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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RBUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAHITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| NSSX HOLDINGS INC

(Enter naime of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION.”
“Ine.." "Co." "Corp.” "Ine.” "Co” or "Corp.™)

{1 name unavaifable in Florida, enter aliernaie corporate mune sdopled for the purpose of transacting business in Florida)
WY
5

2 3
(State or cauntry under the law of whieh His incorporated)

4 709.'1 172023

%

(FL1 number, apphcable)

[Frne of incorporationt

t12aie of duration, if other than perpetualy
0.

(e first ransacted business in Florida, if prior o regisiraiion)
ISEL SECTIONS 607 1301 & 6071302, F S, (o determine penatty hability
- 301 W. Platt Sireet No. 657 1ampa. Flonda 33606
7.

(Frincipal office street address)
301 W. Platl Street No, 857 Tarapa, Florida 33506

Fax; 8134365206

. ~2
=3
PTLIL
{Current mailing address. i differenit 3__::.2-; P mi-a
TR =
- _-—-J_ Z D
Cr f s
N . - . -7 2 il
8. Name and sitreet address of Florida registered agent: (PO, Box NQT acceptable) Ay =g
.. Lt
. i
Regisiered Agents Inc T -3
Niame; g1t g N R "—Lj
iy o s
: 7901 4th SIN STE 300 Lamt
Office Address: BAP L
St. Petersburg 3702 '

. Florida

(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceope service of process for the above stated corporation at the place

designated in this application, I erehy aecept the appointment as registered agent and agree to act in this capacity. |

fitrther agree to comply with the provisions of all staiutes relative to the proper and complese performance of my duties,

and am fumiliar with and accept the obligations of ey position as registered agent,

[ i

AN

Ceppsy M et

‘;F_,z“'(-' 1 [ “»’.1_‘,:,_ G T
vt =

{Registered agent’s signature)

10, Astached is @ certificate of existence duly authenticated, not more than 90 days prior 1o delivery o this application (o
the Department of State. by the Scerctary of Siate or other official having custody of corporate records in the jurisdiction
under the law ol which 1t 15 incorporaied,

For ininal indexing pumposes, list names. titles and addresses of the prinary afficers and?or directons fup toais (6) 1otal]:
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AL DIRECTORS

CiChainman
C3Vice Chuirman
Uilhecior
FPresident
CiVice Presideni
CiSeoretary

CiOther

CZChairman

O Vice Chaiman
CiDiector
CPresident
TIViee Prestden:
T Secretary

Citnber

CZChaimman

L Wice Chaimian
CIDnecton
CiPresiden:
[ZVice President
CiSecrerary

Cnther

Imponant Notie
individuals may be added 1o the index when Bling vour Fiosda Deputiment of State Anneal Report form,

12

To- 1BE06176383

Jamieson Sleugh

Nane:

Address:

301 W. Platlt Sireet No. 657

Tampa. Florida 33606

O Treasurer

CiOiher

Name:
Address:
Tlreasurer
TIOther
Namne:
Adidress:

OTreasurer

Stnhe

{
’//‘ f‘{.fl'&t/t'/{f:yﬂ'- L r:'_?/ -

Page:

34 Frem. Registerasd Agents Inc

Chnis Czaplak

T Chairman Name:

Fax: 8134365206

T Vice Chairman

Address:

8030 La Mesa Blvd Sune 268

ta Mesa, Calilornia 81942

L Directm

T President

oo Vige President

7 Secretary

S Chamman Name:

CiTreasuer

Citnher

T Vice Chaipman

T PHrecto

ZPresident

Addeess:

T Vice Prosident

_ Secretay

L. nher

T Chairman Nume:

ZJTreasurer

COther

L Vice Chaionan

T Dircetor

Address:

T President

77 Wiee Prusident

Secretary

Ot

Lo

CiTreasier

Citnhe

Uise an attachsient 10 report move i siv (83 The anschment will he imaged for reposting pumaoses andy Non-indesed

Stznawke of Director or Oiticer

The officer or dizector signing this document {and who is listed in number 1] abave) affioms that the focts stated heren are frue and thet he or
shie i ww e that Falev nlonmation subriitied inoa docament w e Depistinent of State constitutes a thind degiee Telony as provided fur in

sEI7.053 b,

JAMIESON SLOUGH - PRESIDENT

(Tvped or printed name and zapacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

NSSX Holdings
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on September 11, 2023, comply with aff
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001328466.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this ofiicial certificate at Cheyenne, Wyoming
on this 22nd day of January, 2024 at 9:11 AM. This certificate is assigned |D Number 068826932,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediateiy vahid and
gfiective. The validity of a cenificaie may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's websile hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




