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+ Incorporating Services, Ltd. i ncs er\;g
1540 Glenway Drive ’ -
Tallahassee, FL 32301
850.656.7956

Fax: 850,656,7953
WWW.incserv.com

ORDER FORM

TO  Florida Department of State ﬁﬁaﬁ-] Melissa Moreau

The Centre of Tailahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

850.656.7953

REQUEST DATE . 4/3/2024 PRIORITY_| Regular Approval 'OUR REF # (Order ID#) 1242916
ORDER ENTITY_
NPT REF, LLC

NP1 REF, 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 questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, April 3, 2024 Page t of 1



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

NP REF, LLC
' (Name of Foreign Limited Liability Company; must melude “Limited Ligbility Company,™ "L.1.C.."or "LLET)

{If nzme unavailable, enter altermne mane sdopred for the purpuase of transacting business in Florida. The ahiernate aame most inelwde "Limied Liability Company.” “L.1L.C. o “LILLT)

Minnesota 16-4135912
2. 3.
(Junsdicuon umder the Taw of which Toreign Fimited Hability company 18 organized) (FET mzmber, il applicabie)
4.
first tranyacted hus Flonda, if (o registraton.
B i 0% 5304 5 503 0005 5 10 e peneiy Habiiy) >
n =
1340 S Dixie Hwy., Suite 140 1340 § Dixie Hwy., Suite 140 _yi7) = =7}
5. 6. . .
iStreet Address of Principal Office] (Maling Address) T =3 N =“:;
h 3 - [
. \
Coral Gables, FLL 33146 Coral Gables, FL 33146 Sy W2 -
- . b
R <y
S - e
s =
e o)
A -

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) :

Charles D. Nolan, Jr.
Name:

1340 § Dixie Hwy,, Suite 140
Oflice Address:

Coral Gabies 33146

, Florida
(City} (Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 juriher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registered agent.

e—(Hemistzred agent's ﬁm




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

Title or Capacity:

Name and Address:
. Charles D. Nolan, Ir,

Title or Capacity:

Name and Address:

= Manager Nam COManager Name:
CIMember Address: 340§ Dixie Hwy.. Suite }40 CMember Address:
O Authorized Coral Gables, F1. 33146 ClAuthorized
Person Person
OOther, LOther TIOther CCher
O Manager Name: O Manager Name:
CIMember Address: O Member Address:
U Authorized T Authorized
Person Persun
TOOther OOther, D0ther {Other,
CManager Name: OManager Name:
OMember Address: COMember Address:
Ll Authorized (JAuthorized
Persan Person
TOOther, OOther CJOther, OOCther
Lnportant Notice: Use an aitachment 16 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 Depanment of State Annual Report form.

9. Attached 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in 5.817.155, F 5.

C

N s;ﬁh&l\mm pas00

Charles D, Nolan, Ir.

Typed or printed name of sighee
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Office of the Minnesora Secretary of State
Certificate of Good Standing
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I. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
Listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ume this certiticate is issued.
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Name: NPI REF. LL.C
Date Filed: 01/27/2009
File Number: 31879422
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Minnesota Statutes. Chapter: 322C
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tHome Jurisdiction: Minnesota
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This certificate has been issued on: 03/26/2024

(PM

Secretary ot State
State of Minnesota
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Steve Simon
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