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Incorporating Services, Ltd. inc se r\}ﬁ’

1540 Glenway Drive =
Tallahassee, Fl. 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelp@daos.myflorida.com
850-245-6051

REQUEST DATE 3/27/2024 PRIORITY Reguiar Approval

ORDER ENTITY
NPT LAS CATALIAS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NPILAS CATALIAS LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1241875

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC otders, please inctude the thru date on the results.

i [P

¥ SIS

Wednesduy, March 27, 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

WP Las Caoalias, LEC

SUBIECT:
: Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Aathorization to Transact Business in Florida” Certificate of
Existence. and check are subinitted w register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kathleen M. Marin

Name of Person

Malkerson Gunn Martin LLIE

Firm/Compuny

5333 Gamble Prive, Sune 223

Address

Minneapolis, MN 55316

Citv/Saate and Zip Code

kmmmgmllp.com

Eemaii address: (1o be used tor Tutare annual report notificationt

For turther information concerning this mauer, please call:

Angela Dehme n2 433-6633
arg )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
.00, Box 6327 The Centre of Tallahassew
Tallahassee, FL 32314 2415 N Maonroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is u check for the foHowing amount:

Plgase make cheek pavable to: FLORIDA DEPARTMENT OF STATFE

i S125.00 Filing Fee 03 130,00 Filing Fee & T SI33.00 Filing Fee & O S160.00 Fiting Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPTIANCE WTHH SECTION 6050002 FLORIX STATUIES, THE FOLLOWING IS SUBMIITTRD 10 REGISTER A FORLICN  LIMITED HIABRITY
COMPANY T TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
i NPI 1Las Catalinas, 1.LC

{Name of Foreign Limited Tiabitily Company, must mckade "Limited Lisbility Company,™ LL.C." or 'LLC)

(I narre unavailable, enter aRernaie mame silopted tor the purpose of Urnsscting business in Florida The sltzrnatz nare must include “Limited Liability Company,” *L.1L.C" o "LLE™)
Minnesota 37-1780280
3

(Firsdiction wader iEc ba el which Teweign Timited Tiabifity cormpmny 15 organized)

7B nurbes, (T applicallke}

4.
te firs] cansacicd buainess tn Flosids, i priod o reghtation }
Sec scetions 63,0904 & 6050005, P.3. lo determine penalty iability)
1340 8 Dixic lwy., Svitc 140 1340 8 Inixic Hwy., Suite [40
5, 6,
(Streel Addren cf Pancipal Oftize)

{Mailng Address)
Coral Gables, FI. 33146 Cuoral Gahles, FI. 33146

r~3_
=
=
=
ey -
A T
7. Nwmne and street addresg of Floride regisiered ngent: (PO, Box NOT acceptable) e B
= T
Brent M. Reyaolds =
Nume: B
s . LJ
1340 8 Dixie Hwy., Suite 140
OfTice Address: —
Corul Gables 33146
, Florida
{Cityi (Zip todo}

Regpistered agent’s aceeptance:

Huving heen named as registered agent and to aceept service of process for the above stated linited liability company ur the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my daties, and I amn familiar with

and accept the obligations of my position as regisigegd agent.

(Regisiornd pgent’s sgraiue)




&. Fur initia) indexing purposcs, list names, title or capacity and eddresses of the primary members/managers or persons suthorized o
manage fup to six (6) total}:

Title or Cupagity: Naume and Address; Titie ur Capacity: Mume and Address:
CiManager Name: Brent M. Reynolds [IManager Nume:
CiMember Address: 1340 § Dixie Hwy., Suite 140 FIMember Address:
= Authorized Coral Gables, FI. 33146 CAuthorized
Person Person
COther ) Oother, Clother {_1Other .
CIManager Name: CiManager Narne:
CiMember Address: CIMember Address:
I Authorized CJAuthorized
Person Person
C0ther DOOther__ ElOther Cidber_
TIMunager Nume: LCiManager Name: _
{CIMember Address: CiMember Address:
Ol Authorized iJAuthorized
Person Ferson N
O tiher TiOther____ f2Other Cloher

Important Notice: Use un attachment tu report more than six (6). The attachment will be imeged tor reporting purposes only. Non-
indexed individunts may be added to the index when fiting vour Florida Department of State Annual Report fonn.

9. Attuched is a certificate of existence, no more than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the cer(ificute is in a foreign langunge, a uanslation of the cerlificate under oath
of the translator must be submitted)

[, This document is executed in accordance with section 605.0263 (1) (b), Florida Statudes. T anyaware that any false intormation
submilted in u docunient to the Department of State constitutes o third de elony as provided for ins.817.155,F.8,

/ ) ¥, '}'- %

Sigreturc oan authorized e

Hrent M. Reynolds

Typed er winued name of sigiee
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

[. Steve Simon, Seeretary of State of Minaesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date isted below and that this business enuty is registered w
do business and 1s in good standing at the time this certificate 1s issued.

Nuame:

Date Filed:

IFile Number:

Minngesota Statates, Chapter:

Home Jurisdiction:

This certiticate has been issued on:

NPT Las Catalinas, LLC
01/23/2015
07600300022

322C

Minnesota

03/26/2024

Plove (Ponn

Steve Simon

Secretary of State
State of Minnesoia
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