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COVER LETTFER

T Registration Scction ™ . . - '

Division of Corporations

NNHDRLILLC
SUBIECT:

Naine of Limited Liability Company

The enclosed *Application by Foreign Limited [iability Company for Authorization o Transact Business in Floridi" Centiticate of
Existence. and check are submitted to recicrns e ok o referenced foreign limited lability company e trinsact business in Florida,

Please return all correspandence ¢ e ., sns matter W the following:

Nuthan Silva

Name of Person

Firm/Compuny

242 Mildori Way

Address

Melboume. 1M1, 32904

City/State and Zip Code

nate@nnhdrlle.com

E-nuil address: (o be used Tor future anmut] report notification)

For turther information concerning this matter. please call:

Nathan Silva 259 457-3339
at ( )

Nume of Contuct 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
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount;

Please make cineck payable wy: FLORIDA DEPARTMENT OF NTATE

1 $125.00 Viling Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificaie
Certiticate of Status Cenitied Copy ol Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITH SECTHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 1O RICISTIR A FOREKGN FIMITED LABIRITY

COMPANY TO TRANSACT BUNINENS IN THE STATEOF FLORIDA:

. NNHDR FLC
' (Name of Toreign Limited Liabifity Company: must melude “Limited Taability Company ™ T.1.C.7 or "LICT)
{1t namc unmvaulable, enter alierpate name adopted for the purpese ot ansacting business in Floridi, The aliernate aame must inchade ~Limited Linbity Company ™1 LLC or "LLECTY
NEW MEXICO 87-1736057
2 3.
(Jurisdicion under the Taw of which toreign lunned Tiahility company 15 orginuzed) {FEI number, 1t appheable)
NIA
4
(1a1e first transacied business m Monda, o prior Lo regisimtion
(See sections 605 0904 & 605.0005, F.S. 1o determine penalty hatlity)
820 Bast Central AV .0, Box 438
5 6.
{Strect Address of Principal Uihiee) (Mmling Address)
MORIARTY, NM MORIARTY, NM
87035 870133 ~
o f]
= Q’\‘V
' e
7. Name and street address of Florida registered agent; (P.0O. Box NOT aceeplable) <3 s
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Nathan Silva

Name:
242 MILDORI WAY
32904

Oftice Address:
MELBOURNE
. Florida
[£xgr cosde)

{Cny)

Registered agent's acceptance:

Having been named ay registered agent and to accepl service of process for the above stated limited liahility company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
statutes relative to the proger and complete peeformance of my duties, and I am familiar with

+

m ds repistered agent
! P (
) N U
{Registered agent's signature}

o comply with the provisions of a

and accept the obligations of my ‘n\iﬁ(
7




8. Yor initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) ol

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
NATHAN SILVA
LIManaper Name: O Manager Nume:
_ 820 Eust Central AVE
= Member Address: CiMember Address:
. . MORIARTY. NM 87033 .
= A ythorized O Authorized
PPerson Person
O nbher O nher OOher Clinher
ClMianager Nume: O Manager Name:
CIMcember Address; COMember Address:
O Authorized O Authorized
Person Persomn
Onher CiOther OOther OOther
CIManager Name: OManager Namc:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther Otnher Cnher OOher

Linponant Notice: Use an attachment to report more tian six (6). The attachiment will be imaged lor reponting purposes only, Non-
indexed individuals may be added o the index when [iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (3t the certificate is ina toreign language. o translation of the centificate under oath
of the transhytor must be submitted)

L Florida Statwes, Lam awiare that any Gilse intormation
e felony as provided for in .817.155, '8,

A=

Signature of an authorized person

10, This document is exccuted in accordiance with section 6050203 (1) (

NATHAN SILVA

Typed or printed name of sgnee
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o STATE OF NEW MEXICO SO

.....
-

OFFICE OF THE SECRETARY OF STATE

Certificate of Good Standing

The undersigned Secretary of State for the State of New Mexico
docs hereby confirm that the entity is registered with the below

status in the state of New Mexico

NNHDR LLC

Domestic Limited Liability Company
New Mexico

Active

June 16. 2025

MAGGIE TOULOUSE OLIVER b
Seeretary of State -




FLORIDA DEPARTMENT OF STATE
Division of Corporations ~

t .

June 26, 2025 | o Lo

NATHAN SILVA
242 MIDORI WAY
MELBOURNE, FL 32804 US

SUBJECT: NNHDR LLC
Ref: Number:'W25000089217 -« =~ ™ ™

. . P . L e P U VS SR g

N

" We have received your document for NNHDR LLC and your check( s) totaling
.$125.00. - However, the enclosed document has -not been filed. and |s berng

returned for the followrng correctron( st - _ C
P 3 ) :4 =- ) ;. } R

+ N e

Accordrng to the applrcatron submmed to thrs "office, thrs entlty’transacted
business in the -state of Florida sbefore properly =regrslenng ‘with «the Florida.." -

Department of State, Division of Corporations! Consequently, & $500 civil penalry

“and an annual report filing fee for each year the entity failed to properiy file_a-

Florida annual report:are due this office.  Based on the .dateenteréd on the v
apphcatron the civil penalty and annual report filing fees: total $1055 00... .~ -

Please return your document along wrth a copy of thrs Iener wrthrn 60 days or

your filing will be. con5|dered abandoned oo : T

lf you have any questrons concernlng the frlrng of your document please call
(850) 245 6051 R .
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