L ERooee

112002013

Li Corpurations

Florida Department of State
Division of Corporations
Clecironie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and botom of ¢l puges of the document.

(((H18000333405 3)))

0O

H1800033324053A6C.

Note: DO NOT hit the REFRESH/RELQAD button on vour browser from this page.

Doing 50 will generale another cover sheel,

L9

-

<

¢

12

r~ -

20104

=
. ) 5
To: -~ ag;
Division of Corporations Lo -
Fax Number : (B58)617-6383 S O
Tl =< T
From: f?ﬁ; N =
Account Name : C 7 CORPORATION SYSTEM iel f
Account Number : FCAROOOB8G23 o M
Phone : (614)286-3318 o= {
Fax Number (954)208-8845 LN 3
22w
:—-—'". -
ur

*+Enter the email address for this business entity to be used for futdr
annual report mailings. Enter only one email adoress please.**

Email Address:

ot e i s by e o 3 e o s e n

FOREIGN PROFIT/NONPROFIT CORPORATION
Nexus One Management Inc.

[Certificate of Status [ v
[Ccrli!'ir:d Capy I 1

Page Count o ]E 04 ]
Estimated Charge i s71875 ]

Electronic Filing Menu Corporate Filing Menu Help

hltps:ffelle sunbiz.orgseiiptsiefilcovr.exe

@ ‘ >%n&m Ranae McGraw

111



-
T P 3of 5 2018-11-201617.55 CST 19542080845 Fram Ranae McGraw
o: age
1 p.t
Nov 20 18, 06:56p i

APPLICATION BY FOREIGN CORPORATION FUR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE POLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Nesos  ne /ﬂana«-&mah’f e Lm... —_—
{Exter name of corporation; must include “iP}JCORPORATEU," "COMPANY." "CORPORATION,"
“Ine,," *Co.," "Corp,” "Inc,* *Co," or "Corp."}

(1 nume uruvailable in Florida, enter alternate corperate name sdopted for the purposs cf wanseching business in Florida)

2. V¢ 3
(Stats or country under the law of which il is incorporated} (FEI number, it applicable)
4, ____G.KS. 037 s.
{Dalz of incorporation) (Date of duration, if ather then perpetual)
6.

(Date first transacted dusiness in Florida, if prior to registration)
(SER SECTIONS 607.150] & 607.1502, R.S., to detsrming penaky fiabihiny)

7o ober Creald Lane, Newarld, Be 19710

(Principal office address)

{Current rositing address, if different)

%:-‘-

I—ra

8. Na:mne and street address of Florida registered agc.m: (P.b. Box ﬁQfLasccpt&b!c)

Name: C T Cerporation System

2IHd 12 AON g
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) th Pire I d
Office Address: £200 South Iilrc Iglaud Ros Eﬂ
: 7
Mantetion | Florida 33324 =7 S ot
(City) (Zip coda) o @

9. Replstered ngent’s acceptauce:
Having been named as ragisterad agont und (o accept service of process for the above stuted corporation ns the Place
designated In this application, [ hercby accept the uppolntment as registered agens and agree fo act i this capucinn. [
further agree to comply with the provisions of alf statutes relutive fu the proper and complete performance of piy
dutles, and I am familiur with and aceepi the obligations of my postiion as registered agent.
T Corparatiop Systemn '
Judith Argao
Vice President
By: - and Assistant Secretary
v (Roginered agent's signature)

10. Anached is & certificale of existence duly authenticated, not more than 90 days prior to delivery of this application tg
the Department of State, by the Seeretaty of State or other official having custedy of carporate records in the jrrisdiction

under the Jaw of which itis incorporated,
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11. Names and business addresses of officers andfor direvtors:

A. DIRECTORS

Cheirmun: .

Address:

Viee Chalewan: ___

Addrcan:

Diractor;

Address:

Director: _

Addrogs:

B. OFFICKRS
President: _’j_‘«c.n_&}ﬁax.._ \(ﬂ-‘ﬁ’
Address: A2 Ty .QL.C.(;&K_LQ%,_M&M AT

e -,
?‘___ ind} a‘
Vice Prasident: . . o e
o O
Addrece:; Lo = I l
[P Tl Y~ Ve
3 e — o —
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Address: ) T
- —z 7
' P T —
Treasuces: —- =

Address; ____
NOTE: If

I~}

Sigrature of Director or Officer
The officer or ctof sigaing this document (and who is listed in number 11 above) affirms that the facis stated herein
are truc and tha he or she is aware that false infonnation submitted in a document to the Department of State constilutes

a third degree ftlony as provided for in 5.8!7.1515, F.S.
13, _ Nopnvkhan _l{e,{r“', Creti dent

{Typed or printed name and capacity of person signing appiication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXUS ONE MANAGEMENT INC.” IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.
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Authentication: 203881377
Date:; 11-12-18

5369089 B300

SRY 20187592580
You may verify this certificate onling at corp.detaware.gov/authver.shiml




