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

AN COMPLIANCE WITH SECTRON o308 12 FLORI A STATUTES, THE FOLLOWING 15 SUBMITTER T REGINTER A FOREKIN LIMITED LIABILITY
COMPANY TOTRANSSCT BUSINESY INTHE STATE OF FLORID::

;NP2 Hoidings LLC

1vame of Forcign Limnnad Lablis Companys nmsd meTede  Timited Tiabliny Tompany,™ LT o "L

{1 mame snasailable, emier altemale e adepied for the parfuse vt traiactng business i1 Herda The altensae rame suesiinclooe "Limned Liabhiee Compaeny [ 7L U7 o0 ~LL™

. Delawaie y 99-168B37T

tTunsdiuen whes i e afwhich toresgs iasicd Tabality compam wooreamized)

WFET sumber, 1 applicable:

IThte s aramactod Bususess in T Hiraka, 15 pone B rogasiration )
(3CE ACTTIms BOX PR A (I ARNE S detenmme paally il

7901 4th St N 5TE 300

iMtrevt Aaddress of Ponespal tihced

1317 Edgewater Dr 4984

Mahnp Address)

v,

7. Nume andd stiect address of Florida regisicred agent: (PO, Bos NOT aceeptable)

[
St. Petersburg FL 33702 Orlandc Flonda 32804 =
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—— ,.t.-ﬂ
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Registered Agents Inc

Name:

Oflice Addiess: 7901 dih St STE 300

St Petersburg 33702

1217 conden

. Flonida

ey

Registered agent’s scceptance:
Having been named ay vegistered apens and o aecept serviee of process for the above stated tanited Hability company af the place
desipnated in tiis upplication, £ hereby wccept the appoinmient as regisiered agent and agree te actin thix capacity. | further agree

to compdy with the provisions of all statutes reletive to the proper and complete performance of my duiios. and Tam famifiar with
and qecept the ablivations uf my position ay registered agent.

Towid 63__-:_.@

g -lored opeid s apnature)
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S Foranitial indexing purposes, list meanes ttle or capacity aind addiesses of the prisars inemsbessfmagers ot persons authonized o
manage fup to six {6) tonal]:

Title or Copacity: Name and Address: Title or Cupacity: Name and Address:

Waisbaum, Garardo

L Manager Namge: oo O Manager Name:
X Member Address; 1317 Edgewater Dr #4394 Cintember Address:
OAuthorized Ortando FL 32604 O Awaborized
frerson PPerson
Dither JOthe T Crher CiOsher
CiManager Name: CiNtonager Numw:
CiMember Address: Cixtember Address:
MiAutharized T Awthonized
Person Person
CiOther Tlnher Clnlser Clher
LiManager Nume: LM anager Name:
CiMember Address: O Member Address:
A ulunized Cauthiorized
Person Person
CiOther C10ther CiOiha CHOiher

Important Nouce: Use an attachiment o report more than <sis (o), The attachment walt be imaged for reporimg purposes only. Non-
indeaed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.,

2. Alnched is o certificote ol existence, ne more than 910 days old, daly authentieated by the ofticial having cuatody et records in the
jurisdiction under the Taw of which it is organized, (17 the cenificine isin a foreign kinguage, o translation eof e cenifteane under onth
of the transdaior musi be submitied)

1. This decument is eaecuted in accardance with scetion 6050205 (1} (b), Florida Statutes. | am aware that any fialse information
submitted in a docuement w the Department of State conatitutes o third degree yetony as provided for in 817135 F.5,
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Robin Jones
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Tapued or prnled pame ol sipner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NPZ2 HOLDINGS LIC" TS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NP2Z HOLDINGS
LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.
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Authentication: 203020071
Date: 3-14-24

3136906 8300
SK# 20240999147

You may verify this eertificate nnline at carp netaware gov/athver shiml




