITED LIABILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| NetPMD Solutions LLC

INsmwe of Pareiues Lamited Diabilicy Company s ost mclude "Lomted Liahoduy Company.” T LLC or *LLCY

drmame anaadablbe, enten almate samss adopted e the purpose of umsac g busiress m Flooda The shernate nante st msclode “Lisuess Labaling Company,” 7L L O or "L

DE 85-2850142

2. i

Aurisdicion under the L o which foreige Timnied Tubslzty compony onrgamzed) (111 nuseher b apphivaticd

February 1, 2023

4.
1D ra mnsactyd basings< iy | horida, 8 prios Lo iegisiranen
Over ecins GRS Qe &R DS N e detenne penalty habahua
8500 W 110th St 8500 W 110th St
ki 6.
(Sl ddreas of Priepal Oy Mot vadress)
Suite 05 Suite 105
Overland Park, KS 66210 Overland Park, KS 66210
7. Name and street address of Florida regisiered agent: (P.O. Boy NOT acceptable}

Corporaticn Service Company -
Name:

1201 Hays Street ol

Office Address:

Tallahassee 32309
. Florida
) (¥4 LTS A

Registered agent’s acceptance:

Lh:€ Hd OEHNT£702

Wi
-
LY (T

.
’

¥

L

L
o

(=

Having been named ax registered agent and to accept service of process for the ahave stated fimited liabiliny company at the place
designated in this application, § hereby accept the appointment as registered agent and agree (o act in this capacity, | further ugree
ta comply with the provisions of all sratutes relarive to the proper and complete performance of my duties, and am familiar with

and accept the obligativns of my position us registered ugent.
Corpoiation Service Company

By C(/Q/L/Eym;’_\ (el iy 2Nk, #L_IP

PRegistered aygon’~ sigaaturss




K. For initia] indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nanage [up 1o siv (6} iotal]:

Title or Capacity: MName and Address: Tite or Capacity: Name and Address:

David Seematter

= N anager Nume: E2 Manager Name:
C M ember Address: 14712 Caner Road CiMember Address:
TiAuthorized Shawnee Missian KS 66221 iJAuthorized
Person Person
—Oiher CHOxher CiOther JOther
CEManayer Name: CiManager N
UM ember Address: I lember Address:
D Auhaorized T~ Authorized
Person Persen
JOther CiOnher Zither ZOther
Manaper Name: T M fanager Name:
Cinember Address: JMember Address:
Ciauthorized CiAuthorized
Person Person
CO0ther 0 Cirher OOther

[mportant Notice: Use #a attachment 1o report more than sis (60). The atiachment will be imaged for reposting purposes onty. Non-
indexed individuals mav be added 1o the index when filing vour Florida Departiment of State Anneal Repori form.

9. Atached s o certificate of existence, no more than 90 davs uld, duly authenticated by the official having cusiody ot revords i the
Jurisdiction under the law of which it is organized. (J1the certificate is in a foreign fanguage. a tanslation of the certificate under gath
ot the translator must be wubimited)

1. This docwizient is eaccuted i sccordanee with sectioa 60050203 (1) (b), Florida Statutes, | am aware ihat any talse information

submitted in a document 1o the Department of $1ate canstitutes a turd degree felony as provided for in 5,81 7485, F.5.

(N

Stgiature al an aatherrad persan

Chasity Rice

Faped o fomted neme of sgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETPMD SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETPMD SOLUTIONS
LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

=

Authentication: 203659189
Date: 06-29-23

3574245 8300

SR# 20232895364
You may verify this certificate online at corp.delaware.gov/authver_ shtml




