MIBO00010203
|

) 500321629975

{Addiess)

{City/State/Zip/Phone #)

[]rPckup  [Jwar [] mar 12704/ 18—01005--001  #+125.00

(Business Entity Name)

(Document Number) :

- 230 10z

Certified Copies Certificates of Status s

S ERIE

L!
"

3
d
'BH‘;’ 3:,£

Special Instructions to Filing Officer:

i
L

¥
3
&,

1VaY;

G
U

A TN
YiVLL
q
A

[

Office Use Only

5. PRATHER

o

™

o~y
.-




COVERLETTER

TO: Registration Section
Division of Corporations

w513 Holdings, LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida.” Cemtificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ralph A. DeMvuo

Name of Person

Baker. Donelson, Bearman, Caldwell & Berkowitz. PC

Firm/Company

101 North Monroe Streel

Address

Tallahassee. FLL 32301

City/State and Zip Code

rdemeo@bakerdonelson.com (850) C}ZS _‘I S({?O Qa\f?h

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

(%‘50) 425 15077 Lasaven

For further information concerning this matter, please call:

Steven Varitone 248 240-3881
ay )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IDivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2601 Executive Center Cirele

Talahassee. FL 32301

Enclosed,is g check for the following amount;
$123.00 Filing Fee O $130.00 Filing Yee & O $1353.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy




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

IN COMPLIANCE WIITESECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINITFD LIABILITY
COMPANYTO TRANSACTRUSINESY INTHIE STATE OF FLORIDA:

| NSB Holdings. LLC

(Name of Fureign Limnted Liabibity Company: must include "Eamited Liabdiny Company.” "LL CL7 or "RLET)

NSB MI Holdings, LLC

- r~
1
{11 une unavaulable, enter alternaze narme adopted for the purpose of tansactimg business in Florida The alternate name st include “Fimmted Liatwiny Company,” "L €. or l;L‘ ™)
= bl
e (Al
Michigan T T
o A p= 1 ——
2. a. | Bt —
{Junsdiction under the law of which foicgn Tirated hability company 15 angamred) (FET number, 11 upplicable) 5_-';’1 i [ 4
AR m
: W o= O
Not Applicable !
4 Y
l {Date 1int trensacted business in Flonda, 1f pnot to regstranon } -;_‘: b : .)
(See sectivns 605 0904 & 6050905, F § 1o deterntine ponalty liabiliee) — i i:‘-‘
]
6060 South Atlantic Avenue P.0O. Box 399
5.

6.

(Street Address ufP:mul[ml (1ffice)

{Mahng Addross)

New Smyma Heach, FILL 32169 Milford, MI 4538)

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

Ralph A. DeMeo
Name:

101 North Monroe Street
Office Address;

Tallahassee. 32301
. Flonda

(Cas 1 1Zip code)

Registered agent’s acceptance:
Having been named uy registered agens and (o aceepr service of process for the above scated limited liability company af the place

designated in this application, 1 hereby wecept the appointment as regisiered agent and ugree wo act in this capaciey. 1 further agree

to comply with the provisions of afl statutes relative (o the proper and complete perfurmance of niy dugies, and §om familiar with
and accept the abligationy of my position as registered agent,

(Registered agent's signature)



I'he name. title or capacity and address of the person(s} who hasfhave authorily to manage isfare:
Title or Capacitv: Name and Address:

Member Steven Varilone
O, Box 399
Mitford. M1 48381
Member

Stanley Brish

P.0. Box 399

Milford, M1 48381

CENIE

(Use atachments i necessary)

of the rranslator must be submitied)

9. Auached i 2 certiticate of existence, no more than 90 dayvs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a transtation of the centificate under oath

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document w the Departiment of State constitutes a third degree felony as provided for in s 817,135, F 5.

Signature of an authosized person

A . DeMeo

Typed or printed name ol signee

Ealph




Lansing, ichigan

This is to Certify That
NSB HOLDINGS, LLC

was validly authorized on December 11, 2007, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

I testimony whereof, I have hereunto set my fand,
in the City of Lansing, this 3rd day of December , 2018.

Z/uﬂ('ﬂ—/{/&»{_&

Julia Dale, Director

Sent by electronic transimission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18129559530

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



