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COVER LETTER
TO: NewFiling Section
Division of Corporations
SUBJECT: NEXUS SERVICES INC.
Name of corporation - must include suffix
Dear Sir or Madam;

. The enclosed “Application by Foreign Corporation for Authotization to Trensact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:
Melissa Gubler

Name of Person
InCorp Services, Inc.

Firm/Company
2360 Corporate Circle, Suite 400

Address
Henderson, NV 89074

City/State and Zip code
managedreports@incorp.com

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

For further information concerning this matter, please call;

Melissa Gubler for InCorp Services, Inc. atq 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talighassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

1 $70.00 FilingFee = O $78.75FilingFee & O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

50001488525
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APPLICATION BY F()REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 NEXLS SERVICES INC.
(Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Inc.,” "Co.,” *Corp,” "Inc," "Co," or "Corp.")

NEXUS SERVICES OF VIRGINIA, INC.
{If name unavaileble in Florida, enter alternate corpotate name adopted for the purpose of transacting business in Florida)

5 Virginia 3.
(State or country under the lmw of which it is incorporated) (FEI number, if applicable)
December 30, 2013 5. Parpstual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
Upon registration

4.

(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

113 Mill Place Pkwy, Suite 103, Verona, VA 24482

{Principal office address) .

113 Mill Place Pkwy, Suite 103, Verona, VA 24482 ,J:".'r@“ &
(Current mailing address) :;;; '—:1 &= m-TE
'E;' Ef = oy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;,1‘-:3'5 ~ P
. L o P
Name:  \nCorp Services, Inc. A 1)

6= &

Loxahatchee Floridg 33470 » R

, Florida
(Zip cade)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

/@é{ - Melissa Gubler on behalf of inCorp Services, Inc.
e —'f(chistcred agent's signature)

10. Attached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

.

under the Jaw of which it is incorporated.

W 15000 /43859 5
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1}. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chainman:

Address:

Vice Chistrman:

Address;

Michael Donovan
113 Mill Place Pkwy, Sulte 103, Verona, VA 24482

Dircctor:

Address:

Director:

A
,.',.I'. 3’.‘:

Address:
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B. OFFICERS

President:

nHd L1 Norlst

a3

Address:

AIslan

vele- 3355y 1vs
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Vice President:

Address:

Secretary:
Address:

Treasurer:

Address: T

NOTE: If necessary, you mayfS
12!

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
8 third degree felony as provided for in 5.817.155, F.S.
13. Michael Donovan, Director

{Typed or printed name and capacity of person signing application)

H15000 148351 5




06-17-2015 515

09:45:53 a.m,

W 5000/43%52 2

State Qorporvation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Nexus Services Inc. Is duly incorporated under the law of the Commanwealth of Virginia;

That the date of its incorporation Is December 30, 2013;

That the perod of its duraticn Is perpetual; and
-“d fn -
That the corporation Is in existence and in good standing in the Commonwealth of Vlrgtngn{’a_' of én
the date set forth below. >0 e ”'-'aFwa
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Nething more is hereby certified. Pyt o
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Signed and Sealed at Richmond on this Date:

June 16, 2015

U_?ae[ H. ®eck, Clerk of the Commission

Ay
‘4\\':-.:3-\"_'-\
EYey,
= )

gy

CISECOM
Dacumeant Control Number: 1506166181
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