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COVER LETTER

TO: Registration Section
Division of Corporalions

NXC Crange City Operior LLC
SURJECT: .

Name ot Limited Liability Company

The enclosed " Application by Porgipgn Limited Liability Company tur Authorization to Transact Dosiness in Flosida,” Certificate of
Existence, and check are submatted 1o register the ahove referenced foreigy limited liability company to transact business in Florida..

Please return all correspundence concerning this matter 1o the following:

Gaye Bass a

Name of Person

NeaCore Group LLC

g

ks S Ar At L PR vam m e ¢ ar aesdrs s

1621 t8th Street, Sulle 250

;Firm:‘Campnny

Deaver, CO 80202

Address

" City/State and Zip Code

gayo buis@nexeoregroup.com

E-tnail Bddrea: (1o D6 used T TatUTe ATRUA) Fepart NOUTEItion)

For further information concerning this matter, please call:

Ciaye Bagy 720 2640634
ut ¢ )
Name of Comact Person Area Code Duytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corpuratioas . Drivision of Corporations
Registration Section ' Registration Section

P.C. Box 6327
Tallahassee, FI. 32314

Enclosed is a check Tor the following amount:
1412500 Filing Fee [0 $136.00 Filing Fee &
Certificale of Status

12087 - R0, Wolters Khewes Umbing

O $155.00 Filiug Fee & LT $160.00 Filing Fee, Certificate

Certified Copy

Clifion Duilding

. 2661 Exccutive Center Circle

Tallahassce, FL 32301

of Status & Centified Copy
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APPLICATION BY FOREICN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO Til.-\NS.-\CT BUSENESS
IN FLORIDA

IV COMPLIANCE WHT! SECTION 6050002 FLORIMA STATUIES THE FOLLOWING 18 SUBMITTED TO RECISTER A FORFRGN LIMITED LEARILITY
COMPANY TO TRANSACT BUSINESS (N T STATEOFELORNM:

1. NXC Orange City Opcator LLC

{Nanw: of Foreign Limited Lisbihiy Company; must Benge “Limiicd Ligh B Compnny,” L. ar L LE

Liability Campany,” “L.E,C," v "11,0.")
Delaware

'(!f'nmnc unavailable, enter witeimate nanc adopoed for the purpine uf lransacting business in Flarida. The altemae name mest include “Limiccd

{Terisdicton undee.the Inw of which forergu Hinited TiaBiiy B {FEL number, it spplicablc)
company is arpanized} ’
N/A

4'4.

{Date first ranssoied busingis in Flovids, 1 priof W fegisganon. | A = '_'.“
(Sce sections 6065.0%04 & 6050905, F.S. 1o deiennine penalty liabilily) <
5 1621 18th Street, Suile 250, Denver, CO ¥0202

o = pp———
r X
e ‘
- N
(Sueer Addres of Praneipal Oliftee) (r_’?ﬁ m
6. 1621 i8ih Sircet, Suite 250, Denver, CO 80202 Zz =& ')
:;' red N
- . ' - . - :-‘ m 3
{Mailiog Addiiss) ] é -—
. L ) . A P
7. Name and siF¢st pddresy of Florida registered agent (P.0. Box ]ﬂQ]‘_auc'uBlahlc) : ¢ :
Name: NRAY Sew{ces,‘lnc.
Office Address.: 200 South Pine [sland Roud
Plantation o . Florida 33324 . :
(City) 17ip code)
Registered agent’s acceplance: o
Huving been named ay regiviered agent and to accepl service of process for the above stated lmited liability rompany at the place ;

designated in (his application, T hereby vecept the appolniment as regisiered ugent and agree to act n this copaclty, 1 furthor agree

o complywith the pravisions of alf statutes relative v the proper and complete performunce of my dutics, and ! am fomiliar with and
wccept the obiigutiony of my positivn us registered ggent. f\ A

NRAIJ Services, {nc. o
By: ] - s

e Kimberly Bowens, Asst Sccretary
(Rugislnmd?ag:((’s signatre} ‘

B. The name, title or capacity und address of 1he person(s) who has/hive suthority lo mannge isfure:
Hobert Lawlcss

Authprized Person

1621 18th Street, Suite 250, Denver, CO £0202 . ‘ / 7

i

9

) 63

=

A

9. Attuched is a serificate of existence, no more than 20 days old,
Jjurisdiction under the law of which it is organized. (Tfthe certifien
uf'the trunslator must be submitted)

henticetéd by the official having custody of records in the
a foreign language, a trausiation of the certificate under vath

=

:'1‘.
E‘_:_E'

Signature of aif wuthorized prrsan

This document is executed in accordance with section 6050203 (1) (h), Florida Stalutes, ] am aware thal aoy fulse information
submitted inn a document 1o the Department of Stete coastitutes & third degree felony as provided for in 8.817.155, F.8.

Robert Lawless

Typed ar printed vanwe af signes

P17 - V2015 Westas Khower Dmang
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ﬁ_!‘ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXC ORANGE QEITY OPERATOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "NXC ORANGE CITY
OPERATOR LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TOC DATE.

m-, w.,m:,w of Sida z

6247779 8300 Authentication: 202709163

SR# 20174754095 SH, Date: 06-14-17
You may vertfy this certificate online at corp.detaware.gov/authver.shtmk ’




