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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62963

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 12/19/24

Order #: 1729734-1

Re: NexGen Networks Corp. I/

Processing Method: Routine Ch:f«f;;f;u;;?—’f‘ ok
4 2""\ e S
~ L e /

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $ 8+ .5¢ FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T(:  Registration Section
Division of Corporations

. a . NEXGEN NETWORKS CORP.
SUBJECT: al

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporaion for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certilicate of Good Standing™ and checek are submitted to register the

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning ihis matter to the following:

JEFFREY BARTH

Name of Person

NEXGEN NETWORKS CORP

Firm/Company

0L BEAVER ST. SUITE 104

Address

NEW YORK. NY 10004

Cuy/State and Zip code
CORPORATE@NENGEN-NET.COM

I:-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

JEFFREY BARTH ) 300 ) 310-2301
a

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Sireet. Suite 810 Tallahassee, FL. 32314

Tallahassee. I°1. 32303

Enclosed is o check for the followmg amouny:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.75 Filing Fee & [ $78.73 Filing Fee & | $87.50 Filing Fee.
Certificate of Status Certified Copyv Centificate of Status &
Cernficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWINCG IS SUBMITTED TO
RIGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOKRIDA.
| NexGen Newworks Corp,

(Enter name of corporation: must inelude “INCORPORATED,” "COMPANY,
"lne " Co," "Corp,” Mine,” "Colt or "Corp.)

“CORPORATIONT

Delaware

.
R

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florda)
(State or countyy under the [aw of which 1t is incorporated)
| 0271172002
L,

{Date of incorpuaration)

5.

n

(FEI number. it applicable)

(Date of duration. if uther than perpetaal)

(Daie Nrst ransacted business o Flerida, if proer o registraiion)
(SEE SECTIONS 6071301 & 607.1302, F.5. 1o determine penalty fiability)
7 64 Beaver Street, Suite 14, New York, NY 10004

64 Beaver Street, Suite 104, New York, NY 10004

(Principal oftice street address)

(Current mailmg address, i different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
; Corporation Service Company
Name:

~—
\ 2
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e =
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e o -
-~ o — ‘
[¥a) OO m
. 1201 Havs Street T
Office Address: . i
Tallzhassee .- . 32301
. Florida
{Civ)
9. Registered agent’s acceptance:

(Zip code)

Having been named ax registered agent and to wecept service of process for the above stated corporation at the place
designated in this application, I hercby aceept the appointiment as registered agent and agree to act in this capacity, |

Corp

ipf Service Company
By:

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am famifiar with and accept the obligations of my position as registered agent.

{Repistered agent’s signature}

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
under the law of which it is incorporated.

the Depariment of State. by the Sceretary of State or other official having custody of corporate records in the junisdiction

1. For inital indexing purpases, list names. titles and addresses of the primarny ofbicers and/or directors [up Lo six (0) wotat]:



A DRECTORS

Ol

CVice Chainnan

Olhreetor

. President

DOVice President

JEFFREY BARTH

HHIS

Address:

6373 [L REGALO CIR

NAPLES FL 34109

OTreusurer

Cinher

EDWARD LAWSCN

dSceretary

COnher

OChairman Name:
OVice Chairman Address:

CIxrector

OPresident

ClVice Presiden

9 PENNYROYAL COURT

COLTS NECK NJ Q7722

OTreasurer

O¢nher

W scerctary

OCnher

DiChurman Nume:
CiVice Chatrman Address:

Oirecton
CiPresident
UVice President
(secretary

CiOther

fmpoitant Motice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
igdex w]g] i vol Florida Departiment of State Annaal Report form.

O'Ireasurer

COther

CChaiman

O Viee Chaiman
ODirector
OPresident

O Vice President
CiNeeretary

Citnher

MNanmw:

Address:

O Chanrmmm

O Vice Chainum
ODirector
Cbresident

[ Viee President
Cisecretary

[JOther

Nume:

OTreasurer

ClOther

Addruss;

CIChainman
OVice Chainnan
Jhector
ClPresident
CVice President
OSecuretary

Ot nher

Name:

PR
O Treasurer

ClOnher

Adldress:

O gasurer

ClChher

The olticer or direetor signing this document (and who is listed in number 11 above) altinms that the fuets stated heremn are e and that he or
she 18 aware that false information submitted in a docwment to the Deparunent of Staie consittutes a third degree telony as provided for

817135 F.5

v

JEFFREY BARTH

-
K

ry— A=

Signatutre of Dircelor or Oltieer

(I'vped or printed name and capacity of person signing application}

CSC QUAL-54491



Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "NEXGEN NETWCRKS CORP.'" IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXGEN NETWORKS
CORFP." WAS INCCORPORATED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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3490753 8300

SR# 20244539330

Authentication: 205175675
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 12-18-24



