£ 2200000 (b
SR n

) 700382356397

{Address)

(City/State/Zip/Phone #)

[]pekur  []war [ mar

(Business Entity Name) 10720/ 20--0I0E0-—002 4% Lo
{Document Number) ’p
< Q
Certified Copies Certificates of Status 2.,
AT
2%
Special Instructions to Filing Officer: Em =
—re ~D
L Ry
=5 m T
=t o t
[ %3] _'{_“ ro —
8-
fony ]
N .
; x
L
oli o n O
=5z
3CE‘ rry o

Cffice Use Only




COVER LETTER
TO:  Registration Section
Division of Corporations

Nevada Shared Housing Enterprises Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subimted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Alan L.am

Name of Person

FirmvCompany

3225 Mceleod Drive Suite 104

Address

Las Vegas Nevada 89121

City/State and Zip code

ra@andersonadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Alan Lam 800 7064741
at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 00 $78.75 Filing Fee & O $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of S1atus &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i Nevada Shared Housing Enterprises Inc.

{Name of corporation: musl include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as u corporate suffix by a nonprefit corporation.)

(It name unavailuble in Florida, enter alternate corporate naime adopted for the purpose of transacting business in Florida)
5 Nevada

3.

{(State or country under the law of which it is incorporated)
27202

4, 8122021

(FET number, if applicable)

5,
(Date of Incorporution)

{Date of duration, if other than perpetual)
6

' (Date first conducted affuirs in Florida if prior to registration. See sections 6171300 & 617.1502, .8, 1w determine penaliv liahiliiy.)
7 3225 Mcleod Dr, Suite 100 Las Vegas, NV 89121

{Principal office street address)

~
w2
{Current marhing address, 1T difterent) E
z& m 1
oSO - - .
To provide temporary housing tor people who are recovering from addiction, in treaumenl, or expericncing |10ng ms%lmy. i
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Flonida) me o m
Florida reai e = O
9. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) DS N
ESE—
. joriatl
Name: Anderson Registered Agents [ne. P o
L .
Office Address: 929 E. Twiges Sireet, Suite 110
Tampa T 4, 33602
‘mp . Florida 7
(Ciyy

{Zip Code)
L0. Registered agent's acceptance:

Having been named ays registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

apacity. 1
further ugree to comply with the provisions of all statutes relative to the proper und complete performance vfl my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

=

{Registered agent's signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. For inital indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

O Chairman
OVice Chairman
= Dircctor

b President
OVice President
OSecretary

OOther:

Mark Erne Wallace
Name:

3225 McLeod Dr
Address:

Suite 100

Las Vegas, NV 89121

== Treasurer

O Other:

OChairman
OVice Chairman
M Dircctor
CHeresident
OIVice President
OSeceretary

Citnher:

Mitchell Wallace

Name:

3225 Mceleod Dr
Address:

Suite 100

Las Vegas, NV 89121

O Treasurer

O Other:

CIChairman
OVice Chairman
ODirector
CPresident
OVice President
OSceretary

OOther:

Name:

Address;

O7Treasurcr

O Other:

NOTE: lmportant Notice: Use an aitachiment 1o report more than six (6), The attachment will be imaged for reporting purposes only.

Not- Doculigned by:

Mark WNallace

- FO1Q47EQED4 A1 .
[QEYSITR LY

Mark Eric Wallace

13.

14.

ClChairman
OVice Chairman
= Dircctor

O President

i Vice President
™ Scerelury

OOther:

OChairman
CHice Chairman
O Director
CIPresidemt
OVice Presudent
OJSecretary

OoOther:

OChairman
OVice Chairman
O Director
OPresdent
CVice Presidem
CISecretary

Sher:

Cilorta Ann Wallace
Name;

3225 McLeod Dr
Address:

Suite 100

Las Vepas, NV 89121

CFrreasurer

COther:
Name:
Address:
OTreasurer
OOther:
Name:
Address:

OTreasurer

OOther:

1y be added o the index when filing your Florida Department of Stute Annual Report form.

ire of Chairman, Vice Chairman, or any officer fisted in number 12 of the applicanon)

(Typed or printed name and capacity of person signing applhication)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

" I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Nevada Shared Housing Enterprises, as 8 DOMESTIC NONPROFIT CORPORATION
(82) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08/02/2021, and is in good standing in this statc. "

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Scat of State, at my
office on 08/03/2021.

MK%M

BARBARA K. CEGAVSKE
Certificatc Number: B202108031887125 Scerctary of State

You may verifv this certificate

online at http:/Awww nvsos. pov




