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COVER LETTER H24000174378
TO: Registration Section
Division of Corporations

National Enrollment Partners General Agency, LLC
SUBJECT:

Name of Limited Liability 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 sbove referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concermning this matter to the following:

Kelly Cobb

Name of Person
Williams Mullen

Firm/Compuny
200 8. 10th Street, Suite 1600

Address
Richmond, VA 23219
City/State and Zip Code

keobb@williamsmuilen.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Cobb 804 ) 420-6254
at {
Name of Contact Person Arca Code Daytime Telephone Number
all ddress; t ddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee T $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Centified Copy

H24000174378
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IN FIORIDA
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LL.C"oc"LLC.T)

National Earcllment Partners General Agency, LLC

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Namie of Foreign Limiled Linbility Company, must mclude “Limted Linbility Comperny,” "L.L.C.," or "LLC.™)

1.
(1f came uavallsbk, ooty alermaie paree adopied for e purpose of ramacting buottneds it Florida. The abtermase rmme mucst Inchade "Limhed Lisbilty Compazy,
92-3895592
(FET nuumber, (T apphcable}

IDelawarc
(Turndktion wnder the [ow of which foreign limited Tability company is ocganized)
5/14/2024
4.
e oo 405,500k 38 G905, 5. e e pormty bility)
6802 Paragon Place, Suite 200 6802 Paragon Place, Suite 20X
5.
(Street Address of Principal Office) (Mailing Addresr}
Richmond, VA 23230 Richmond, VA 23230
SN D
~ooR
! rox
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o, e -:sn_
Zo 0~ 7
| | G & g
Capitol Corporate Services, Inc. r{{:, H
Name: i o vy
Tl = i 87
515 Hast Park Ave, 2nd Flour e o
Office Address: r-—_z;- - ot
S
' w
Tallahassee 32301
, Florida
(City) (Lip code)

Registered agent's acceptance
Having been named as registered agent dnd te accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
Kim Tadlock, as Asst, Sceretary on behalf of
Cuapitol Corporate Services, Inc.

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent
(Registered agent's signature}

H24000174378
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
ranage {up to six {6) total]:

. Richard G. Spiro _ Rodney A. Satterwhite

OManager Name DIManager Name
OMember Address: 8802 Paragon Place, Suite 200 OMember Address: 6802 Paragon Pluce, Suite 200
H Authorized Richmond, VA 23230 B Authorized Richmond, VA 23230
Person Person
OOther. OOther COther TiQGther
OManager Namc: [CManager Name:
CMcmber Addrcss: CIMember Address:
O Authorized DO Authorized
Person Person
Other OOther O Other O0Other,
OManager Name: ClManager Name:
O Member Address: COMember Address:
O Authorized CAuthorized
Person Person
OOther OOther OOther I 0ther

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the ccrtificute is in 8 foreign language, a translation of the certificate under outh
of the translator 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 1o the Department of State constitutes a third degree felony as provided for in8.817.155, F.5.

Fader ff Sitttt=

Sigoature of an suthorbed peaon

Rodney A. Satterwhite

Typed or printed name of slgose H24000174378
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
ENROLLMENT PARTNERS GENRRAL AGENCY, LLC" WAS FORMED ON THE TWENTY-
EIGATE DAY OF APRIL, A.D. 2023,

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

ASSESSED TO DATE.

7432019 8300 Authentication: 203471849

SRit 20242118283 Nk Date: 05-14-24
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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