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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: NSE K US o m ‘(’ hubomotive (Ll

Nuamne of Limited Liability Company

The enclosed " Appiication by Foreign Limited Liability Company for Authorzation to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foraign hmited habibity company o transact business in Florida,

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

Prevs BURNETT

Name of Person

NSY PuShmsS

Firo/Company

25 Creekmodd Dr

Address

Raymore , mo 4083

 City/State and Zip Code

Ns;uéusromsmus@gmm [ com

E-mail address: {to be used for future annie] report notification)

For further information concerning this matter, please call

Chrissy Scott w S 5 72/-2787

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division uf Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, I°'T. 32303

Enclosed is o cheek for the foliowing amount:

Please make check payable 10 FLLORIDA DEPARTMENT OF STATE

(] §125.00 Filing l'ee i1 $130.00 Filing Fee & 11 $155.00 Filing Fee & P{S160.00 Filing Fee. Certificate
Certificate of Swatus Certified Copy of Status & Certiflted Copy



APPLICATION BY FOREIGN LIMIATED LEABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THIE FOLLOWING IS SUBNITTED 10 REGISTER A FORKIGN  TIMITED LABILITY
COMPANY TOTRANSACT BUNINESS INTHIE STATE OF FLORIDA:

) NSK Kustom ¢ fuomohive LLL

{(Name of Foreign Limited Liabilny Company: must include “Limnted LiabiTity Company,” "1LL.C. o "LILCT)

3

v YsSous s

{urtdiction under the law of which foremy Tmited Tubilty company » orvantzed)

{H name unavailable. enter alternate name adopted for the purpose of transacting business n Florida The alternate namw must inclade “Limited Liability Company,” "L.1L.C7 or “LLCT)

1#El uumber, 1f apphicable)
4,

(Date fir raspacted bawaness w Flonids, 1 prior to registzation )
1Sce sections ADS.00M & 603 N905, .S w detennine peaalty lability)

ddress of Prncipal Office}

0. /:!f"?};? ]ﬂ—g'/ 7
#udson, FL S4e¢7

HoudSon, £, 3¢ 7

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)

Name: B (6—’!’ +

. 3
Buwrne -+ B T
L
Oftice Address: '70'2 /5 Fo ré )1160(6‘6 C 71_ )' ) Iw:“;
O

ﬂﬂlﬂ_gaﬂl_@_t (= .f"loridaé?fdﬂi wit

1ICity)
Registered agent’s acceptance:

A S en
{Zip code) —

t -
Having been named as registered agent and to accept service of process for the above staied limited liability company at the place

designated in this application, I hereby accept the appointment axs registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B N - —

Registeresd agent™s sypnaiure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage up o six {6} toial]:

Title or Capacity;

i_tManager
Tl Member
i_}Authorized

Person

i_}nher

I Manager

CIMember

TlAuthorized
Person

[ JOther

Name and Address:

same: P ILH Bt

Address: q A 5 CX&@MDD( Oy

Ramort, po 4083

Name:

LiOther

Address:

ClMianager

LiMember

il Authorized
Person

" 1Other

Name:

[.1Other

Address:

[L1Other

Title or Capacity:

ClManager
CIMember
[TAutharized

fPcrson

[CJOther

[ IManager
{_IMember
["JAuthorized

Person

[JOther

Name:

Name and Address:

Address:

Name:

(Z1Other

Address:

[IMaonager
[IMember

[ JAuthorized

Pcrson

[.]Other

Name:

[_1Other

Address:

C1Other

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 liling vour Florida Department of Suite Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificute is in a forcign language, a translation of the certificate under oath

of the translator musi be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes. | am aware that any false infonmation
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.155. F.S,

@n/v@’/

Signature of ap authorired peren

Brett Burnett

Ivned ar noanted name ol ~ivnce
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOUN ROASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
records i my office and in my care and custody reveal that

nsk kustom & wwremaotive L1LC
LCOBOLO7T364

was ereated under the laws of this State on the 21st dav ot November. 2019 and s active, having fully
complicd with all reguirements of this office.

IN TESTIMONY WHEREOL 1 hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Nissourt, Done at the City of Jefterson. this 2 1st day of
August, 2023
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