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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NMLLMD Dﬂ%fmf Inc

Name of co:poraﬁon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida. o

Please return all correspondence concerning this matter to the following:

ja”u ONU/L

Name of Person

Neplad Desion, Tnc

I‘lnﬂ/C()lﬁp]any

N Ded Orfeens St A

Address
Denhemn Sprirso  Lp 81
J Cityﬂgtate anll Zip code Ten ma
e =
Dnea,f (@ neglebdesian oy §2 F
E-mail address: (to be used for future-fnnual report notlﬁcatlon)i: r‘; rg? i
ey
For further information concerning this matter, please call; ﬁ—g ot —
e Xt
. r T
e
JEJXU O ool t(IFS ) N9(-552 5 5% w
Name of Person Area Code Daytime Telephone Number=
o a2
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Zysed is a check for the following amount;
N Fili 3 $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

70.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTON 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

Newlob  Deslan, Ine
(Enter name ofcorporatlon must include “INC(‘f)RPORATED * “COMPANY,” “CORPORATION,”

“[nc " "CO n "COVP " "I“C " ”CD " or ”CQ"p u)

1.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2D - 050990¢

Lowisi ora 3.
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
{Date of duration, if other than perpetual)

(Date of inéorporation)
4115
{Date first transacted business in Florida, if prior to registration)

6.
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Ste, A _benham Sprirge Ut o2t

7. 1€ Del  brieans
(Principal office address)
(Current mailing address, if different)
ey
Er =
8. Name and street address of Florida registered agent: (P.O Box NOT acceptable) § Tr_-;" g .7,7
s N —t =
Name: j CDI/F Lgfzf’ \f\ﬁtS } J;fﬂC ' ,Si-’?;j Lt F
M,
Office Address: J? 8 € ?{ (ﬂ 7& (',czu( "L NO( % :’: S0 ”,
B
Lotahatehee Florida__ 92419 g5 v o
(City) Zipcode)y = &

9. Registered agent's acceptance:

Having been named as vegistered apent 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, |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

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

J//LKJ_W oo

(Registered agent's sighature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated



-+

11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address: ‘ -
T EY o
B. OFFICERS T &= i
f e r [
X o0 L
President: Q\f\ S O )\/ U—l/ r“-,;:{ b :'1_
. Ll :
Address: { r? g be/e @/((JLW 3\2{,3&/ E-'.?:ﬂ T 1
' ' - o5 T
Deshorn Sprisen A QI 2E X
v o 1 I g

Vice President:
Address:
Secretary: W O M - :
Address: /?g M OJ/W @%/J(J /Q/ MM“W[!%q‘C)?W
Treasurer:

Address:
NOTE: If necessary, you may at1?chLzzuddm1dum@tp the applicatipn listing additional officers and/or directors.

12,
g Signature of Director or Officer
is document (and who is listed in number 11 above) affirms that the facts stated herein

The officer or director signing
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S,

T lie O'Nea |

13.
(Typed or printed name and capacity of person signing application)




Tom Schedler
SECRETARY OF STATE
S Forctiny o ot of e Ftorte offLoisina S horetly Corisly thot
the Articles of Incorporation of
NEXLAB DESIGN, INC.
Domiciled at DENHAM SPRINGS, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on December 08,
2003,

I further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 24, 2015

Certificate ID: 10621013#83C42

To validate this certificate, visit the foillowing web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

g%d@ / %é the instructions displayed.

www.sos.la
Web 356047930 gov
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