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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\/&\L (jfm'!_)‘)é% , L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 follawing:

/\/a_Om/ LDO/Y? S

Name of Person

Firm/Company

JDQ 7 [lafrobke é/rvé

Address

Wirdermere, £t 347 o

City/Sate and Zip Code

Naomz Loo TS OGmar ) . Com

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

For {urther information concerning this matier, please call:

Naom  Loopis N~ VBV ) 4

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fec &  [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

NAOMI LOOMIS
5097 LATROBE DR
WINDERMERE, FL 34786

SUBJECT: NSL GROWTH, LLC
Ref. Number: W20000055688

We have received your document for NSL GROWTH, LLC and your check(s)
totaling $125.00. 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 laws 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.

Tracy L Lemieux
Regulatory Specialist 1} Letter Number: 120A00011103

RECEIVED
JUN 15 2020

www.sunbiz.org

™ivriciem nfFl araraticne . P OY ROY £997 Tallablhacecman Flarida 202314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

L NS Crrowttn, L1 C

{Namc of Forcign Limited [iability Company;, must include ~Limited I ability Company,” "1, T..C. " or "I.LI.C."7)

(Il name unavanlable, enter alternate name adapted [or the purpose of transacting business in Flonda. The ahernate name must include “Limited Lizbuity Company,” ~L.I, C,” er "L1.C.")
, J\/&/ac/a_ 3 X’S' D(}L, 7 77
(Junsdiciion under the Taw of which loreign Timited TiabiTaty, company s arganized) (FEI number, if applicable)

‘ N [A

(Date firet ransacted business in Flornda, [ prior to tegisiration. )
(Sec sections 605.0904 & 605.0905, F § 1o determine penalty habulity)

5. S04 7 Latrobe 6//'/8 6. SEeme.

(Street Address of Principal Office) {Mashing Address)

\(\lu"(‘e{TYT-er’“P, FL 347?@

Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Afa@m' LDD/T’?I\S
SD97  Llatfrote Bave »

Office Address: E
o - 3
¥ Gor Cen
W ndermere Florida ﬂ/?gig_ oo
(City) (Zip code) 4 \-—pw—\ Z"“:'
tered agent’s acceptance: ; [

g been named as regiatered ent and to accept serwce af process Jor the above stated limited lmbtmy cu’r?;pan_} al lhe place

== ‘V {Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Titie or Capacity:

Elﬁanager

OMember
O Authorized

Person

COOther

Name and Address:

Name: /\/{Lom,' LodOm: S
Address: O 7 Latrone Or.
wWirdesmere, FL

JOther

ﬁ&anager

OMember
5 Authorized

Person

JOther

Name: Qéﬁf—'f— LODmf S
Address: \50q7 (_(Lﬂ’é}/jz a’/

L indenere, FL_3H 78

O Other

OManager
CMember
JAuthorized

Person

_iOther

Name:

Address:

CJOther

3478

Title or Capacity:

LiManager
OMember

O Authorized
Person

JOther

Name and Address:

IManager
OMember
i Authorized

Person

{TJOther

CiManager
O Member
T Authorized

Person

O Other

Name:
Address:

COJOther
Name:
Address:

TOther
Name:
Address:

G Other

nportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

‘isdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under oath
the translator must be submiited)

This document is executed iy accordance wig
mitted in a document to the

ction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
itylesd third degree felony as provided for in 5.817.155. F.S.

Signatwre of an authonived person

‘\Ja-Cm} LDOH/“S

Tvped or printed name of signee



GECRETARY OF ST 7,

DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I. BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Secretary of State. do
hereby certify that NSL GROWTH, LLC did. on 05/06/2020. file in this office the g
original Articles of Organization that said document is now on file and of record in the office of
the Secretary of State of the State of Nevada, and further, that said document contains alt the ll

provisions required by the law of the State of Nevada.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/06/2020,

Lalauf ij,abz_, |

Certificate Number: B20200506773123 BARBARA K. CEGAVSKE

Secretary of State

You may verify this certificate
online at hup://www .nvios. ooy




