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COVER LETTER

TO: Registration Section
Division of Corporations

NSN-V3. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany tor Authorization 1o Transact Business in Florida." Cenifteate of
Existence. and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

Chervl Rickman

Name of Person

Alles Law

Firm/Company

5360 Cascade Road SE

Address

Grand Rapids, M 49546

City/State and Zip Code

cherylrickman@@alleslaw .com

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call;

Cheryl Rickman 616 333-3346
at { }

iName of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0O $i23.00 Filing Fee MWSE30.00 Filing Fee & [0 $153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

CHERYL RICKMAN
5360 CASCADE RD SE
GRAND RAPIDS, MI 49546

SUBJECT: NSN-V3, LLC
Ref. Number: W23000138259

We have received your document for NSN-V3, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Letter Number: 923A00023376

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILIANCE WHT SECTON G03.0%02. FLORIDA STATUTES THE FOLLOWING I SUBMITTED 1O REGISTTR A FORIIGN LIMITED LIABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE QI FLORIDA:

l NSN-V3, LLC

(Name of Foreign Limsted Lizbihty Company?, must include “Limited Liabihty Company,” "L 1L.C 7 or “LELT)

(17 name wnasailable, enter alterge nume adopted Tor the purpose of ransacting business in Florida The alternate name must include “Limited Liability Campany.” “L1L.C." o1 "LLEY

State of Michigan

. , _98-233 79|

{Junsdiction under the Faw of which forewgn Timuted Trabihiy company 15 us ganired) TFE] number, if appheable)

1Date First transaceed busuess w Flonda, i poor o regisizabon 3
(Sce scetions 030904 & 645,095, F.5. 1o doterounie penalty Labilin

16190 Shoreview Drive 16190 Shoreview Drive

3.
(Sireet Address of Pnncipal Office) {Maling Address}

Spring Lake, M1 49436 Spring Lake, M1 49436

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

Name: 6’\'CM L. M

w-{\l&.l‘a SDu-‘H\
Office Address: S_CX) ('PO'(K S&M@A&dm-guam‘l’ 3

\! e‘“r\-‘-’c . Flarida BL{J?g

(Cuyd (Zip code)

re 9 Hd/]u‘ e

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timired liability company af the place
designated in this application, I hereby accept the appoimtment us registered agent und ugree to act in this capacity. [ further agrec
to comply with the provisicas of all stutates relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of iy p/(ff_‘ffﬂ.'—’__“ egistered agent.

e

(Registered agent’s signatine)



§. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0} total ]:

Title or Capacity:

Name and Address:

Luann M. Wood

Title or Capacity:

= Manager Name:
M ember Address: 16190 Shoreview Drive
Oautiorized Spring Lake. M] 49456
Person
OOther OGther
CiManager Name:
CIdviember Address:
O Autherized
Person
L Other OOther
OManager Name:
OMember Address:
O Authorized
Person
O0Other O Other

= Manager

OMember

O Authorized
Person

COther

OManager

ONember

C Authorized
Person

OOther

T Manager
CIMember
O Authorized

Person

O Other

Mame and Address:

. Steven L. Wood
wName:

16190 Shoreview Drive
Address:

Spring Lake, M1 49456

Other
Name:
Address;

OOther
Name:.
Address:

TOther

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

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath

of the trauslator must be submitted)

[0. This docwment is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided for in s.817.155.F S,

\‘/_/

Signaiere of an authonzed person



This is to Certify that the annexed cop
Department and that the same is a tru

Lansing, Hlichigan

y has been compared by me with the record on file in this
e copy thereof, '

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

GOLD SFAL APPEARE DNLY (ON DRICINAIL

In testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 23rd day of October, 2023,

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau



