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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

EDWARD MURPHY
3511 OAKLEIGH DR
REX, GA 30273

SUBJECT: NEXTON FINANCIAL INC
Ref. Number: W19000072332

We have received your document for NEXTON FINANCIAL INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 calt
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist [l Letter Number: 019A00016212

RECEIVED
AUG 16 208
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COVER LETTER

TO:  Regisraton Seetion
Division of Corporations
NEXTON FINANCIAL INC
SURBIJECT:

Name of corporation - must include sufiix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flovida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied 1o register the

above referenced forcign corporation to transact business in Flonda.

Please retern all correspondence coneerning this matier w the following:
Edward Murphy

N of Person

NEXTON FINANCIAL INC

Firm/Company
3511 Oakleigh Dr.

Addruess
Rex GA 30273

Citv/Siaie and Zip code
nextonfncl@gmail.com

F-mail address: (to be used for fuwre annual report notification)

For further information concerning this matter. please call:

Edward Murphy 678 972-6737
at ( )

Name of Person Arca 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 Exceunve Center Cirele Talluhassee. FILL 32314

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount
3O $70.00 Filing Fee B 57875 Filing Fee & O3 ST78.75 Filing Fee & T S87.50 fling Fee.

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607 1363 FLORIDA STATUTES, THE FOLLOWING IS SUBEMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NEXTON FINANCIAL INC

(Enter name of corporation: must inclede “INCORPORATED.” “COMPANY.” "CORPORATION"
“Tne TCol" "Corp™ e "Col” o "Corpl™)

(1 name unavailuble i Florida, enter altermate corporate name adopted tor the purpose of transacting business in Florida)

GEORGIA 46-5275316
l ";
{Staie or couniry under the law of which it is incorporated) LFED number, ivapplicable)
05/24/2018 perpetual
4. 3
(Date vl incorporation) (Dute of duratton. if other than perpetuaid
-na-

6.

i Mute first runsacted business in Florida, iU prior wo registration)
(SEE SECTIONS 60715301 & 6071302, F.8., ta determine penalty liubility)
800 SE 3rd St, Suite 5100K, Pompana Beach FL 33060
7.

{Principal office address)

3511 Qakleigh Dr, Rex GA 30273

(Current mailing address. f differenty sy
=)
> -
8. Name and street address of Florida registered awent: (P.O. Box NOT aceeptable) . oo _mg
' Allan Voce T p e
Namw: -
. O 4
600 SE 3rd St, Suite 5100K = P
Oftice Address: L = 3
Pompano Beach 33060 SO
. Flonda 197
(City) (Zip cude)

9. Registered agent’s acceptlance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the ':y_wpuiufmrmmrrrgiﬂ rred agent and agree tooact in this capacity, 1
Jurther agree to comply with the provisionk 6 all statutes relative 1o the proper and complete performance of my
duties. and I am fumiliar with and a('('cpr\{h(’ oblivatiyns.af ny poxition as registered agent.

e T -
T g
e e e e
e
1/"_‘\ E
/ \ : f . -
(Rugistelvd agent's signawies
> -~
\_‘_- - -

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior o delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of carpoarate records m the jurisdiction
under the b of which it is incorporated.



L

Names and business addresses of oftcers and/or dircciors:
A, DIRECTORS

Edward Murphy
Chairman:

3511 Oakieigh Dr
Addioas: !
Rex GA 30273
/
Viee Chatrman: 7
'J ) -
Addddress: ;’/ ~
T 7
7/
| _ /
Director: _ - /
Address: /
’/
!
— yank -
[Director: . - /
Address: /
/
)
B. OFFICERS
Edward Murphy !
President: '
3511 Oakleigh Dr S/ =
Address: . - ' w0
Rex GA 30273 / = Tt
t G—") wets
// . ; : -1
Viee President R,
VA = ]
Address: T . lftj
_/-—"/ // T _':_
= ] / L I3
T /
Seeretary: "—-—-—__—’// )
Address: /
/
/
Treasurer: 4
/
r
Address:

isting additional of ficers andsor directors,

NOTE: If necessarv, vou may attach an a
Edward Murphy 2 .
12.

- Signa&éc OW)ix'ccmL&Jﬂ'ﬁ(‘cr
The otficer or director signing this document (and who s listed i number 11 above) affirms that the facts stated heren
are true and that he or she 15 aware that false informaton submitted in o document to the Deparunent of State constitutes
a third degree telony as provided tor tin 2. 817155 F .8
. Edward Murphy President
Al

1 Typed or printed name and capacity of person sigming application}



Control Number : 180673519

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary ol State ot the State o Georgia. do hereby certify under the seal of
my office that

NEXTON FINANCIAL INC

il Damestic Profit Corporation

was formed in the jurisdicton stated below or was authonized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited articles ol dissolution. certificate of
cancellation or any other similar document with the oftice of the Sceretary of State.

This certificate refates only 10 the legal existence of the above-named entity us ol the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 174884335
Date Ine/Auth/Filed: 03/24/20138
Jurisdiction - Georgia
Print Date COs/1422019
iform Number 20

Bt Frtonepptsfon

Brad Raffensperger

ey . ol BN




