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FLORIDA DEPARTEVIENT OF STATE
Division of Corporations

December 5, 2018

JAMES A. MILES
1704 LLANO ST
SANTA FE, NM 87505 US

SUBJECT: NXS FOREFRONT, LLC
Ref. Number: W18000105328

We have received your document for NXS FOREFRONT, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sterling R Abney
Regulatory Specialist || Letter Number: 218A00025003

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

NXS Forefront, LILC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Aushorization 10 Transact Business in Florida." Centificate of
Existence. and check are subminied to register the above referenced foreign limited liabitity company to transact business in Florida.

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

James A, Miles

Name ol Person

Fum/Company

1704 Llano St

Address

Santa Fe, NM, 87565

City/State and Zip Code

Jim@nxsslerefront.com

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

For further information concerning this matter, please call:

Jim Miles 305 357-1662
at [ }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL1L 32514 2661 Executive Center Circle
Tallahassee, FLL 32301
Encloscd is a check for the following amount:
[ 5125.00 Filing Fee 1B $150.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COVPLIANCE TV SECTION G0S.0M2. FLORI STATUIES THE FOLLOWING I8 SUBMITIED 10 REGISTIR A FORIZGN TINITTD LABIITY
COMPANY TO TRANSSCT BUSINESS INTHIE STATE OF FLORIA:

| NXNS Forefront, LLILC

{Name of Forergn Limned Labilty Company, must include “Limued Liabiluy Company,” "L L C.7or "LEC T

(1M mane unavalable, enter altemate aame adopted for the pupose of ransacting business i Florida The alteriate same most nclude Linated Liability Company.”™ "L LC"an “LLC")

New Mexico 83-2339018

- -

Hunsdiction under the Taw of which foren hrted ladnbity company 1s aigamzed) (FEL smumber 1 apphcables

1
t12ate fnsl rangacied business i Flenda, i pnor to registration |
{Sec scctionts 6AS.O0M & GOZ 0905, F 5, to determine peaalty lrabiliy)
1704 Liano 5t 1704 Llano St
5 0.
thtreet Address of Pinapal Oftice) {Maling Address)
Sante Fe, NM 87505 Sante Fe, NN 87503
— ~3
Rkl -n
=
7. Name and street address of I'lorida registered agent: (P.O. Box NOT acceptable) E“:;_‘* ‘E
;; o p=
[0 |
. O S —
Jim Miles _:,D
Name: =T~
B =
L
12077 Gandy Blvd No_. Unit 364 ':_;;?. o
Office Address: ERE I 3
et o
St Petersburg - 33702
. Florida
(T} (Zip code)

Registered agent's acceptance:

Having been named us registered agent and 1o accept service af process for the above stared lintited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am Samiliar with
and accepr the ebligurions of my position as registered agent.

"qu:lSlT'-‘ Wgent's signate )

(4 it




$. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address:
Manager Jim Aliles

1704 Llano St

Santa Fe, NM 87503

LS:l Hd h- NNC Bi8S

(Usc attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under she law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10 This document is exceuted in accordance with seciion 603.0203 (1) (b). Florida Staiutes. [ am aware that any false information
submiited in a documient to the Department of State constitutes a third degree felony as provided for in s 817.155. F.S.
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/ 4 Syfnature of an anthorized penson

Taped o1 prnted name of signee
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Jin Miles
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

NXS FOREFRONT, LLC
5771285

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 1, 2018, and Certificate of QOrganization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: May 28, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

RECEIVED
JUN 03 10

Certificate Validation #: 0029780
A certificate issued electronically from the New Mexico Secretary of State's office s immediatety valid and effective. The vahdity of a certificate may be
established by viewing the Certificate Validation option oa the Business Filing System at https://portal.sos.state.am.us/bfsfonhine ang fellowing the instructions
displayed under Certificate Validation.




