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COVER LETTER
TO: Registration Section

Division of Corporations

NIH Toidings Wyoming, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. 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:

Michael AL Scout. Esq.

Name of Person

The Dorcey Law Firm, PLL.C

[l
Fimy/Company

10181-C Six Mile Cyvpress Pkwy

fasa)
Address

-3
Fort Myers, FLL 33966

) n
Citv/State and Zip Code
registeredagent@dorcevlaw.com

E-mail address: (to be used for future annual repon notitication)
For further information concerning this matter, please call:

Michael A. Scott

239 418-0169
at ( )
Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clitton Building

3661 Executive Center Circle
Tallahassee. FIL 32501

P.O. Box 6327
Tallahassee, FLL 32314

IEnclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee |—| S130.00 Filing Fee &

[ s155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Ceniticate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE VT SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 10 REGISTER A FORFIGN LINTED LIABIATY
COMPANY TV TRANSHUT BUSINESS IN THE STATE COF FLORIDA:
| NJH Holdings Wyoming, [.1.C

(Nume of Foretgn Limited Linhality Company: must include “Eimited Linbility Company.” 711..C

TorLLCT)

1 aame onanalable, enter alternate name adopred for the puapose of transaciing business in Flonda The aliemaie name must include
Wy ine
yaiming

Lioedd Liabdity Compans " “LLCor "LICT)
2.

Ctursdietion under the T of shich foreign lmited b company 1< orgam redy

(kB> sumbwer, af appheables

.
(I Jate Jurst tansacted business m Flonda, of pooe 1o registration )
(Sce secnons 003 0904 & 6030905, F.5 1o defemmine penalty bability ) P
. na
[ ]
3 ™
> 6 3
15teet Address of Pnincipat (fficey IMahing Address) =
e
[ . - . - e
10130 Salisbury Ct. 13130 Salisbury Ct.
e}
=
Fort Myers. FIL 33913 Fort Mvers. FL 33913 .
en
oy
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
DLF Registered Agent Service. LIL.C
Name:
10181-C Six Mile Cvpress Pkwy
Office Address:
Fort Mvers 33966
. Florida
iy ) 1215 cended
Registered agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stared limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. [ further ugree
to comply with the provisions of all statutes refative to the proper and compl,

and aecept the obligations of my position as_regisserad gqgept.

rte performance of my duties, and Iam familiar with

AN
——— (chi:-:er(‘_d’.ﬁ:cm‘a )lgn.)w



8. Forimual indexing purposes, hst names. title or capacity and addresses ot the primary members/managers or persons authorized to
manpye [up to six (6) otal):

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
Norma J. Hudson

(W] Manager Name: | U Manager Nume:

[JMember Address: (] Member Address:

10130 Salisbupy Cr. [ Authorized
Authorize

[JAuthorized

Fort Myers. FLL 33913

Person Person

Cother (Jother Jother Josher

[OInanager Name: ] Manager Name:
~a2
COstember Address: ] Member Address: LA
[JAuthorized 1 Authorized -
-~
Person Person ot
') >
Clother OJother ClOther CJother
N
[ IManager Nume: ] Manager Name:
CIviember Address: ] Member Address:
ClAushorized (T Authorized
Person Person

Clother [Cother ClOther COonher

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Nog-
indexed individuals inay be added 10 the index when filing vour Flortda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
uf the transtator must be submited)

10. This document is executed in/;t zcordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied tn a document 1o the'Departient of State constitutes a third degree felopy as provided for ins 817,153, 1.5,

U e i /Ljigxm:urc nl'y(@_n//(i persen = \
O/) 047 Uy/zj % /’

Taped or printed mame of mpnee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

NJH Holdings Wyoming, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 26, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assngned entity
identification number 2020-000954047.

s ey S
[FRPEV LY

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 rgports; and has
not filed Articles of Dissolution. =

. _
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 10th day of November, 2020 at 9:44 AM. This certificate is assigned ID Nufiber 040193530.

Secretary of State

Notice: A certificate issued etectranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




