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COVER LETTER
TO: Regisiration Section
Division of Corporations

SUBJECT: Nék’xf’ Iﬂc’-.

Name of corporasion - must include suffix

Dear S 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.

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

7D0Lnf4 K. D.’_)W/?'Mj

Name of Person
Nexxt, Tac
Firmi/Company

656 E. Swedes Lrd /&)M, Sv.+e 220
Address

W ayne, PA ;) Ge&7— /L 22,
/ Citv/State and Zip code

P Adowning @  pevey #, comn
E-mail address: (1o be used for future anmual report notitication)

For further information concerning this matter. please call:

fjﬁv‘/é pb'qun:v_g) a(_ iy ) F75 R&00

Name of Person Area Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Butldmg P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
F7570.00 Filmg Fee 3 $78.78FilingFee & 3 $78.75 Filing Fee & 3 $87.50 Filing Fee.

Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



3 Sz 4}/.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

PAULA K. DOWNING

NEXXT, INC.

656 E. SWEDESFORD RD., SUITE 220
WAYNE, PA 18087-1622

SUBJECT: NEXXT, INC.
Ref. Number: W18000105405

We have received your document for NEXXT, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain “incorporated,”
"Company, "Corporation,” "Inc.," "Co.," “Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 118A00025056

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORID.A STATLTES, THE FOLLOTING [S SUBANTTERFZO )

THEF
REGISTER 4 FORZIGN CORPOFATION TO TRANSACT BUSINESS IN THE 5TATE OF FLORIDA B

{o-
) e T pr
3 NexyT e, :
{Emer nune of corporation; swst mcluds *INCORPORATED.” "COMPANY ~ “CORPORATION ™ ’,’3
“Ine.” "Co. " "Corp.” "lue * "Ce." or “Corp.")
-
Néxx#(areens;f.hc -
I name unavailable iz Fiorida. enter ahemare corporate name adopted for the purpaese of ransaciing ovsines: in Flanday o
o H o L T B g &’
) Ve lawiars R B AT TE7
iSlate ox coungy under the faw of whizh it 15 incorporat=d FEI number. if apphcable)
4 ’:} ff T e = 9'?'.'-' ¢ 7 s
{Date of incarporauon) (Daiz of duranon, if other than perpetuai)
6. Y e e e et

{Date first transacted business in Fionda. i pnor io registration)
{SEE SECTIONS 607.150) & 607.1502, 7.5 , to determine penalry liaimy)

7

b5t Z Swedestred §oag S re 230 iliume P8 150857~

{Principai ofSce address) a7

K& e

{Curren: mailing address. 1f differann

§. Name and sireet address of Florida repisiered agenr: (P.0. Box NOT accepiable}

Name: C'}/CV W0 \r(‘sz' { oan -f—{)g’rb/[\ét‘fi @/OW’I(/-'&’D}L Ej
\ - }
Offce Address: J/Q[/'/ ///4%5“ Dzlk'tfg_,‘L_
Tadahasse e s 2030/

(Citv) {Zip code)

9. Registered agent’s accepiavce:

Hoving bren naned as regisiered agent ond to eceepl semvice af process for the above stated corporation i the place
designared in rhis epplicarion, I hereby accepl the appoinumeni as regisiered agen end agree 1o act in this capaciiy. 1

Jurther agree 1o compiv with the provisions of all staruies relative to the proper and complete performance of my
duties, and I am jomiiiar with and accept the obligations of my position as registered agent.

by porajen, Sevdwe (b mpene..
/4 ” .

7

(Remsterad agani's signazure}

M/ﬁ/’/’}}f A ﬂcﬂprﬁiger&y% Frve

I Anached it a eertiticate of £xisrence duly

whsnticated. not mare than 80 days prior o debivery of tis application 1o

the Departiient of Staie. by the Seersrary of State or other officiaf liaving custody of sorporate records i the jurisdiction

undar the faw of wiach ot is incorporated.



)
11, Names and business addredses’ol officers and/or direciors:
A. DIRECTORS .

Chainnan: S5AMNME 1S 96/0 S

Address: 3 T
=) 5

Vice Chainmnan;

-0
Address: s
T

Dnrector:

Address:

Dhirector:

Address:

B. OFFICERS
President; "{ < /? i }’0{ /V’ /4 4 1)

. ./ .
Address: é{é /-’/‘ JW&'"/gffC"ff/ ﬁﬁj Joite A0

W&U:/ﬂe, 243 LYe 8§77 /¢ A2

Vice President: __ /727 4 r /4 /M/'//r for o)

.
Address: r 50 & jwa’[/c’f/g’d f,/l fu/-ﬁ A0

Wa?mo, PR _[GoF7- s 2

Secretan:

Address:

Treaswrer:

Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

Pl

Signature of Director or Otficer
The officer or director signing this document (and who is listed in number 11 above) affirms thar the facts stated herein
are true and that he or she 15 aware that false mformation subnitted m a document to the Department of State constitutes

:hud degree felony \Lt s SI7. 155 F.S.
3. m AAY 'Y’ ,PYS(A,Q(J,

{ \pcd or Qm!cd name and capacity of person sigiming application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "NEXXT, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D., 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NEXXT, INC

. " WAS
INCORPORATED ON THE FOURTEENTH DAY OF MARCH, A.D. 2007

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

Vil G

VAR f

N

Jcnrty w Bufiocs, Secretary of State

4312859 8300
SR# 20187317510

Authentication: 203684505

You may verify this certificate online at corp.delaware.pov/authver.shtml

Date: 10-25-18



