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AﬁPPLICATION BY P‘OREIGN L[MITED LIABILITY COMPANY TO FILE
’-' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION I (-4 must be completed)
1. Name of limited liability Company ag it appears on the records of the Florida Department of
sue: NEXTERAMANAGEMENTDELAWARE LLC
2, The Florida document number of this lirnited liability company is: M15000003148
3. Jurisdiction of its organization: Delaware ,
e —
4. Date authorized to do business in Florida: 04/23/2015 ?r( T
SECTION Il (5-9 complete only the applicable changes) ::—: f‘ _«-i:
g 8 e

[k T

5. New name of the limited liability company:
(must conwin “Limited Liability Company, " “L.L.C.." ot ™ILC) -1y AR

L

— r-‘nﬂ-’]
{If name unavailable, enter alternate name edopted for the purpose of tunsncting business in Florida and altach 4 copy of the Sritten 2w
consent of the managers oz managing members adopting the altemate nome. The alternate name must contain “Limited L@hiy t‘g
Company,” “[.L.C." or "LLC.") . s '

6. If amending the registered agent and/or registered office: address on our records, enter the name of
the new registered or t y ce address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florido Strect Address

, Florida
Chry Zlp Code

New Registered Agent’s Sismature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of ail siantes relative to the proper and complete performance of ny
duties, and I am familiar with and accepr the obligations of my position as registered agem as
provided jor in Chapter 605, F.S. Or, if this document Is being filed to merely reflect a change in the
vegisiered office address, 1 hereby confirm that rhe limited liakility company has been noitfied in
writing of ihis change.

I Changing Repintered Agen, Signaturc of New Beglstered Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. If the amendment chartges person, title or capacity in accordance with 605.0902 (1)(#), indicate that change:
James Waller currently VP is also to be listed as Manager.

Title/ Capacity Name

Address ZLype of Action

MGR James Waller 200 $. Biscayne Blvd.,, Ste. 2790

Miami, FL 33131

O Remove

wd [z udvsl
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0 Remove

5 Lure of the Fhthonzed represemative
1
|

James Waller, VP

Typed or printed name of signee

Filing Fee: $25.00

03/84
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXTERAMANAGEMENTCO LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY COF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"NEXTERAMANAGEMENTCO LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

APRIL, A.D. 20135,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

NCY BEEN ASSESSED TC DATE.
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[effray Wi, Bullogk. Sacretary of Sinle
AUTHENIK@TION: 2316776

DATE: 04-23-15

5732785 8300
1580555750

You may verify this cortificate onlipe
At corp.delaware.gov/avthver, rphtml




