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COVER LETTER

TO: Registration Section
Division of Corporations

NT SOLUTIONS LLC
SUBJECT:

Name of Lirmited Liability Campany

The enclosed " Application by Foreign Limited Liability Company for Authonzation 1o Transact Business in Flonda,” Certificate of
Extstence, and check are submitted 1o regster the above referenced foretsm limited hability company to transact business in Flenda

Please retum atl correspondence concerning this matter to the following:

D. Bird

Name of Person

NCH Registered Agent

Firn/Company

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

tomslone@outiook.com

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

For further information concerning this matter, please call:

Thomas Slone

a{ 239 ) 205-3038

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Pleace make chock payable to: FLORIDA DEPARTMENT QF STATE

8{3_;12_5,00 Filing Fee:  [J $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceortificaze of Stotus Certified Copy of Status & Cenified Copy



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

IN COMPHANCE WITH SEUTION 605 0902 FLORITA STATUTES, THE FUELOWING IS SUBMITTIL) T RILESTER A FORFIGN TIMITYD FIABIITY
COMPANY T TRANSACT BUSINESS INTHE STATYE OF FLORIDA:
) NTSOLUTHONS LLC

(Name of Foreign Limited Liability Company, must include “Limed Tiability Company, ™ LT C 7o "IT.CF)

{If name unavailable. enter altamate name adopled Eox the plrpose of ransacling business in Florida. The siternate name must wclude “Limited Liability Company.” “1.1.C,” o “11.C.™)
Nevada
b

Turisdhetion undar the Taw ol which forcign Tanited Tability company ts organzed

(FEI numbar, 1l appikable)

{Daite {158t ratsacted busmess in Flacda, 1l prior to registratimn,
(Sec sections 603.0904 & 003,075, F S, to determine penalry lisbility)
12318 Hicks Rd

h]

(Suwoct Addroas of Prinerpal Cllwc)

12318 Hicks Rd

6,
(Maling Address)
Hudson, FL. 34669

Hudson, FL. 34669

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

D
- e
NCH Registered Agent
Name:

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

Grtando

- LD
D
32801 A

, Flonda
{Cnty)
Registered agent’s acceplance:

[Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignaied in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registezed agent’s sipnatuae)



3. For intial indexing purpuses, tst names, tiie or capacity and addresses of the pnmary membersfmanagers or persons anthorized to
manage [up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Thomas Slone (OManager Name:
OMember Address: 12318 Hicks Rd OMember Address:
O Authorized Hudson, F1 34669 ClAuthorized
Person Person
OOther T Other O Other O Other
UIManager Name: COManager Name:
OMember Address: OMember Address:
(J Authorized (J Authorized
Person Person
OOther O 0ther OOther O0Other
(OManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
(O Other Other (O Other, O 0Other

Iinportant 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 Department of State Annual Reporn form.

9. Attached is a certificate of existence, no more than 90 days old, duly authentucated by the official having custody of records in the
jurisdiction 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 submuted)

10. This document is executed in accordance with section 605.0203 (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 5.817.155 F.8

AV Slona

Signature of an authonized pergon’

Thomas V. Slone

Typed or printed name of signee'



Certificatc Number: B202311144115546
You may verify this certificate

online at hup://www.nvsos.gov
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualitied and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, fimited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or werce in good standing for a time period
subscquent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, NT SOLUTIONS LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
orgamzed or formed and existing, or duly qualificd or registered, as applicable, under and by virtue of the
" laws of the State of Nevada since 09/27/2023, and 15 in goed standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/14/2023.

T ||

FRANCISCO V. AGUILAR
Secretary of State

S\




