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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2021

VAN T. WILLIAMS
675 S. TERRACE DRIVE
EAGLE LAKE, FL 33839

SUBJECT: NSW LLC
Ref. Number: W21000104732

We have received your document for NSW LLC and your check(s) totaling
$1323.75. 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.

Yvette Scoit
Document Speciaiist Il Letter Number: 421A00017319

RECEIVED
AUG 04 7071

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

NSW LLC.
SURJECT:

Name of Limited Liubility Company
The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

VAn T. Williams

MName of Person e .
) ez T
TSGR e
NSW LLC =m0 T
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FirmyCompany T TVl
pany e O Lr
[-"\‘T" = ‘-“‘:)
673. 8 Terrace Drive r"(ﬂ =
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Address o
Fagle Lake, FL.. 33839, UISA
City/Siate and Zip Code
vanttwilliams@sbeglobal.net

C-matl address: (to be used for future annual report notification)
For further information concerning this matier. please call:

Curtis . Williams

863 326-7916
at )
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
Tailahassee, F1L. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee = §130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,040, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANNACT BUNINESS INTHE STATE QF FLORIDA.
| NSW LLC.

Name of Furcign Liowted Lability Company. must mclide “Limired Liahiliny Company
NSWedw LLC.

TULLC or tLLCT)

I name unavailable, enter allermae namy advpeed for the purpssse of tansacting business in Fhorida, The alernaie name must mclude “Lintited Linbality (,u.mp.m-.
Indiana
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Cunsdiction zader the Frw olwhich foregm Iinited babitny company 15 organued) (FEI numbet, lfapph:nhlc) - ‘if';""
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' 1Date first ramsacied business i Flonda, 1T prior to registration ) lon =
(See sections 6035 0004 & 6034905, .S, 1o determine penalty liubility | o= '
mne o
PR [ (@3]
675 § Terrace Drave 675 S Terrace Drave ™
5. 6.
t5treet Address of Pnncipal Office) iMalling Address)
Eagle Lake, Flroida 33839

Eagle Lake. Flroida 33839

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

Van T Williams
Name:

675 S Ferrace Drave
Office Address:

Eagle Lake. Firoida

33839
. Florida
(Cinvy

Registered agent™s acceptance

{Zip cende)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appeintment as registered agent and agree to act in this capacin I further agree

1o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

N T I

IRegistered agent’s signature )




8. For inivial indexing purposes, l1st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage lup 10 six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Van T Williarms Curtis D Williams
m Manager Name: ) CIManuger Name: "
675 S Terrace Dr 675 8 Terrace Dr
O Member Address: CIMember Address: ©
. Eagle Lake. Flroida 33539 . i Eagle Lake, Flroada 33839
{JAuthorized = Authorized
Person ferson
o /=3
COther ClOther JOther —EOther2
R =z T
T ol
OManager Name: OManager Namg: 4 p—
a0 Gt
mTa 38
CMember Address: OMember Address; _ M @
el o
. ) ,"l'! f.. ]
{JAuthorized CAuthorized U
Person Person
COther COther OOther CiOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized I Aauthorized
Person Person
OOther {JOther O0Osher OOther

Important Notice: Use an attachiment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificaic is in a foraign language, a translation of the certificate under vuth
of the trunsiator must be submitted)

i, This document is cxecuted in accordance with section 605.0203 (1)
submiticd in a document 10 the Department of "ONStHUles a T

b). Florida Statutes. T am aware that any false information
T degree felony us provided for in s 8171533 F.S.
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Curtis ). Wilhams



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custadian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

NSW LLC
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duly filed the requisite documents to commence business activities under the Iawsrf_gifgg?e S@e ofj ¥ ﬂ
: Nt

Indiana on November 04, 2010, and was in existence or authorized to transact business infhe Siate ofg__?
—zd T
Indiana on August 16, 2021, -

| further certify this Domestic Limited Liahility Company has filed iis most recent report required by
tndiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed 1o Indiana by the domestic or {oreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 16, 2021

HOLLI SULLIVAN
181 SECRETARY OF STATE

2010110500045 / 20212156294

Al certificates should he validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 15, 2021,




