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COVER LETTER

TO: Registration Section
Division of Corporations

susect: _ NIEDEN Custod Seeucey LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Josnn qu L Nielcen

Name of Person

Sesen Custiod SeRuicey 1Ll

Firm/Company

17320 vikchie Ave NE

Address

Send Lale « ML 44343

City/State and Zip Code

u\%\ noielsen 336 yaheo - Com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Justtn Nielsen x(llp ) 558- 0198
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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (1 §130.00 Filing Fee & [ $i55.00 Filing Fee & %.$160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L NOEEN COSTOM SEQNLCES 1L

(Neme ot Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

{I{ name unavailable, entar slternate name adopted for the purpose of ransacting busineas in Florida, The alternate name must include “iimited Liability Company,” “1.1..C,” or "LLC.™)

L Omaan 1 Tor IDs 281020155

(Jurisdiction under the Taw of which foreign Himiied Tiabilily company is organszed) (FEI number, i applicable}
4 (TU 14 ﬁ . Q 0 9 t
| {Date Tirst ransacted business in Florida, if prior 1o regisiration,)
5. 1322 E% | Ychie Ave NE 6 _| -3?(3&\ Wikdhie Ave
Mailing Address)

2.

(See sections 603.0904 & 605.0905, F.5. to determine penalty liability)
(Street Ad of Principal ice)

Qond Lokt ki Yazud Nand Lake WL 49343

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

Name: | L\U S“\ N ‘\\ \Ql%? n :‘ -

omeesaess 1304 ¥ rgsboro Road EE AN

m& Florida 51:‘ QIL{' '
(Cy) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the nbligations of my ppsition as registered agent.
/&L——
/ 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) total]:

Title or Capacity:

FManager

Name and Address:

Name: ’:ES'*??\) i'}rlé /)2'\3

Title or Capacity:

COMember

O Authorized

Address: 17 3;‘ QIJ(‘L,[M‘{ A“uak

NE Sam;l éuL—L M

Person L7' 9 8 [f ea

CJOther

ClOther

CJManager Name:

CIMember Address:

Ol Authorized

Person

CJOther

OManager Name:

O0Other

COMember Address:

O Authorized

Person

OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

[ Other

Name and Address:

OManager Name:
COMember Address:

ClAuthorized

Pcrson

OOther,

CManager Name:

(OCther

CiMember Address:

O Authorized

Person

OOther

OManager Name:

COlOther -

- N
o
iyt

"

3

7.
.

[OMember Address:

{JAuthorized

€ZlC He St 100 1202

e

Person

COther,

ClOther

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached 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 is organized. {If the certificate is in a foreign languapge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department pf State constitutes a third degree felony as provided for in 5.817.155, F.S.

f,é.‘./"

7

Signature of an suthorized person

MFQ[SQ/\
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1ansing, Alichigan

This is to Certify That
NIELSEN CUSTOM SERVICES LLC

was vaiidly authorized on April 14, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest 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 States.

N ¥,

I testimony whereof. [ have hereunio ser my hand,
in the City of Lansing, this 5th day of October, 2021,

ot s

Linda Clegg. Director

-

\"u. b
r
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Sent by elecironic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21100079903



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

JUSTIN PAUL NIELSEN
NIELSEN CUSTOM SERVICES LLC
17321 RITCHIE AVE NE
SAND LAKE, M| 49343

SUBJECT: NIELSEN CUSTOM SERVICES LLC
Ref. Number: W21000123654

We have received your document for NIELSEN CUSTOM SERVICES LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00022037

www.sunhiz.org



