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COVERLETTER % O '

TO: Registration Section
Division of Corporations

NSLED RPPLLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Forgign Limited Liability Company for Authonzation e Transact Business in Florida.” Cernificate of
Bxistence, and cheek are subminted o repister the above referenced toreign fimited lability company w transact business in Florida

Mease return all correspondence concerning this matier to the lollowing:

Nicolas Dy

Name ol Person

Finn/Company

5009 WAVHITEWATER AVE

Adddress

WESTON, FL, 33332

City-State and Zip Code
DRAYNICOGMALL.COM

q1:g Hd 12 NC 10
a3mid

F-manl address: (1o be used for future anneat report notification)

For further information concerning this matter. please cali:

NICOLAS DRAY 786 247-8821

at )

Area Code Davtine Telephione Number

Name ol Contact Person

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FIL. 32303

Lnclosed s o cheek for the (ollowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
Cl 5125.00 Filing Fee & S130.00Filing Fee & O $133.00 Filing Fee &

T 3160.00 Filing Fee. Certiticate
Cerificate of Status Certified Copy

of Status & Ceriified Copy



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

IN COMPHANCE ST SECHON S50 FLORIDA SEVCTUTES THE FOLLOWING IS SUBMITTELY 10 REGISTER o1 FOREIGN TIAITED LIABILITY
COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| NSLED RPPLLC

ename of Foregn bamited Laabsty Company; muost mclude “Leanited Liabiiy Company.” "LLLC. o "LLC™

NSLED RETIREMENT PLAN PARTNERSHIP LLC

(1 nanke imavababic, coter alienate mume sdopted for the parpose of scansactmg bostness in Florida. The alternie nanwe must inclade “Lamited Lisbility Company” L1
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NEW CASTLE COUNTY. 19301

7. Name and sureet address of Florida registered agent: (P.O) Box NOT acceptable)

NICOLAS DRAY
Name:

3904 W WHITEWATER AVE
Oflice Address:

WESTON KRN

. Florida

1) Zap cende)

Registered apent’s acceptance:
Having been named as registered agent and 1o acoept service of process for the above stated limited liability company at the place
destgnated in this application. | hereby aceeps the appointinent as registered ugent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.
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8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up io sia (63 total )

Title or Capacity:

Name and Address:

NICOLAS DRAY

‘Title or Capacity;

= \anaper Name:
Ivlember Address: A9 W WHITEWATER AVE
L Authorized WESTON, FL. 33332
Person
T10ther COnher
I\ anager Nam:
JMember Address:
ZTAuthorized
P'erson
_JOther L1Other
Manager e
_IMember Address:
_lAuthorized
Persen
Other L Other

[JManager

OMember

OAuthorized
Person

COOuher

Name and Address:

Name:

Address:

OOther

L Mianager
OMember
O] Authorized

PPerson

L1Other

LM unager

LIMember

O Authorized
Person

Other

Name:

Address:

LiOther

Lspotant Notice: Use an attachiment to report more than six (63, The attachment will be imaged tfor seporting purposes only. Non-
indexed individuals may he added o the index when filing vour Flarida Department of State Annual Repori form.

9. Antached is a certificate of exisience. no more than 90 days old, duly authenticared by the oificial having custody ol records in the
Jurisdiction under the daw of which it is organized. (If the centificate is ina foreign language. a ranslation of the centificate wnder vath
of the translator must be submitied)

L0, This document is executed i aecordance with seetion 605.0203 (1) (b), Floridy Statutes, T am aware that any false information
submitted in o document 1 the Drepartinent of State constitutes a third degree felony as provided for in s 817135 F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“NSLED RPF LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSLED RPP LLC"

WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2020. ., n,
.__:r*" ,.?J

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES VE_BEENn
1
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ASSESSED TO DATE. LI ™ —
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Jd‘lnvw Bukloch, Secratary of Stae

Authentication: 202313614

3780720 8300
Date: 01-19-21

SRE 20210151345

You may verify this certificate online at corp.delaware.gov/authver.shtml




