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COVER LETTER
TO:

Registration Section ‘
Division of Corporations

SUBJECT: N XN TeCW, WL

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,"” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

AL X SALVBA

(Name of Person)

." 192}
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NXN Tedn, Lie 5
' (Firm/Company) *}_‘;‘;
b
n<
Mo
S430 L BT Frzeys oum 3 swle V50 LI
~ (Address)o ',? =
DAvLAs, T 1 SAYo
(City/State and Zip Code)
For further information concerning this matter, please call:
AVEX SALBA at (TR ) wdd- o819
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Tallahassece, FL. 32314

Enclosed is a check for the following amount:
[1$125.00 Filing Fee

Certified Copy

[L]$130.00 Filing Fee & OJs$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN
 LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L NXN Tied, Lic

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC."™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2, “TExAS

3, 2L - WOLoud
(Jurisdiction under the law of which foreign Timited liability ( FEI number, if applicable)
company is organized)

a. wlazlor 5. Perpetual |
(Dhte of Organization) {Duration: Year lithited liability company will cease to
exist or “perpetual”)
el =
6. _ Nene o=
(Date first transacted business in Florida, if prior to registration.) LA o N
{See sections 608.501 & 608.502 F.S. 10 determine penalty liability) S B -
e “:; ermanes
7. 20F € ). oeshiegien ale EERV-
i =1
™Mo e i
Mo, Tx ISL Lo E B
— = L
(Street Address of Principal Office) e O
8. Iflimited liability company is a manager-managed company, check here B/ EAR

9. The name and usual business addresses of the managing members or managers are as follows
_E.LLB_S_?_M%QJMQ
: o)

AN C. O WM\‘\;V\?\}QY\ AJE, MAARS WAL
T  3A5E20

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, [fthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Selluone \a CeM_j

o

‘2§pa/tuﬁof a member or an Authorized representative of a member
( ac 1 2 H

Ig'accordance with section 608.408(2). F.S.. the execution of this document constitules
affirmation under the penalties AT perjury that the facts stated herein are true.)

e L A Fcuu\o\e“\o ey
Typed or printed nime ofSIgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;EO?%IENAE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
NYXa Tech , Lo

If name unavailable, the alternate name to be used in the state of Florida is:

..“\? 3 %
AR .
2. The name and the Florida street address of the reglstered agent and office are: % = ﬁ =
S L ¢
e "-W'thm Sewice. Coawnmpany WE e

] {(Name) 1) | rc:—) < -5 Ve
[ Fa B S
\3o vay s1.
Plorida Streef Address (P.O. Box NQT ACCEFTABLE)

'T‘a.\\q!\ﬁo.gge.a!%;: 2280\
T

Having been named as registared agent and to accept service of procass for the above stated limited

Habiiity company at the place designated in this ceriificats, I hereby accept the appoiniment as reglstered
agent and agree (o act In this capacity. Ifurther agree to comply with the provisions of all statutes
reiating to the propar and complete performance of my duties, and I am familtar with and accept the
obligations of my

as fwidxd for in Chapter 608, Fiorida Statutes.

Aan R Skilting  JASSY VP

§ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




Certificate of Account Status - Letter of Good Standing
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TexAas COMPTROLLER OF PuBLIC ACCOUNTS

Page 1 of 1

SUSAN COMBS « COMEPTROLLER « AUSTIN, TEXAS 78774

January 22, 2009

CERTIFICATE OF ACCOUNT STATUS

THE STATE COF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptrcller of Pubklic Accounts of the State of Texas, DO
HEREBY CERTIFY that according to the reccords of this office

NXN TECH, LLC

is, as of this date, in good standing with this office having no franchise
tax reports or payments due at this time. This certificate is valid through
the date that the next franchise tax report will be due March 30, 2009.

This certificate does not make a representation as to the status of the
entity's registration, if any, with the Texas Secretary of State.

This certificate is valid for the purpese of conversion when the converted
entity is subject to franchise tax as required by law. This certificate is

not valid for any cther filing with the Texas Secretary of State.

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 22nd day of
January 2008 A.D.

honr. Cymtn

Susan Combs
Texas Comptroller

Taxpayer number: 32034000128
File number: 0800888314

Form 05-304 (Rev. 12-07/17)

1/22/2009



