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COVFER LETTER

T0: Registration Section
Division of Corporations

NSH ASSETS, LLC
SUBJECT:

Namte of Limited Liagbility Company

The enclosed "Application by Foreign Limited Liability Company for Authurization o Transact Business i Florida,” Centificaie of
Existence. and check are submiited 1o register the above referenced forcign limited liability company to transact business i Florida.

Please return all correspondence concerning this maiter to the following:

Lisa Sensabaugh

Name of Person

NCH Registered Agent

Firm/Caompany

4730 8. Fort Apache Rd. Ste 300

Address

Las Vegas. NV 89147

Citv/State and Zip Code

raul_castro 1031 @yahoo.com

F-mall address: (to be used for future annuzl report notification)

FFor further information concerning this matter. please call:

Raul Castro 303 761-1990
HIl] )

Name of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Strect_Address:
Registration Scction Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2413 N Moaroe Street, Suaite SH

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

THS123.00 Filing Fee W 513,00 Fiting Fee & 8 $135.00 Filing Fee & T STo0.00 Filing Fee, Centiticate
Conificate of Status Cernfied Copy of Status & Certitied Copra



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

IN COMPLIANCE WITT SECTION 6050002 FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY 100 RECGISTER A FURKIGN LIMITED LIABHITY
COMPANY TOTRANNACT BUNINESS INTTHE STATE OF FLORIDA:
| NSH ASSETS. LLC

{ame of Feregn Linmted Liabiliny Company: must mclude “Limited Biabihity Company.™ "LLLC Tor TLLC T

E rume uzasailable, enier altemaze mune adopted oF the parpose of tramsacting busiess in Flonda The allerate aamx must include “Limited Liabiliy Company.”
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TTandicson amler the 12w of whieh foregn Timited lubiliny company w organized) tFEE pumber 11 applicable)
3.
TDate it transacted bustness i Flonda, T prios o regrstration.y
15ce sevtinns (8 MM & SOL M, F Kt derermine pemlty Tabihiyg
14721 SW148th Street Circle 14721 SW 148th Street Circle
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istrect Auddress ol foncipal Othec) Oahing Address
Minmi, FL 33196 Miami. FI. 33196
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7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeplable) il T
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NCH Registered Agent Pl
. 5 & gy} [
Namwe: = o
pes
390 North Orange Ave. S1e.2300-N
Office Address:
Orlando 32801
. Florida
Wiy b (Zap condet
Rewistered agent’s acceptance:

Having been named as registered agent and tu qccept service of process for the above stuted limited liability compuny at the pluce
desivnared in this application, I herehy accept the appointment as registered agent and agree o aci in this capacity. I further agree
to comply with the provisions of all statittes re

arive to the proper and complete performance of my duties, awd L am Sumiliar with
LA
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manage [up 1o six (61 wal]:

Tide or Capacity:

Name and Address:

WSH Trust

Title or Capacityv:

¥ For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

M lanager Nanw: T Manager Name:
P ember Address: 14721 SW §48th Serear Clrcle IMember Address:
CIAuthorized Miami, 1. 33196 1 Authorized

Person Person .
CiOther OOther _ {JOther CiOther
TiNlanaper Nanw: ___ CIManager Name:
TIMuember Address: OI\ember Address:
authorized I Authorized

Pepson Person -
TIOiher TiOther TIOther COther o
—IManager Name: OManager Name:

¢

IMember Address: CIMember Address:
O Authorized CJ Authorized

Person Person _
ClOther CiCsher_ TJOther Cither o

Important Notice: Use an antachment to report more than six (6), The attachmen will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no morse than 90 davs old. duly awhenicated by the official having vustody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a toreign language. a translation of the certificate under wath
of the translator must be submitted)

10, This document is exeeuted in sccordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false inlormation
submitted in a document to the Department of Siate constitutes a third degrece felony as provided forin s 817135, F.5,

Ld—

{ Signature of an authorized persgn

] Y

Raul Castro, Trustee of NSH Trust

Typed ur primted aame of signee



SECRETARY OF ST TE
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly gualified and clected Nevada Secrctary of State. do hereby centify that
[ am. by the laws of said State, the custodian of the records relating 10 filings by corporations. non-prolil
corporations. corporations sole. limited-liability companics, limited partnerships. limited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Satutes which are cither
presently in u status of good standing or were in good standing tor a time period subsequent of 1976 and
am the proper officer to execute this ceruficate.

I further certifv that the records of the Nevada Seerctary of State. at the date of this certificate.
evidence. NSH ASSETS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly
organized under the laws of Nevada and ‘existing under and by virtue of the laws of the State of Nevada
since 01/1872022_ and 1s in good standing in this state.

IN WITNESS WHEREOF. T have hereunio set my
hand and affixed the Great Seal of State. at my
office on 03/09/2022,

Lolosf Cj""“b‘“

BARBARA K. CEGAVSKE
Certificate Number: B202203092474890 Seeretary of State

You may verify this certificate

onhine at hiip: waww. ivsos.goy




