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COVER LETTER

TO:  Registration Section
Iivision of Corporations

NX3 Corporation

SUBJECT:

Niamie of corporation - must melude suthix
Dear Siror Madam:
The enclased ~Application by Forcign Corporation for Authorization to Transact Business in Fiorida™
“Certificawe of Existence,” or "Certilicate of Good Standing™ and check are submitted to register the

above referenced toreign corparation to transieet business i Florida.

Please return all correspondence concerning this matter to the following:

Abby Steinberg

Namwe of Person

Coral Springs Law Firm

Firm/Company

10T WEST SAMPLE ROAL <304

Address

Coril Springs, F1L 33063

Citv/State and Zip code

OPRELENNICOTP.COm

Io-manl address: (1o be used for Tuture annual report notitication)

For further informaiion concerning this ntier, please call:

Abby Steinbery (‘)5:! \ 742-6626
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2413 N Monroe Street. Suite 81H) Tallahassce. FIL 32314

Talahassee, FIL 32303
Enclosed is a cheek for the 1ollowing amount;
PMease make check pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Fiting Fee # $78.75 Filing Fee & (O $S78.75 Filing Fee & (O S87.30 Filing Fee,
Cernficate of Status Certiticd Copy Certificate o Stus &
Cernitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NX3 Curporation
“INCORPORATED.” “COMPANY.” “CORPORATION™

{Enter name of corporation; must include
“Ine.." "Co.." “Corp.” "Inc.” "Co." or “Corp.")

(1 name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 800832108
(State or country under the law of which it is incorporated) {FEI number, if applicable)

A

{ Date of duration. if other than perpetual )

06/25/2012
4, :

{Date of incorporation)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
10101 WEST SAMPLE ROAD #304 CORAL SPRINGS. FL 33063
(Principal office street address)
{Current mailing address. if different) e
e 2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo
-
Abby Steinberg LTI
Name: e
i
. 10101 WEST SAMPLE ROAD #304 o
Oftice Address: ™ OAD#3 G
£ -
- B
CORAL SPRINGS 33065 S
' o Florida 77 ;P-'v"-
(City}) {Zip code)

ESE WD L~ 1yw g

370

’
i

9. Registered agent’s acceplance:

Having been numed as registered ugeni and to aeeept service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacine. 1
Jurther agree to comply with the provisions of all stattes relative to the proper and complete performance of my duties,

and Tam fantiliar with amd accept the obligations of my position as registered agent.

[ A

(Rcusle/&d agent's sigmature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law ol which it is incorporated.

1. Forinitial indexing purposes, list namus. titles and addresses of the primary officers und/or directors up 1o six (6) wotal



A, DIRECTORS
Najam Sheikh

O Chainman Nume: CIChairman Name:

) . 389 Washington St Unit 1012 - ]
TIWice Chainnan Address: CIWVice Chairmun Address:

Jersey City, NJ 07302 -

ObYiregtor i} 3 Clirector
= Presiden CIPresident
CIVice President CIVice Presidem
CISecretary {Z Treasurer [ Seeretary O T reasurer
ClOnher OOther CiOther OCther
 Chairman Name: CChairman Nane:
IVice Chairman Address: OVice Chairman Address:
Cirector ODirector
CiPresident O President
TIVice President OVice Presideni
COISecreiary O Treasurer OSecretary O Treasurer
CiOnher DOther OOther OOther
O Chairman Name: C1Chairman Name:
T Vige Chairman Address: CWice Chairman  Address:
CIirector CIDirector
ZiPresident O President

O Vice President

O Seereiary (Treasurer

Otnher OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged fur reporting purposes onby, Non-indexed

O Vice Presiden
ClSecretary

CiOther

individuals may be added to the index when filing vour Florida Department of Stade Annual Repart form.

|2

O T'reasurer

TOOther

Signature ot Director or Othicer

The oiticer or dircetor signing this document fand who is fisted in number 11 above} atfinms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document to the Department of State constitutes a third degree felony as provided forin
SRITA55 Fs

3 Najam Sheikh

(‘I'vped or printed nume and cupucity of person sigming application)



A. DIRECTORS
OChairman
OVice Clhainman
Obitector

W President
Civiee esident
dseeretary

COher

Najaum Sheikh

Name:

Addiess:

389 Waslungton st Unit 101

Jersey Gy, NJ 07302

O Chairman

O Vice Charman
CDiector
Climesident

O Vice Presidem
OScerenny

O Other

Namie:

O Treasurer

Cnher

Address:

CChaioman

O Vice Chairman
CiDirector
CiPresiden

O Vice President
Clsecretary

TCOiher

Nanwe:

O Freasurer

O Other

Address:

O Ticasuter

CJOuher

CIChairman

DO Vice Chairnan
CJDirector

O President
Ovice President
OScerelary

ClOther

Namg:

Address:

O freasure

L Chairman
DiVice Chatrman
CIDirector
CiPresident

O Vice President
OSecretary

(JOther

ClOther
Name:
Address:
~a
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TIChairman

O Vice Chairman
O BDirector

O Preswdent
TVice President
OScerctary

OGther

0
2

= -« i
e« - D \
R '
UL R g

Nimg: A %)

Adddress:

I Treasure

COeher

important Notice: Use ap attachment o repott more than six (6}, The atachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added wihe index when Hiling vow Florida Departiment of State Annual Report form.

[

Signature of Director or Officer

The officer ar director signine this dovument {and who is lsted innumber 11 abovey affirms that the facts stated herein are true und that he or
she is aware that false information submitted in o docuntent t the Department ol State constitutes a third degree felony as provided forin

SRITARE PN

Najam Sheikh

{Teped on printed name and cupacity of person signing application)



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "NX3 CORPORATION" IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND.I§ IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2020.

e

Jlfh'q‘* Bulach, Sacretary of Sims

5175155 8300 Authentlcatton. 202635163
Date: 03-23-20

SR# 20202172755
Yoy may verify this certificate online at corp.delaware gov/authver. shtml




