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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Nf)@teeﬂ H5BOOW5, IV(

Name of corporation - must include suffix

'
Dear Sir or Madam: '

|

The enclosed - A])p|lCdllOl1 by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good $tanding™ and check are submitted to register Ihc
above referenced foreign mrpoml[un 10 transact business in Ilorida.

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

Hoather | elore.

Name of Person

NQHGM Hssoaades , Tac.

F |rm/C0mpdm :
200 m/ 010 H
@ ﬁ Ad(}rux
} d } Cuv/%wu and Zip code
L mail address (lo bc used tor future annual report notification) !
|
For further information concerning this matter. please call: !
| . J
s ‘ . ;
Mot Dulbrr 0 900, 227-0043
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction .
Division of Corporations Division of Corporations |
Clifton Building P.O. Box 6327 ‘
2661 Exceutive Center Circle Tallahassee. FI1. 32314 .
Tallahassee. FI. 32301 '

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & }{387.50 Filing Fee,
Certificate of Status Certifted Copy Certiftcate of{Status &
Certified Copy

]
4




INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB;\/HTTED’;TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[g

R

6.

~1

3

Office Address: @?O}_ J\J 7_0_(,//\5_{]/))0”/]% O( & /60 ‘/_7

9.

1 1

¥

l
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I?(_RANSJ\CT

BUSINESS IN FLORIDA f

n_Hssociates T

{Enter niame of cdrporation; must include “INCORPORAT’ED," “COMPANY.” "CORPORATION.” '
“Inc..” "Co.," "Corp.” "Inc,” "Co." or "Corp.") {

NeytCon Hssotates bu EMT Tnc.

(If name_unavailable in Florida, enter alternute corporate name a_zﬁ)pted for the purpose of mansacting business in Florida)

o s _H7-3333/70

(State or country under the law of which it is incorporated) {FEI number, if applicable)

M- -15 0 5 Eﬁ/ﬁé.ﬁwﬁ |

{Date of incorporation) {Date of duration, if other than perpetual)
b-13-17 |
i
{Date first transacted business in Florida, if prior 1o registration) 'n
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability) \
i

500 Sequoig fuerne. Ontario CA G1H)

(Principal office address)

T
o -

SQZ}K) , i_'; ‘l:"-, ‘F‘\

{Current mailing address. if different) o o=

. Name and street address of Florida registered agcnll: (P.O. Box NOT acceptable)
e Koo Pepts Tne — 311 Hovie,

- — e A - —

_/l:!y_}:)/)(:L / . Florida _. 53( el 2 %

(Citv) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, ] hereby accept the appointment us registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance ofi
duties, and [ am familiar with and accept the obligations of my position as registered agent.

0. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
he Department of State, by the Secretary of State or other official having custody of corporate records in 1héjuri$diction

Bt T

(Registered agent's signature)

my

mder the law of which it is incorporated.

|
i
i




1. \‘amas and business addresses of officers and/or directors:

A. DIRECTORS

v 200 D Fetts, J1.

Address: /Q @ ' ncj U’ MLQ Z_m i

Las gags MY §9)/13 |

Vice Chairman: Cf) g/ﬂ ”mm/ | =

Address: %/‘/%;ZO [‘)//O({f) )(2(/ .

o Elhingo, (n. 92953

oreeor. LD D100 R C 1) Crﬁiﬂi

Address: &/ﬂﬁq GC(/"[ / V]h[,(/ q % 1

Bullod, 7Y 35757 |

Director H_,ngf (/K_ m BO{,UZ/ ! ‘] ‘|
Address: %Z ﬁ)(’(lm/)m 7111[! ':_ Err:" -4
B. OFFICERS : o L
g MJW ety i | -~

Address: /2)‘/7[8/?( ﬂff()W) %/ ’
b Clingid e 9293

g
vie s fr)b O-Tebarts, Ji

a1 P10 l/l)f’ Lm

seerens: FL9 AU 1K m Pm()ﬂ/

s D(a 34 ot Fe. Rodls. Ca QQ@?

Treasurer }Qm /JQ C///(#

st 58/.2»3&?(7 Ca%//abufq /}?c/ Pullrd, T 767‘5

7

NOTE: If nccgpsgdlp attac gfde ndum 10 the application histing addittonal officers and/or dire clor

Signature of Director or Otficer

The officer or director signing this document (md who is listed in number 11 above) affirms that the facts sm{
arc true and that he or she is aware that false mform mon submitted ina document to the Department of Slate ¢
a third debrt, felon\ asp

r9w ed [ormsSJ?l
e e Ello 17 /CF() y @aﬁwﬁﬁ/n

ed herein
onstitutes

{Tvped or prmu,d name 'm({ capacity of'pére(m signing application)




o

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "NEXTGEN ASSOCIATES, INC." IS DUI;.Y

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS Ij-N GoOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NEXTGEN
ASSOCIATES, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF A?RIL,

A.D. 2015.

\T20E

.)cﬂ‘r"f W Dwliocs, S4dirtary of Stetd 7

Authentication: 203415228
Date: 10-18-17

5728497 8300

SR# 20176659200
You may verify this certificate online at corp.delaware gov/authver.shtml




