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COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: NEXT SOLUTIONS C. S. INCORPORATED
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Flonda,”
“Centificate 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 all correspondence concerning this matier to the following;

DAVID L. TABER JR.
Name of Person

CONTRACTOR LICENSING INC,
Firm/Company

P.O. BOX 2122
Address

MARCO ISLAND, FL 34146
City/State and Zip code

DAVID@CONTRACTORLICENSINGINC.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picasc call:

DAVID L. TABER JR. at( 239 } 394-2300

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street, Suiie 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@8 $70.00 Filing Fec ] $78.75 Filing Fee &  {J $78.75 Filing Fee & (1 $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. NEXTSOLUTIONS C. §. INCORPORATED
{Enter name of corporation; must include “"TNCORPORATED,” “"COMPANY." "CORPORATION,”
Illnc.‘ll 'ICO'QPI "C()m‘" lilnc|li IICU‘" Or Plcorp‘")

{I{ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. New York 3. 46-1127204
(State or country under the law of which it is incorporated) {FEI number, if applicable)}
4. 10/05/2012 5.
{Daic of incorporation) (Nate of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7.52-25 BARNETT AVE, LONG ISLAND CITY, NY 11104
{(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: CONTRACTOR LICENSING INC.

Office Address: 601 E. ELKCAM CIR, UNIT B-1

MARCOQ ISLAND . Florida 34145
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wﬂ foy b A

i Registered agent’s signature)

10, 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 Sccretary 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 purpases, list names, ttles and addresses of the primary officers and/or directors [up to six (6) total]:



.

A, IMRECTORS

CI¢Chuirman Name: MANUEL CHIMBO O¢Chairman Namg:

OVice Chairman - Address; 52-25 BARNETT AVE OViece Chairnun Address:

R Dircctor LONG ISLAND CITY, NY 11104 I Director

& resident Oresident

[IVice President OIVice President

Osecretary Ofreasurer D Seeretary OTreasurer
Gt nher Onher dnher Oonher
O¢Chainman Name: O hairman Namg:

OVice Chairman  Address: [OVice Chuirman  Adedress:

O Director O Director

O President Orresident

CiVice President T Vice President

O secretar CiTreususrer Oseeretary OVlreasurer
COther OOher OOther CiOther
O¢Chairman Nuane: O Chairman Name:

OViee Chairman Address: CiVice Chairman  Address:

Oireeur
Ofrrestdent
OVice Presiduent
OSeeretary

OOther

O Treasueer

Clerher

Olhirector

O President
OVice President
CISecreian

T Other

O Treasurer

OOther

Impuriant Natjve: Use an mtachment o report more than sia (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when tiling sour Florida Deparument of State Annuad Report form,
_ S —.."";{:-, ‘/
12, ~ ./-,.vz._ T
a— e e, . =
Signature Q{l‘_‘b)lrcclnr or Ofticer

The ofticer or director signing this document (und who is listed in number 11 albwwse) affirms thas the facts stated herein are true and that he or
she is aware that false information submitted in a document to she Department of $tate constitutes a thied degree fetony as provided for in
s.RIT155 F5,

3. MANUEL CHIMBO, PRESIDENT

tTvped or printed name and capacity of person signing application)




L ROBERT I, RODRIGUEZ

Entity Nume:
DOSID Numher:
Entity Type:
Entity Status:

Date of Tnitial Filing with DOS:

Statement Status:

Statement Due Date:

oY NER ..
oY &

cettte,
-

“lMENT O

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

- Secretary of State of the State of New York and custodian of the records required by law to be filed
i my office, do hereby certify that upon a diligent examination of the records of the Department of State,
certificate, the following entity infurmation is reflected:

NEXT SOLUTIONS C. 8 INCORPORATED

4304778

DOMESTIC BUSINESS CORPORATION

EXISTING
1010572012

CURRENT
1073172024

Ne information is availuble from this oftice reparding the financial condition, business aclivity or practices of this entity.

-
'-,.....o

us af the date and thue of this

WITNESS my hand and ofticial seal of the Department of State,
ai the City of Albany, on March 07, 2024 at 11:39 ALM.

ROBERT J. RODRIGUEZ, Secretary of State

1R radan & Rlasglan

By Brendan C, Hughes

Exeewtive Deputy Secretary of State

Authentication Number: 100005328791 “T'n Verify the authenticity of this dovument you may aceess the
Livisien of Corporation's Document Authentication Websitc at http:ffecorp dos. oy, guy




