M 24000004593

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IMMAPIRDNEAEY

900425580409

51224 --01002--015  ##150.00

RECEIVED
MAR 11 2024

At




FLORIDA DEPAR'IF‘M ENT OF STATE
Division of Corporations

March 25, 2024

TERESA SMITH
21971 N. GULFVIEW DR.
PERRY, FL 32348 US

SUBJECT: NSS LENDING, LLC
Ref. Number: W24000047726

We have received your document for NSS LENDING, LLC and check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no mare 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 oath 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.

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

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 524A00006400

RECEIVED
APR 05 2024

www.sunbiz.org

Divicion of Cornoratinne - PO BOY 63227 -“Tallahacape Florida 32314



COVER LETTER

TO: Registration Section
Division of Corpaorations

NSS Lending, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to T'ransact Business 1n Florida." Certificate of
lixistence. and cheek arc submitted 1o register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the [ollowing:

Teresa Smith

Name of Person

NSS Lending, LLC

Firm/Company

21971 N. Gulfview Dr.

Address

Perry, FL 32348

City/Siate and Zip Codc

info@nsslending.com

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

For further information concerning this matter, please call:

Teresa Smith 312 391-7875
at { )

Name of Contact Person Arcn Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scclion Registration Scction
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is o check for the folowing amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

Bd $125.00 Filing Fec 1 S130.00 Filing Fec & [0 $155.00 Filing Fec & T S160.00 Filing Fee, Cenifieaic
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN 1IMITED LIABHITY
COMPANY FO TRANSACTBUSINESS INTTIE STATE OF FLORIDA:
NSS Lending, LLC

{Nome of Foreigm Lunued Liability Company, musi include “Limited Liahiliy Company. L.1.C.. or "LLC. }

]

(Er manw umasailabic, enler altermite panw adopied for the purpose of transacting husiness in Florida. The alternate mamwe sust include ~Limiied Liability Company,” *L L.C," or “LLC,")

linois 83-4213826
2 1

tJurcedwetions under e Taw o winel Foreign Tined Tabiliy comgxuny o organizcd) (F LI number. 1 applicable)

[Diste sl Ieaacted busiuess w Florada, 11 s (0 regirati )
1Sce wectinns 605 09N & 6050905, F_S. 10 determine pemalty liabilisyt

1900 South Highland. Avenue,

(.'sirce: Addresa of Principal Offiey) M athng Address)

Suite 100

Lombard, IL 60148

7. Namc and street address of Flarida registered agent: (P.O. Box NOT aceepable)

Teresa Smith
MName:

21971 N, Gulfview Dr,
Office Address:

Perry 32348
, Florida
(Ci) {Zip codc)

Registered sgent’s aceeptance:

Having been named as registered agent and to accepi service of process for the above stated limited Iiability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with
and accept the obligations of my position as registered agent,

{Registerad uyeti”s ~ignaturc



& For initial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity:

CIManager
3¢ Member
D Authorized

Pcrson

DOther,

U Manager
O Member
3 Authorized

Person

CJOther

U Manager
O Member
) Authorized

Person

FJOther,

Name and Address:

Teresa Smith
Name:

Titie or Capacity:

21971 N. Guifview Dr.
Address:

Perry, Florida 32348

TOuber
Name:
Address:

C3Other
Name:
Address:

DJOther

O Manager
OMember
OAuthorized

Persen

OOther

3 Manager
O Member
DAuthorized

Person

LJOther

) Manager
ElMember
CiAuthorized

Person

1O0ther

Name and Address:

Name:
Address:

O Other
Name:
Address:

O Other
Namc:
Address:

HOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Reporn form.

9. Atlached is a certificate of cxistence, no more than 90 days old, duly authenticated by the oMMicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a mranslation of the cenificate under oath
of the translator must be submitied)

i0. This document is cxecuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submirtied in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

Teresa Smith

Sigratuey af an authocircd person

Typed ur printed name ol sipnee



File Number 0770672-3

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NSS LENDING, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 01,
2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of APRIL A.D. 2024

N . AL
Authentication #; 2409400374 verifiable uritil 04/03/2025 4 g , . i‘l ‘

Authenticate at: hitps:/iwww ilsos.gov
SECRETARY OF STATE



