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COVER LETTER

TO:  Registration Section
Division of Corporations

NeXus Entertainment Ine

SUBJECT:

mame of corporation - must include suftix
Dear Siror Madam:
The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida”
“Certificate of Exastence.” or ~Certificate of Good Standing™ and cheek are submitied to register the

above referenced foraign corporation to transact business in Florida.

Please return all correspondence coneerning this matter o the following:

Wilbert Collins

Name of Person

NeXus ntertmnment Ine

Firm/Company

586 532md Ter N

Address

St l'etersburg. F1L 33703

Civ/State and Zip code

wilt@zerolieneyny.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Wilbert Collins {—Hl) ) 3006434
at

Name of Person Arca Cude Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FI. 32314
Tallahassee. FLL 32303

Enclosed s a check for the following amount:
Please make check pavahle to: FLORIDA DEPARTMENT OF STATFE
U $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Jee.
Centificate of Status Certilied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLEANCE PP SECTION 607 1303, FLORIDA STATUTES, THE FOLILOWING ISSUBMTTTED 10
REGISTER A FORERIN CORPORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIDA,

Neaus Endertainment lne
{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”

“Ine " "Col” "Comp” Mine” "Co" or "Corp™)

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

New York L RE2RO03L0
2. 3.
(State or country under the law of which itis incorporated) (FEI number, it applicahle)

O8/31/2020 -
3.

{Date of incarporation) {Date ot dueation, i other than perpetual)

nfa

(Date first trunsacted business in Floridas i1 prior to registration)
(SEE SECTIONS 6071301 & 6071502 F.S.. to determine penaity liahility)

21182 Sahmon Run Mall TLoop W Sie BHOE, Warertown, NY 12601

{Principad office street address)

SROA2nd Ter NSt Petersburg, FLL 33703 ;
N
{Current mailing address, 1 different) . 2
. N
8. Name and street address of Florida registered agent: (PO Box NOT acceptable) !
Wilbert Collins o
Name: -
. ’
. 586 32nd Ter N ) .
Office Address: —
) 2 7
Stetersbury oL 33703 Do
. Florida g
(Citw) {Z1p 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 appointiment as registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of all statutes relative to the proper and complere performance of my duties,

and I am familiar with and accept the obfigations of my position as regisiered agent.

Digitalty s:gned by Wilben

Call
DN e Wy i

16 25 33 -0400

(Registered agent’s signature)

10. Attached s a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors jup to six (6) total|:



A, DIRECTORS

O Chairman

O Vice Chairman
CBirector
CIPresident
Ovice Presiden

(I Secretary

Managing Partner

= Oer

) Wilhert Collins
Namg:

386 32nd Ter N
Address:

St Petershurg FE 33703

O Treasurer

COOther

OChairman

LIV iee Chainman
ODirector
OPresident

O vice Presidemt

I Secretary

Investar

™ Other

. Nicolas Ochoa
Name:

1260 Aguila Ave

Address:

Coral Gables, FL 33134

O Treasurer

ClOzher

O Chairman

O Vice Chairman
O yrector
CIPresident
CVice President
O secretary

O Other

Name:

Address:

OFreasurer

ClOther

O Chairman

O vice Chairman

Clirector

O Presiden:

CIVice President

Vinh Tran
Name:

133 William St Unit 124
Address:

New York, NY 10038

Osceretary O Treasurer
. [nvestor
W Other CI0nher
. Donna Siewark
CIChainman Nanw;
o 72 Champion St
OVice Chairman  Address:

O Director
O President
OVice President

ISeeretury

Investor

b Other

Carthage. NY 13619

OTreasurer

ClOther

OChainnan
CIVice Chatrmian
ODirector
OPresident

O Vice President
LI Secretary

OOther

Name:

Address:

G Treasurer

ClOther

[mportant Notice: Use an attachment 1o report more than six 16). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

- Drge art C
AT oy ETERS
-~

Signature of Director or Ofticer

I a

The afticer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a documeni 1o the Department of State constites a third degree felony as provided for in
s.817.1535. F 8.

Wilbert Collins, Managing Partner

I3,

{Fypued or printed name and capacity of person signing application)



Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Statement Status:

Statement Due Dates:

aese
at®?® *a,

L WALTER T, MOSLEY, Seeretary of State of the State of New York and custodian of the records required by law 1o be Tiled in
my oltice, de herchy certify that apon a diligent examination of the records of the Department of State, as of the diaie and time of his

certilicate. the tollowing entity informagion is relicctod:

Date of Initizd Filing with BOS:

No aformation s avaiksble trom this office regarding the linancial condition. business aclivity or practices ol this catity,

STATE OF NEW YORK
BEPARTMENT OF STATFE

Certiticate of Status

NENUS ENTERTAINMENT INC,
S824788

DONMESTIC BUSINESS CORPORNTION
EXNISTING

OR/31/2020

CURRENT
(/3172026

WITNESS my hand and otfictal seal ol 1he Department of State,
at the Citv of Alhany. on October 01, 2024 10 03:17 AL

" WALTER T, MOSLEY
Secretary of State

: 13 redon € Yoan

BRENDAN CHUGHES
Faccutive Deputy Secretary of State

e

* -

Ty

Authentication Number: 100006681727 To Verify the authenticity of this document you may access the

hvision of Corporation's Document Authentication Website at htipiecorp.dos.ny.pov




