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COGENCYGLOBAL.COM

| | . @ 115 N CALHOUN ST.. STE. 4
o COGENCYGLOBAL | iiaioms ™ ™

Account#: 120000000088

Date: April 25, 2022

Name: David Shulman

1654645
NXLVL HOLDINGS INC.

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

D Conversion
[] Merger
D Dissolution/Withdrawal

’:] Fictitious Name

[:] Other

Authorized Amount: $70.00
. David Shabman
Signature:
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

nXIvl Holdings Inc.

I
{Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION,”

"Ine. "Col "Corp,” "lne” "Co.” or "Corp.")

{1 mume unavailable in Florida, enter altemate corpurate name adopted for the purpose of transacting business in Florida)

7 Delaware 3
(State or country under the law of which it is incerporated) (FEI number, if applicable)
Aprif 6, 2022

4. AR 5.

(Date of incorporation) {Date of duration, if other than perpeiual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

5 1510 Willow Branch Ave., Jacksonville, FIL 32205

{Principal office street address)

(Current mailing address, if ditferem)

8. Name and street address of Flarida registered agent: (P.O. Box NOT aceeprable) <"
Nae: CT Corporation System r\\;
(S
Office Address: 1200 Scuth IMine Tslund Road ;}, -" )
Plantation . 33324 RIS A
. Floridu s =
{Cuty) (Zip code) ny

Y. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complere performance of my duties,

and I am familiur with and accept the obligations of my position as registered agent.

(Kegistered agent’s signature )

10. Anached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment 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 inital indexing purposcs. list names. titles and addresses of the primary officers andfor divectors [up 1o six (6) 1otal]:



JChairman
CIVice Chainman
N Director

m Presidens
OViee President
WSeorctny

COther

CIChatrnan
CVice Chainman
8 Director
DIPresident
CIVice Prosident
CISecretary

ClOther

~Chairmun
CIWice Chainman
TIDirecton
_IPresident
ZIVice President
—ISeeretary

Zither

DocuSign Envelope 10 224C4E15-5615-4647-BF4C-CBAT257057C0
- A DIRECTORS

Thomas Broening

Namw:
1510 Willow Branch Ave.
Address:
Jacksonvalle, FLL 32203
M Teasuer
OGiher
Hetal Patel
Name:
1510 Wiliow Branch Ave,
Address:
Jacksonville, FL 32205
O I'reasurer
Citrher
Name:
Address:

LI Treasurer

OOher

JChairman
CJVice Chairman
W Director
IPresident
CIVice President
Oseeretary

CiOther

CIChairman
CIVice Chainnan
& Direclor
CJPresident
OVive President
CJScerelary

Clixher

AChairman
OVice Chairman
“Director
_IPresident
Vice President
_ISeaenry

“10ther

Gregory Rice

Nane:
1510 Willow Branch Ave.
Address:
Jacksonville, L 32205
LITreasurer
Oher
Clenn Wit
Nane:
1310 Willow Branch Ave.
Address;
Jacksoenviile, FLL 32205
LiTreasurer
TOOther
N
Address:

Cireasurer

CHnther

linportant Notice: Use an attachinent o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be udded 1o the indea when fling vour Florida Depastiment of Stale Annual Report {oem.
—_

|
12 \\j\"\/

The athicer or director signng this document (and who s listed in number 11 above) atlioms that the fiels stated heremn are tue amd that he or

Signature of Director or (MYicer

she s aware that talse intormation submitied i a document to the Department of State constitutes u third degree telony as provided for n

sALTI55 RS

Thomas M. Broering

13

(Typed or printed name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NXLVL HOLDINGS INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

NI

Jcﬂrww Bullech, Secretary of $isty )

6719942 8300

SR# 20221601360
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203257177
Date: 04-25-22




