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COVER LETTER

TO: Registration Section
BYivision of Corporations

NSHOASSETS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trimsact Business in Florida" Ceniticate of
Existence. and cheek are submitted 1o register the above reterenced forcign lomited Labihty compuny we romsact busiess in Florida,

Please return all correspondence concerning this maltter 1o the following:

Havley Bots

Name of Person

NOH Reorgtered Avent

Firm/Company

LT30S Fort Apache Rd Ste 300

Address =
Lus Vegas, NV §9147
o T 3

CanvrState and Zip Code .

raulidnewstarthomes.co -
E-nmanl addiess: (1o be used Tor future annual report notification) iy
e
For further information concerning this matter. please call: -

Raul Castro 303 Fol-1090
at { }

Nume of Contact Person Arca Code Davienie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303

Enclosed s a check for the following amount:
Please muke cheek pavable iy FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee ¥OS130.00 Filing Fee & O SI55.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Cerntiticale of Stitus Ceritticd Copy of Status & Certehied Copy



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

IN COMPLANCE WITH SECTION 605 0802, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILTY
COMPANY TO TRANSACT BUNNFSS INTHE STATE OF FLORIDA:

NSILASSETS. LLC
\Name of Foresgn Limuted Liability Company, musl medude “Limited Liability Company,” "L L C.7or "LLCT

{01 name wnalable, emer alicmate aame adapted for the purpose of tramaciing bacinesson Floeda  The aliemase namx muost ing hode “Lemited Lahihty Compans.” "L L C7ar "L1E 7
. Nevada “
3
{Toendiction undir the Bw of wheeh Tozeign Timlied Tabilaty company w arganized) tFET numnbier, W anplicablke)
4

[Date Tarst 1ranuacied Business i 1 lar.da. t prins To registeslion )
(50w o 008 (R4 & A (RO F 5 ao dereronne penaliy labibiy)

I
Y

5 L4721 Sw 148Th Street Circle a 14721 Sw [J8Th Street Cirele -
|9-lrw| Adkiress of Poncipal Office o iMailirg Addres)
S, L 33196 Miami. F1. 33196 D

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

~CH Registered Agent
Name:

390 Norh Orange Ave., Ste.2300-N
Office Address:

Criande 1280
, Florida
Whiyy (2w coakey

Registered agent's scceptance:

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 accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions of all siatures relavive to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as rfRystered ggent.

-~

iJ {Regisicred agem's ngmuuﬂ;_nJ



8. Forinitial indeaing purposcs. list names. title or capacity and addresses of the priniary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
COMember
{J Authorized

Person

Cher

I Manager

O Member

Ol Awmhorized
Person

OOther

CiManager
OMember
(2 Authorized

Person

OOther

Name and Address:

N Rau! Castro
Name:

F4721 Sw 148Th Street Cirele
Address:

Miami. FL 33196

OO0her
Name;
Address:
OOther_
Narme;
Address:
CO0ther

Title or Capacity;

CIManager

ZiNember

OaAuthorized
Person

Zaher

CiManager
LIMember
CJAuthorized

Person

30ther

TIManager

CIdember

CJAuthorized
Person

Dl nher

Name and Address;

Name:
Address;
Jinner
Name:
Address:
T
nher -3 -
e e
Ninne:
=7
—
Address:
COther

Important 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 to the index when filing your Florida Deparunent of State Annual Report form.

4. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custods of records in the
Jurisdiction under the law of which itis organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the trunslater must be submitted)

10, This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware tha any false information
submitted in a document 1o the Department ot State vonstitutes a third degree felony as provided for in s.817.155. F.S.

e

Signazure ol an a-u!lu-nrrd peTsn

Raul Castro

Tsped or printed name ol sgec



Cenificime Number: B202301263339165
You may verifv his certificate

online at htp: www . ny sos.000

qECR EVYARY OF ST4 T

subsequent of 1976 and am the proper officer 1o execuie this certilicate. .-

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I further certify that the records of the Nevada Secretary of State. an the dale ot this cernificate,
evidence. NSH ASSETS, LLC, as a DOMESTIC LIMITED-LIABIHLITY COMPANY (30) duly
organized under the laws of Nevada and existing under and by virtue ot the Taws of the State ol Nevid
since O1AR2022, and 15 mn good standing in this state,

INWITNESS WHIEREOFE, | have hereunto set my

hand and afTixed the Greal Seal of State. at my
otfice on 0172622023,

TV

FRANCISCO V. AGUILAR

Secrctary of Srae

)

| S l
[ FRANCISCO V. AGUILAR. the duly quahitied and clected Nevada Secretary ot State. do
hereby certify that I am, by the laws of said State, the custodian of the records relating o filings
by corporations, non-profit corporations, corporations sole. limited-lability compantes. hinmed

partnerships. limited-lability partinerships and business trusts pursuant to Title 7 of the Novada Revised
Statutes which are either presently in a status of good standing or were in good standing {or a time period

-
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