NM700000 IR0

{Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] pckue  [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fili

e (1

Office Use Only

IR RRAT

100295005341

(ERIE

S Warren
MAR 06 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

NICHOLAS SHOFFNER
9904 CRISTINA DRIVE
RIVERVIEW, FL 33569

SUBJECT: NAS INNOVATIONS LLC
Ref. Number: W17000012819

We have received your document for NAS INNOVATIONS LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

NEED SHORT FORM GOOD STANDING CERTIFICATE FROM DELAWARE,
THE CERTIFICATE OF FORMATION DOES NOT MEET STATUTORY
REQUIREMENTS

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051. .

Stacey M Warren
Regulatory Specialist 1| Letter Number: 117A00003594

www.sunbiz.org

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

NICHOLAS SHOFFNER
9904 CRISTINA DRIVE
RIVERVIEW, FL 33569

SUBJECT: NAS INNOVATIONS LLC
Ref. Number: W17000012819

We have received your document for NAS INNOVATIONS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Stacey: M Warren
Regulatory Specialist [l Letter Number: 717A00002902

www.sunbiz.org

Thviaion onf Carnnratinne - PO ROY A297 _Thalilahacenn Flarida 227214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NAS iMNDVHﬁQN} L—LC

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 above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Nicholos  Shoftmer

Name of Person

NKS TNNOVATEONS  LLC

Firm/Company

AU Coishna Orive
Address

Civerview FL, BISEA

City/State and Zip Code

Shotbhec Nidde @ (o pomil - €51

E-mail address: (to be used for firture annual report notification)

For further information concerning this matter, please call:

Nidnslos Sholtnec a( 509 , A00- 1474
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 8125.00 Filing Fee [15130.00 Filing Fee & [ $155.00 Filing Fee & JS L60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



A

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

IN COMPLIANCE WITH SECTION 6l5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. NAS Trpovedions  LLC
(Name of Forcign Limited 1iability Company, must include “Limited Liability Company,” "LL.C.” or “LLC.™)

VA

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2\ » Nl
(¥ ction the

- the law of which foreign Timited lisbtlity (FEI number, if applicable)

company is organized)

. N
(Date

first transacted business in Florida, if prior to registration.) a0 W
(See sections 6050904 & 605.0905, F.S. to determine penalty liahility) ‘“ e -
s O0H  Coistinp, Drive. 3 nE =
Th r
Wveaigw L, SISEA I m
: {Stroe Address of Principal Officc) o N B
6. AADY Casting. Oy - o O
.o--t B
, ' . -7,
Riveevitws FL, B35S S
(Mailing Address) P .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Nicholas Shoéfner
Office Address: _ ADH  {aotine,. Drive
Riveeview G Florida_ >0 2 62
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability comparny at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of cll statutes relative

to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenyg

8. The pame, title or capacity and address of the person(s) who has/have authority to manage is/are:
Micholas  Srothree  manama [ ownec
NOU_ Cashna, Do

Rowcwen L D356

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 law of wh

ich it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittey

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submutted in a2 document to the Department of State constitiies a third degree felony as provided for in 5.817.155, F.S.

M.\C-HO\A‘_; Snoctael
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NAS INNOVATIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “NAS INNOVATIONS
LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2017.

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

ASSESSED T0O DATE.

T

6302341 8300 Authentication: 202130927

SR# 20171555062 Nt Date: 03-02-17
You may verify this oelniﬁcate online at corp.delaware.gov/authver shtml




