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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 200000001595
REFERENCE : 184383 7967364
AUTHORIZATION
COST LIMIT
ORDER DATE : December 6, 2022
ORDER TIME : 9:07 AM
ORDER NO. : 184383-010
CUSTCOMER NO: 7967364

FOREIGN FILINGS

NAME : NSI INDUSTRIES, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILLNG:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AS 1 M{#ﬁeg LLC

Narne of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Mearel Peuss

Name of Person

MST Tudlesties , LUL

Finn/Company

13235 Beese BAS [hst

Address

Honteysville NMWe 29078

City/State and Zip Code

pake . pross @ A ISIIES. €opn

E-mail address! (to be used for Tuture annual report nonification)

For further informalion concerning this matter, please call:

Mtz “Peus s a 794 §72-43/0
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Streel Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

X! $125.00 Filing Fee 1 $130.00 FilingFee &  { $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Cernuficate 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 605.0902, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LMITED LLARILITY
COMPANY TOTRANSACT BLNINESS INTHE STATE OF FLORIDA:

' MSi T hoshies , Lic

Name of Foreign Limited Lability Company;, must include "Limited Liability Company,” L.LT 7o "LLT™)

7} rame mmvailable, enier siterate name adopied for (e purpose of transacting busiress in Flaruda, The aliarnatc aame must inclade “Limited Liability Company.” L L.C," ar "LLC ™

C- 3. 20- 112,394

(FET number if applicable)

" TT=ndiction under the Inw of which forergn imited 1ubibly company & arganiz=d}

pone yet (1] /3033}

+ {Dats first trazaacted Hoiness in Flonds, f prior o reg.:.n.mn.
(See sectnns 605.0904 & 635.9505, F.S. Lo determine penslty liability)
5, 13235 Teese B [ pst . /3‘:2 %dd:( Feace Blud whsf
(Matling =1Y]

(Sireet Address of Princpal Oee)

Hudesvlle, C 20675 /fuuﬁm/f@, AC 28078

— 3

T —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) —" 3
R -
I o LT
Corporation Service Company ) _i_, e L
Name: =
¥ (T e
1201 Hays Street . = o

Office Address: N N
e
Tallahassee 32301 @
. Florida
(Zip cade}

{City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. | 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 obligations of my position as registered agent.
Corporation Service Company
€ Lunne

By Aasistant Voo Premndint
(Registered agent :';Jlmatmr)




8. Forimitial indexing purpases, 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: Name ani Address: Title or Capacity: Name and Address:
SManager Nanme: _ (> E. KGAYJQ‘.AO&f SMarager Name: _ DAVID Dip OMNAT O
OMember Address: {3235 2“-92 F/ VOJ OMember Address; {3235 7@5"- ?/ ‘-"&
O Authorized Munderlle L MC 2861 DAauthorized Hudecville, M 28078
Person Person
O0Cther Ti0ther (COther T0Other
{IMarager Name; i JManager Name:
LiMember Address; CiMember Address:
T Authorized O Authorized
Person Person
{JOther [10ther 1Other " Other
UManager Name: [ IManager Name:
LIMember Address; [ IMember Address:
O Authorized (JAuthorized
Person Person
{Other TOOther T Other _iChher

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

9. Attached is a certificate of existence. no more than $0 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 language, a \ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. E.8.

YT

Signature of an authorized peron

Merpg PRUSS | Pt CFO

Typed or printeld name of signece




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
iereby certify that

NSI INDUSTRIES, LL.C

1s a hmited liability company duly formed, and existing under the laws of the State
»f North Carolina, having been formed on 12th day of May, 2004

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
1ability company is not dissolved under the terms of its articles of organization, (ii) the
aid limited liability company’s articles of organization are not suspended for failure to
:omply with the Revenue Act of the State of North Carolina, (111) that said limited
iability company is not administratively dissolved for failure to comply with the
yrovisions of the North Carolina Limited Liability Company Act, (iv) that this office has
1ot filed any decree of judicial dissolution, articles of dissolution, articies of merger, or
irticles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and allixed my official scal at the City
of Ralcigh, this 6th day of December, 2022,

3
.'\.'-g_ .-‘_' ;
. ": e, £ . [
=19 [ ey,
h o YOl o .
Scan to verily online.

Secretary of State

ertifications 114734927-1 Reference# 19212907- Page: 1 of |
erify this certificate online at hitps://www.sosne.goviverilicalion



