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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2024

- RESUBMIT

Fleasz give onginai

SUBJECT: NSVM LLC submission date as file date.

Ref. Number: W24000003133

We have received your document for NSVM LLC . However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):

Missing title for second authorized person listed.

If you have any questions concerning the filing of your document, please call
{(850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist 11| Letter Number: 524 A00000585

W s
¥
[

MOT4 AT9v Yy YT

PRHRY 99 Nvr 320

E T
f_.rl PR

e
SN

Vi

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

€

ey

A

o
m

Y.,

i1

e — L

—l



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

ACCOUNT NO. : 120000000195
REFERENCE : 256298 7424246
AUTHORIZATION Ifﬂff;jz/ggf
i Tl Y
COST LIMIT : § 125.00

ORDER DATE : January 9, 2024
ORDER TIME :  9:14 AM
ORDER NO. : 256298-005
CUSTOMER NO: 7424246

FOREIGN PFILTINGS

NAME : NSVM LLC

XXXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CmRTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2ARlexxls Weilland-sorenson -- EXTH#

LEXAMINER:




COVER LETTER

TO: Registrarion Section
Brivision of Corporations

NSVM LLC
SUBJECT:

Name of Limmted Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For funher information concerning this matter, please call:

at )
Name of Contact Person ( Area Code Daytime Telephone Number
Mailing Address: : Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fee 0 S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Siatus & Cenified Cupy

Doc ID: 1f7bdcdfece7ae8448199d5i2cbbfecd 1724288/



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

N COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

NSVMLLC

{Nume of Foreign Limited Liabihity Company: must inchade “Limated Liabality Company.™ "L L.C."or "LILCT)

{If name uraveilable, enter aliernale name adopied for the purpose of transacting husiness in Flonda. The alternate name must include “Limited Liability Company.™ "1L.1.C." or "LI.C.")

Delaware
2

as

(funsdiction under the Taw of which foretgn mated Tiabiluy company is organized) (FEI number, if applicable)

4,
{Dinte firt 1runcacted business in Flonida, 1 prior to regsiration.)
(5w sevtions 6050004 & 6050905, F.5 10 determine penalty labilited
18117 Biscayne Elvd., PMB 60177 18117 Biscayne Bivd., PMB 66177
5 6.

1Stréet Address ol frincipal Office)

1Mailing Address)

Miami, FL 33160 Miami, FL 33160
=7
- =
S~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
Paul Kudlow ™~
Name: "
o
—
18117 Biscayne Blvd., PMB 60177
Office Address:
Miami 33160
. Florida
(Cily) {/ipcodey

Registered agent’s acceptance:
Huaving been named as registered agemt and to accept service of process for the above stuted limited liability company at the place
designiated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree
fo comply with the provisiens of all statutes refative 1o the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Paul Kudiow

Dol Hedliow

{Registered ngent's signature}

Paul Kudlow

Dioc 1D 1i7bdcdfere 7oRA44AR 199062 chbafcrd 1 7247363



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Paul Kudlow

Usman Basharat

= Manager Name: & Manager Name:
CIMember Address: 18117 Biscayne Blvd. OMember Address: 18117 Biscayne Bivd.
OAuwhorized PMB 60177 O Authorized PMB 60177
Person Miarni, FL 33160 Person Miami, FL 33160
O Other ClOsher UOther O0ther
OManager Name: CIManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther TOther CIOther OOther
O Manager Name: OManager Name:
ClMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther OCther ClOnher ]Other,

[mportant Notice: Use an attachment to report more than six {6), The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 6035.0203 (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.817.135, F.S.

Lot edlow

Paul Kudlow

Swgnzture of 2n authorized person

Typed or printed name of signee

Doe 1IN 1F7hdrdforaTFoRAAR4 Q8052 AR5 frrAd 17 2A D aafg



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSVM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSVM LLC" WAS

' FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2023. ~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202554277
Date: 01-059-24

2748453 8300
SR# 20240070420

You may verify this certificate online at corp.delaware.gov/authver.shtml




