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) COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M\( Gc:u‘( ?DKL'&HDS L L

Name of Limited Liability Cmnp‘any

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

Please return all correspondence congerning this maiter 1o the following;

NICROULAS  rAA

Name of Person

N Gaet Baaos LS

Firm/Company

2(S0 =S T lud Ke & 163

Address

RN T C 2314

Cily/Slat\e and Zip Code

NAV VY Bt @ O L. ot

LE-mailaddress: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Vice, Bob dr i w 2OS | 28 - KRL L

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Lixecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the lblloth
0 $125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



‘A!’PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE, WIT11 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIGN 1IMITED LIABILITY
COMPANY 1O TRANSACT BLNINESS IN THE STATE OF IFLORIDA:

L Nx Gacd Cpazes LS

{Name of Foreign Limited Lisbility Company; must include “Limited Liabilty Company.” I 1.C T or *LLET)

N (o Bravwse Lo b

(If nane unavaulable, enter alternate name adupted for the purpose of tansacting business in Florida The alternate name must include “Litnited Liabitity Company.” “L.L C,” ¢ “LLC.™)

2. CoLoORaA O 3., 8- RRS

(Jurisdiction under the law of which foreign limied liability company is orgamzed) (FEI numbetr. 1f applicable)

3, MRS — A= 2 O\VX

(Date fiest transacted business i F lnr)da 1fpnut 16 rRgISiraton )
(See sectons 605 0904 & 6050905, 1.8, to determine penalty liablity)

AT = X2, 8 Ale 21(] . YOO

(Street Address of Principal Office) (Mailing Address) - f':, -

WS bt (K 9;5(%5 ARy G AA
SwaTwe WMuewy TL 51314?).3

7. Nume and street address of Florida registered agent: (P.0). Box NO'T scceptable)
Name: NichalhesS bR ANE =

Office Address: _ A GHS SN (WS <X
A R A L M , Florida 335(:?“%

{City) {Zip code)

x‘% kit

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of W

- ~ (Registered ngent’s signature)

8. ‘The name. title or capacity and address ot the person(s) who has/have authority to manage is/ure;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A E bnforhe M aaeas oea bk

RACLDHS S (S <\
A A NG & O D) e G

(Use attaclnnents if necessary)

9. Altached is a certiticate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If' the certificate is in 4 foreign language. a translation of the certificate under oath

of the translator must be submitted)
= =
/ Signarure of an authorized person

[0. This docmnent is executed in accordance with section 605.0203 (1) (b), IFlorida Statutes. [ am aware that any false infonnation
submitted in a docwment (o the Departipent of State constitutes a third degree telony as provided for in 5,817,155, F.S,

(ﬂé»/cj gf‘ﬁ.m&\

Typed or printed name of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W, Wiiliams, as the Secretary of Siate of the State of Colorado, hereby certify that, according
to the records of this office,
NxGen Brands, LLC

isa
Limited Liabilitv Company

remnod ot repistered on 04/26/2017  under the law of Colorado, has complied with all applicabie
renireinents of this office, and is in good standing with this office. This entity has been assigned entity
wentification number 20171325604 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01241572017 that have been posted, and by documents delivered to this office electronically through
V1642017 @ 13:36:20 . ‘

[ have affixed hereto the Great Sea] of the State of Colorado and duly generated, executed, and issued this

official certiticate at Denver, Colorado on 05/16/2017 -@ 13:36:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 10244294

A YR e

Searetary of State af the S1ate of Colovadn

T l**rtthﬂits*htt'#tt*ttluﬂti\\xttﬁt“#t#'in*End RN ALA RS AR R AR AL AL ARLALELELLL LSS ERE LES

depee: A_certiffeate issued electronfeally from the Colorado Sscretary of State's Web site i3 fully_and immediately vilid and offective

Lumover, as an opfion, the issuance and validity of a ceriificate obtained electronically may be established by visiting fhe Validate a
terricate page of the Secreary of State's Web sue, hitp:fAvww sos.siaie.co.us/biz/CerificateSearchCriteria.do entering the certificare’s
confi mution mimber displaved on the cernficale, and following the inseructions displayed, Confirming the issnance of a certificate is merely
opnenaf_and 18 mor necessary to the valid and effective isswance of p cetificate For morve information, visit ane Web sire, htep-//
W=y 508 Stte.co.us/ click “Husimesses, trademarks, trude names” and velect " Frequently Asked Questions.”




