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COVER LETTER
TO: Registration Section

Division of Corporations

NVORW LLC
SUBJECT:

Name of Limited Liabilits Company

Fhe enclosed "Application by Foreign Linnied Liability Company 1or Authorization 1o Transact Business in Flovida" Certificaie of
Existence, and cheek are submitied to register the ahove veferenced Toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier 1o she tollowing:

Crvstal Hunyg

Name ot Person

NVORW O

FirmrCompany

r~J3
_ _ ==
A00 Westoner D, #1693 o3
= * ‘i a
\ddress =
AAUUTESS - - mas
s T
Santord. NC 27330 ©
- N
Fra— P s =
Ciny State and Zip Code ',,q oo §=9
enrhamlets@ gmail com — -
0 T A g 2 o rrl -r
E-matl address: ito be used tor future annual report notitication)
For further information coneerning this mater, pleise call:
Cryvstal Hung N7 22285478
HIN| )
Nume of Contact Person Aren Code Duvtime Telephone Number

Mlidling Address:

—_—

Street Address:
Reatstraton Scetion

Registration Section
Division vt Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Division ol Corporations

The Centre of Talluhassee

2415 N. Monroe Streel. Suite 810
Talluhassee. 1132303

Enclosed is @ check Tor the Tollowing amount:

Iil?mc make check pavable to: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee — 51300 Filing Fee & T SIS3.00 Filing Fee & 22 $160.00 Fiting Fee, Certificate
Centificate ol Status Certitied Cops of Sttus & Certified Copy



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

AN COMPYLANCE BTFEFNECTRON G 0000 FLORIA STOTEN T FOLLEWING IS SUBMVIEND 10 REGISIER A FORIGN . TINTTELY LEABILITY
COMPANY SO RANNWCTBENINENS INTHES NEATE OF ORI L
! NVORW.LL.C

N of Toreten Tnmted Tiabihny Corapany. must mehade Tiuted Trabihiy Company, 11 C .
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SHEW estoser D, 2163945 SO0 Westover D #1003 ) i
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satrect uddiess of Principat Ofce chading Addies O P
B
Sanford. NC 27330 Sunlord, NC 27330 @
£

TooName and girect sddeess of Florida regisiered agent: (PO Box NOT acceptable)

InCorp Services. Ine.
Nanw:

AAN Lukeshore Drine
Office Address:

Talluhiassee 32312
. Flonda

o LA vende

Revistered agent™s acceptanee:

Having been mamed as regisiered agent and o aceept service of process for the above saned limited labilitne company at the pluce
designated in this upptication, I hereby aceept the appeinirent as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of alf statnies refative rthe proper and complete performance of my duties, and 1am familiar with

and aceept the obligations of my position as registered agent.
-v{[ =

TINT N R Jackie DeFilippis on behalf of InCorp Services. Inc.
: tod et - i



S For imitial indexing purposes. hst names. title or capucity and addresses o the primary members-managers or persons authorized 1o

manige [up to six (03 total|:
Fitle or Capacity; Name and Address: Title or Capacity: Nameand Address:
— Willred Yeung — . Crastad Hung
= Manager Nume: = Manager N
_ OO Westower D, 16943 _ SO0 Westover Dr, #6945
—Member Address: — Maember Address:
_ . Sunford, NC 27334 — . Santord, NC 27330
—_ Auwthorized — Authonacd
Person Person
Zther “Onther —Other “iOnher
_ Ronald Fao _
= Maniager Name: — nhenager Nane:
. MH)Westover e, #1694 —
—ndember Address: _IMember Address:
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. . sunford, NC 27330 _ ‘ —r =2
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Z Manager Nape: — Manager Name: _ 0 F
“Member Addiess: ZMember Address:
Z Authorized Z Authorized
Person Person
JOther

“Other

—Z Other

—ther

Important Notice: Use an attachment 1o report maore than sin (6), The atiachment will be imaged for reporting purpuses onlv, Non-

indexed indeviduals may be added o the indes when Giling your Florida Department of Stase Annual Report form,
Yo Anached s a certificale of exisienge. no maore thin 94 davs okd. duly authenticated by the official having custody ol records in the

Jurisdiction under the Tase o which it is arganized. (10 he certiticate is in o foreign linguage, @ translation of the certiticate under vath

ol the ranshgor musi be submited)
[0, This document is execwted in aecordance with section 6020203 ¢ 1y (b, Florida Stawtes. 1 am aware that any false information

submitied in @ document to the Departiment of State constitutes a tivivd degree tebony as provided torin s 817155 F .8,

Senature ol an anthersed person

Crestal Hung, Manager

Tarsered oof 1303030l 1L BIE e oo wyniftoine



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I FRANCISCO V. AGUILAR  the dudy qualificd and elected Nevada Seeretary of State., do

hereby certify thar Tam. by the Taws of said State. the custodian of the records relating o filings by
corporations. non-profit corporations. corporations sole. limited-labilits companies. limited
partnerships. limited-Hability partnerships and business trusts pursiant to Title 7 of the Neyada
standing Revised Statutes which are either presently in a status of good standing or were'in uo@’tm a

,a;

time period subsequent of 1976 and am the proper officer to execute this certificare. ~ %,
~.
S5 oo
I further certify that the records of the Nevada Secretary of State, at the date of this. Ct’l’!ITIL(llt‘ Sy,
evidence, NVCRW, LLC . as a DOMESTIC LIMITED-LIABILITY (,O\Il’f\'\Yr(hG)dLCr) i

organized under the laws of Nevidda and existing under and by vinue of the aws nf [l]L St |tr,0t m

Nevada sinee 04032021 Cund s in poud standing in this state. ' Jf_'_.'}“j € {E;'

¥ o~
. o

-
[further certify that the above DOMESTIC LIMITED- LIABILITY CONMPA N\"(H()} h;‘;’?ils
formaton document and no amendments on tile in this office as of the date of this certificate.

IN WITNESS WHEREOFE. | have hereunto set my
hand and affised the Grear Seal of State. ot my
office on 03/24/2023.

T

FRANCISCO V. AGUILAR
Certificate Number; B202303243494010 Seeretary ot State

You may verity this certificate

online at hip:ww w nvsos.sov
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