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COVER LETTER

TO: Registration Section
Division of Corporations

Nationwide Capital Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced forcign limited liability company to transact busine

Pleasc return all correspondence concerning this matter to the following:

Nicole Soper

Name of Person

Nationwide Capital Services, LLC

s in Florida.

Firm/Company
284C E. Lake Mead Parkway
Address
Henderson, NV, 89015
City/State and Zip Code

nationwidecapitalservices@gmail.com

E-mail address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

Nicole Soper 702
at (

840-0718
)

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 8 $130.00 Filing Fec & O 5155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

of Status & Cenified Copy




AFPPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES,

IN FLORIDA
THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Nationwide Capital Services, LLC

{(Nams of Foreign Lirnlted Liabillty Contpany: omust include - Limited Lisbllity Compagy,” "LLE Ve "LIT™

NCS & Associates, LLC

|

{1f name Uabls, eater al ame sdog 'btlhemrnfummh;hu'nmhmmmlhmumwhdndc‘mdthmrndxwuq."'l..L.C.“w"LLC.'J
5 Nevada 3. 32-3093527
{erdlcdon wdcr the law of which fercign Tmlted Tabihty compeny s organlied) (FET number, W applcabk)
4. 1071572017
ws&t";m 05,0904 & £03.0563. F.2. Zﬁ&:‘mu, lLH.lltyl
5 Nationwide Capital Services, LLC 6. Mationwide Capital Services, LLC .

(Bueet Address of Prncips] Ofikca) (Mading Address) = ;)_; ,\
284C E. Lake Mead Parkway 284C E, Lake Mead Parkway = 2 ’}' ]
Hendersan, NV 89015 Henderson, NV 89015 2 < ":~

e U
. E
7. Name and siyest address of Florida registered agent: (P.O. Box NOT acceptable) l v e \
= O
Name: Corporation Service Company |~ =
Office Address: 1201 Hays Street ('_‘;-

Tallahassee . Florida 32301

(Zip code)

(Ciay)
Repistered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited Hability company af the place
designated in this application, 1 hereby accep! the appolniment as registered agent and agree to act in this copacity. Ifurther'agres
to comply with the provisions of all 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 agent.
Holly Jones

olles A9

{Regisiered ageat's tigzatart)

"

|

8. The name, title or capacity and address of the person(s) who hashave avthorily to manage is/are;

Titte or Capacity: Name and Address: Title apacity; Name and Address:
Managing Member Nicole Soper
284CE. Lake Mead \
Henderson, NV 89015 1
|
i
(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrnitted in 2 document to the Depastment of State constitutes a third depree felony as provided for in 5.817.155, F.S.

ipranye 4l auihorired perzon

Nicole Soper

Typed ar priited mame of cignee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified 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, corporation soles, limited-liability companies, himnited
parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing g
for a time period subsequent of 1976 and am the proper officer to execute this certificate. |

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, .
evidence, NATIONWIDE CAPITAL SERVICES, LLC, as a limited liability company duly !
organized under the laws of Nevada and existing under and by wvirtue of the laws of the State of 1
Nevada since October i1, 2017, and is in good standing in this state. |

IN WITNESS WHEREQOF, 1 have hereunto setmy
hand and affixed the Great Seal of State, at my
office on October 18, 2017.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171018-1649
You may verify this electronic certificate
online at http://fwww.nvsos.gov/




