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COVER LETTER H24000174383

TO: Reglstration Section
Division of Corporations

National Enrollment Partners, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Kelly Cobb

Name of Person

Williams Mullen

Firm/Coropany
200 8. 10th Street, Suite 1600
Address
Richmond, VA 23219
City/Stute end Zip Code

kcobb@williamsmullen.com

FE-mail address: (1o be used for future annual report natification}

For further information concerning this matter, please call:

Kelly Cobb 804 : 420-6254
at(
Name of Contact Person Arca Cade Daytime Tclephone Number
ailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 3 $130.00 Filing Fee & ™ 3$155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy

H24000174383
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IN FLLORIDA
IN COMPLIAMCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
National Enrollment Partners, LLC
' (Nanic of Foreign Lmmited Liobility Cumpany, must nelude -Limia] Liatihty Company,” "L.L.GC.," or "LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

!

(1f came unavailable, enter ahicrnate nax sdopied for e purpose of rantacting bustocss bn Flotids, The alteroste tame must (neinde “Limited Liablilty Company,” “L.L.C,” or “LLC.")
93-1597406
(FET nurnher, if apphicablc)

[Delaware
{urndiction under the Iow of which Toreign Timired Tability company ts organized)

571452024
4.
Jawe Bt transacted business 1o Florlda, U prlor to registtion.]
See sections 605.0904 & 605.0905, F.S. o determine pensky Enbility)
6802 Paragon Place, Suite 200

(Mailing Addrees)

6802 Paragan Place, Suitc 200
Richmond, VA 23230

5.
{Street Address of Prmcipal Office)

Richmond, VA 23230
£
7. Name &nd street address of Florida registered agent: (P.O. Box NOT acceptable) - .: ",:‘:,’ 3
P -
e ". :-:;:- o
Capitol Corporate Services, Inc. ;r = (]
Name: = —_ r—e—
P = L.
wn
515 Bast Park Ave, 2nd Floor by - rr:_
Office Address: e = irf}
- —
Tallahassee 32301 T T {.,,J
, Floride = -
(Ciry) (Zip code) SN

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited lability company at the place
designated In this application, I kereby accept the appolniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Kim Tadlack, as Asst. Sceretary on behalf of

&ﬂ- /f Cupitol Corporute Services, Inc.

(Reghstered agen's signature)

H24000174383
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

CManager Name: Richard G. Spiro OManager Name: Rodney A. Sauerwhite
IMember Address: 6802 Paragon Place, Suitc 200 OMember Address: 6802 Paragon Place, Suite 200
8 Authorized Richmond, VA 23230 B Authorized Richmond, VA 23230

Person Persan
OOther, OOther OOther OOther
CIManager Name: (O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Persan
OGther. OOther OOther CiOther,
CIManager Name: OManager Nume:
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther, O0uher OOther T Other,

Imporant Notice; Use an attachment to report more than six (6). The aftachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flonda Deparunent of State Annual Report form.

9. Antached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificote under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conatitutes a third degrec fclany as provided for ins.817.155, F.S.

Eodey f Sttt

Slgmature of sn authorired person

Rodney A. Satterwhite H24000174383

Typed or prinied dame of tignee
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Delaware

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NATIONAL ENROLLMENT PARTNERS, LLC" IS
DULY FORMED UNDER THR LANS OF THE STATE OF DELAWNARR AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "“NATIONAL
ENROLLMENT PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203471852

7478251 8300

SR# 20242118297 it Date: 05-14-24
You may verty this certificate online at corp.delaware.gov/authver.shimi
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