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COVER LETTER

TO: Registration Section
Division of Corporations

Nace Imvestments He

SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company 10 transact business in Flonda.

Please ceturn all correspondence concerning this matter 1o the following:

Bernard Burke

Name of Persan

Nace Investmenty

Firm/Company

3265 Indiun River dr #2532

Address

Las Vegas, NV 89103

City/State and Zip Code

naceinvestments@ vahoo.com

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

For further information concerning this matter, please call-

Bernurd Burke s 9557260)
at(

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IL, 32303

Enclosed is a check for the following amount:
Please make check payable io. FLORIDA DEPA RTMENT OF STATE
$125.00 Filing Fee [J $130.00 Filing Fec & J SI55.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN CONIPEIANCE, WITH SHUTION 603.0002, 1-1 ORI STATUTEX THE IOVLLOWING IS SUBMTTTTD 10O I8 ASTFR A FORFXCON FINMIED | AR
CORAANY TOVTRANSACTT BUNNEXY INTHE SEA TR O ETLORIDA:

I Nace Investments e
. (Name of Foregn Lamited Liabality Company. must inclwde “Tunted Taabulity Company 7 TY C 7 or TTLCT

{1 e v ailable, enter altienmie nume adopted tir Ue purpese ol trinsacing business in Florida The alicmale mime must incude ~Fismted Liability Company,”™ "1.1L.C."ar "1LLC.

Y- 195829R6

Clark County Nevada
') b1
ey 3.
Gurisdiction under the Taw o7 which Torctgn Timited Tisbafity company T orgarmzed) {FE number. of applicable s
NA
4.
tDate first trnsacted bustness tn Flondn if prior 10 registmton,)
(Sec wections ()5 (MM & 605.0805, F.5. to determine pemlty Habitity)
5265 Indian River dr #252 5265 Indian River dr #252
&)
I Matling Address)

{Street Address of Principal Offiee)

Las Vegas, NV 839103

Las Vegas, NV 89103

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) A= © s %
SR
£ I e
Bernird Burke o 9 -
Nam: L -0 S
g‘:‘). ‘ ‘J Ifu.-lr-
501 e bay dr #1304 1 R
. : o ;U
Oftice Address: E:: - L
= ur == 'i"j
- ™)
Largo 33770 :_1_‘:, -
. Florida = g
(Cinvy 1Aip cende) '

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered apent.

> %

{Regivtered agent’s <ignatune)



A indexing pumposes, lisg names, title or capacity and addresses of the primary members/managers or persons authorize
to s1x (6) total J:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]M:magl:r Name: Bernard Burke DManager Name:
OMember Address; Ot e bay dr #1504 OMember Address:
D Authorized baiee FL 33770 OAuthorized
Person Person
™ Other Owner JOther OOther ClOther
CManager Namne. OManager Name;
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther O Other OOther TJOther
CIManager Name: CManager Name:
OMember Address: OMember Address:
L Authorized UAuthorized
Person Person
OOther OOther UOther O0Other

Important Notice: Use an attachment 1o report more than SIX (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

3. Altached 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. (If the certificate is in a foreign language. a translation of the centificate under oaih

of the translator mugy be submitted)

10. This document 1s executed in accordance with scction 6050203 (1) {b), Florida Stawes. | am aware that any false information
submitted in a document 1o the Department of Stage constitutes g third degree felony as provided for in s 817 155 F 8.

JEECE S

Sigmtue vl an authorzed jeman

Bernard Burke

Fiped o7 printed nume ol signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I.FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State, do

hereby certify that I 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. limited-liability partnerships and business trusts pursuant to ‘title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the datc of this certificate,
cvidence. NACC INVESTMENTS LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized or formed and existing, or duly qualified or registered. as applicable, under and
by virtue of the laws of the State of Nevada since 03/18/2024. and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOEF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/29/2024.

eI

FRANCISCO V. AGUILAR
‘ Certificate Number: B202403294512632 Secretary of Staie

You may verify this certificate

online at hup: www .y sos.om

(’3\\\“—* e ——— ____//C(’D




