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COVER LETTER (((H24000183366 3)))

TO: Registration Section
Division of Corporations

sugsect: NSM HOTSHOT COMPANY LLC

Name of Limited Liability Company

The cnclosed "Apphicalion by Foreign Litnited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted o register the above referenced forcign limited Habilivy company 10 transact business i Florida.

Please return all correspondence conceming this matter 1o the follewing:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mat! address: (10 be used for future annual report nottfication)

For further information concerning this maiter. please cail:

LOVETTE DOBSON at (] , 888-462-3453

Name of Contact Person Arca 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
Tatlahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE

(3 §125.00 Filing Fee 513000 Filing Fee & [ Si55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie ol Status Centified Copy of Staws & Certitied Copy

(((H24000183366 3)))
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(((H24000183366 3)))

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

IN COMPLIANCE BITF SECTION 050X, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NSM HOTSHOT COMPANY LLC

tamg of Forcign Toimited Sallizy Company! mustimchide “Linned Dbty Company.” LLC. T or "LLCD

(If name unavailahk, enter alteniate name adopied 1or the purpose of LANKAINE busingss in Flonda. The altemate name maust inelude “Limnited Labshty Compans.” “LL.C," or “LLC.™

. Wyoming . 99-3040780

Hunsdection ender the Taw a7 whiich Toreran Timyicd Tabaliy company i< arpamized)

(FET number, 0 appheabley

Date Tt tramsactcd armess 1n Flanda 1 pror o regmitation.
(Nee sechons AHEAHH X 605 005 F.5 (odetennme penaliy lubaliyy

s 5830 E 2nd St . 9830 E 2nd St

thiailing Address)

iStreer Address of I'noncipal {hnice}

Ste 7000 #16033 Ste 7000 #16033

Casper, WY 82609 Casper, WY 82609

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

REPUBLIC REGISTERED AGENT LLC

Name:

1150 Nw 72nd Ave Tower 1 Ste 455
, Florida 33126

(Zip code)

Office Addicss:

L0 Hd EZ AVH w707

Miami

(Cuy)

Registered agent’s acceptance:
Having been named ay registered agent and to accept xervice of process for the above stated timited liability compuany at the place

designated in this applicution, [ hereby uccept the appuintment as registered agent aind agree to act in this capacity, 1 further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutieos, and | um familiar with

und woceps the obligativas of my pasition us registered agent,

“/ ey Db

IRepelerpmipent’s cignature)

(((H24000183366 3)))
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(((H24000183366 3)))

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manages u persuies guthorized
manage [up 1o six (6) total]:

Name and Address: Title or Capncity: Name nnd Address:

Title or Capacity:

SManager Name INEIS0N SO0 MIUG Manager Name:
R ember Addresy: 5830 E 2nd St TIMember Address:
2 Authorized Ste 7000 #1 6033 I Authorized }
Person Casper, WY 82609 Person
DOther___ T Other TiOther COther
CxManager Name; T Manager Name:
CiMember Audldress: Tinember Address:
O Authorized TJ Authorized
Person Person
COther Tiher i2Other T10ther
TManager Name; TIManager Name:
O Member Address: T Member Address:
LAuthorized T Authorized
Person . Person
TOther CiOther OOther T10ther

Imporiant Notice: Use an attachment ta report more than sis (6). The attachinent will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atlached (s a certificate of existence. no more than 90 days vld, duly authenticated by the official having cuslody of records in the
Jurisciciion under the faw of which it is organized. {If the certificate is in a foreizn language. a translation of the certificate under oath

of the translator must be submitted)

L0, This document is executed in accordance with seciion 6U3.0203 (1) (b). Florida Statutes. | am aware thai am false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.8.

Nlion <ote Aogarme

(28

Signetare of an anthorized persan

Nelson Soto Muagarra

(((H24000183366 3)))

Trpedd on primted name ol signee
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STATE OF WYOMING (((H24000183366 3)))
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

NSM HOTSHOT COMPANY LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2024, comply with all applicable
requirements of this office. Its penod of duration is Perpetual. This entity has been assigned entity
identification number 2024-001458087.

This entity is in existence and in good standing in this office and has fiied all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 10:18 AM. This certificate is assigned 1D Number 072976127,

(it )/ Frmy

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

(((H24000183366 3)))




