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1. Limited Llability Company's Name

Nextone - FL, LL.C

CR2ED41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
505 S. Orange Avenue PO Box 4273 4. State/Country ot Formation
Suile, Apt. #. etc. Suile, Apt, ¥, elc. Florida

i 5 Dae O ized or Qualifisd
U nit 90 1 Tumgu éwuas?nzeu ?r: Fl:rida
City & State City & Slate

. . , Applied
Sarasota, Florida Sarasota, Florida 8. FEl Number .4 NTM;NS
Zip Country Zip Courtry 7

34236 USA 34230 USA CERTIFIGATE OF STATUS DESIRED [ {0taemelat Sl

8. Name and Address of Current Registered Agent

Name

Kevin M. Kilcullen, Esq.

Street Addiess (P.C. Box Number is Not Acceplable)

214 Brazilian Ave

e o g e g oy
Slite, Apl 4, Elc. !f:- LTI Mg el B B el iy | 5

Suile 200
Chy State Zip Code
Palm Beach FL |33480

ity company, am familiar with and aceept the obligations of Chaptar 80§, F.S,

ofthe & named lirpited i
//df L"‘“\ Duats _\_/‘;/z?/”b/‘f

REGISTERED AGENT MUST SIGN

9. L being appointed 1he regi

Signature of
Registarad Aper]

10. Names and Street Addresses of Authorized Representatives/Managers

Titles Authorized) Igr:r:;sntuﬁvesr Auslgt?x?;:dddRr:ps:egfeEtaaii:e/ City / State | Zip
Managars Manager
MGR Joel Schleicher 505 S. Orange Ave, Unit 901| Sarasota, Florida 34236

RA Kevin M. Kilcullen 214 Brazilian Ave, STE 200|Palm Beach FL 33480

11. E-mail Address:

KKilcullen®@ 56K aw, Com

(Ta be used for hiture annual report netifieations)

12 i certity that | am an awthonized representative/manager or the receiver or trusisa empowered 10 execute this appiication as provided for in Chapler GOB. F.5. | further cenfy that
whan filing this reinstatement apptcation lhe r:;:v? digsoivtion hagbeen eliminaied, the imned liability company name satisfies the requiremests of section 605.0012. F.5., and

that all fees owed by tre limitad liabilily company hpve been paid, information indicated on this application is true and accurate, and my signalure shall have the same legal efiect
as it made under oath. | am aware that falsg4piafmation sybfn; the Depariment of State consttutas a third degres felony as provided in 5. B17.155, F.5.
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Typed or printed name of signing Authorized Representatve/Managsr _-8vin M. Kllculien
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 397847 7247594
AUTHORIZATION
COST LIMIT : “$NM~<050.00

ORDER DATE : December 2, 2014
. ORDER TIME : 3:40 PM

ORDER NO. : 397847-010

CUSTOMER NO: 7247594

DOMESTIC FILINGS

NAME : NEXTONE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext#$# 62935

EXAMINER'S INITIALS



