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FOREIGN FILINGS
NAME :

NEXTT AFFILIATED, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

TXy CERTIFIED COPY ¥

PLAIN STAMPED COPY
TXX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2020

csc - RE%UB T

SUBJECT: NEXTT AFFILIATED, INC.
Ref. Number: W20000075949

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

The document must contain both the street address of the principal office and the
mailing address of the entity.

'You must list the names and street addresses of the officers and directors of the
corporation on the form/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
(850) 245-6051.

Yvette Scott
Document Speciaiist Il Letter Number: 520A00013645

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Nextt Affiliated, Inoc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificale of Existence,” or “Certificate of Good Standing” and check are subtnitted to register the
above referenced foreign corporation to transact business in Florida,

Please return aif correspondence concerning this matter to the following:
Elizabeth Sullivan

.l:, tlw
Name of Person
Mextt Affiliated, Inc,

- A -
Firm/Company
123 Oek Lawn Ave

AT

gy Wd 91 10 020
i

o
Address
Dallas, TX 75207

City/State and Zip code
elizabeth.sullivaniZinexit.com

E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please cali:

Elizabeth Sullivan

214 389-748]
at ( )
Name of Person

Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee

0O $78.75FilingFee & [1$78.75 FilingFee & M $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i Nextt Affilisted, Inc.

{Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..” "Ca.." “Corp." “Inc.” "Ca." or "Corp.")

(If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
Texas

83-0956816
(State or country under the law of which it is incorporated)
4 06/19/2018

(FEI number, if applicable)

5.
(Date of incarpotation) (Date of duration, if other than perpetual)
. 2
6. Ty =
{Date first transacted business in Florida, if prior to registration) f'.il ‘f’_ —p
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability) 2',3:',--'-. — O
O e e
2 123 Oak Lawn Ave Dallas, TX 75207 S R L
. = ]
{Principal office street address) PR o .
T
SAME AS e
(Curmrent mailing address, if different) o=t F T
Ma,
T oo
8, Wame and street address of Floride registered agent: (P.O. Box NQT acceptable) =

Narme: Corporation Service Campany

Office Address: 201 Hays Street

Tallahassee

., 32301
, Florida

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o aci in this capucity

A it |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my posifion as registered agent.

Amanda Robinson
Asst. Vice Preside
(Registered agent’s s na&u‘{)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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 of which it is incorporated

11, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) 1oial]




A. DIRECTORS
. Arun Agarwal

W Chairman Nam CIChairman Name: JONN Walker

OVice Cheirman Addiess: 2434 Gloster Road Olvice Chaiman _ Address: 127 Oakwood Lane
& Dircctor Dallas, TX 75220 Obirector Hickory Creek, TX 75065
W I'resident OPresident

OVice Picsident

O Secretary

B Vice President

OTreasurer B Scenctary i Treasurer
OOiher DOOther OOther OOther
b o
T =
S )
(JChairman Name: [OChainman Name: [l
X - | —
:‘: | [
OIVice Chairman Address: Ovice Chairman  Address: i ':‘1 —
¢ Fl o on
O Direclor ODirector A
LYY -
-~y ! = 4
OPresident OPresident o
G %
A
OVice President OVice President g"i‘. S‘
pd
O5ccrelary OTreasurer OSecretary O Treasurer
O0ther Cother OQther OOther
OChairman Name: CIChairman Name:
OVice Chairman  Address: O Vice Chairman  Address:
ODircctor ODirector
O ’resident CPresident
OVice President OViee Presidemt
COSeeretary O Trensurer U Secrctary [ Treasurer
O0ther OOther O Other O Other

lmportant MNotice: Use an attachiment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-indexed
indivi

duals |j'wrﬁ) the ipdex when filing your Florida Department of State Annual Report form.
12.

Signature of Director or Officer

The otficer or director signing this document (and who s listed in number 11 above) affinns that the facts stated herein pre true and that he or
she is aware {hat false information submitted in a document o the Department af Stat: constitutes a third degree [elony as provided for in
s.BI7.155 TS5

. John Walker

(Typed ar printed name and capacity of person signing applicalion)
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Nextt Affiliated, Inc. (file number 803046268), a Domestic For-Profit Corporation, was
filed in this office on June 18, 2018.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 09, 2020.

e

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/Awwiw.s0s.texas.gov/
Fax: (512) 463-5709
TID: 10264

Phone: (512) 463-3555 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB

Document: 982054580002




