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COVER LETTER

TO: Registration Section
Division of Corparatlons

NXCIVILLC

SURIECT:

Name of Limited Liability Company ,

The ¢nclosed " Application by Foreign Limited Liatility Company for Authorization to Transact Husiness in Florida,* Cerificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transuct business in Florida.

Please return all corrcspondence concerning this matter o the following:

Cuaye 3uss

Name of Porson

NEXCORE GROUP LLC

Firm/Company |

1621 1Bth St Sie 250

Address -

Denver, CO 80202

City/State and Zip Code

gaye.bags@nexcoregroup.com

E-mail address: (1o be used Tor futtre annual report notification)

For further infonnatien concerning this matier, please call:

1.inda Stouiter 713 .. A32-3794

at( ey S

Nume of Contact Person Arca Codd' Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Carporations
Registration Section Registration Section
PO Box 6327 ’ Cliflen Building
Faltulasser, F1. 32314 2661 Fxecutive Cener Circle

Tallahassee, FL 3230]

Enclesed is u check for the following amount: -
& $125.00 Filing Fee  £15130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $)606.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy

PEOa 2 - 210200 Wokrays Klouwr (ke
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CURIPILANCE WITH SHCTRON Q05 QREL FTORIDA NTATUITES, [HE FOLLOWING IS SUBMITTED (U REGSTYER A FOREIGY LIMITEL LIZBIITY
COAPANY IO TRANSACT BUNNERS IV THE STATEOF FLORIM:

| NXCIVILLC

| : |
TNzme.of Fortig 1amacd 1 ehiliy Company, must incipae | Limilkd Lty Compaay,”  LEC T or LICT

| meme Jravaikabiz, enier slkcrmale name abagred for e o of Tansacung business in Hondy Tie sitornote e must inchodo *Limete 3 Laabidity Company,” “LL U7 e ™0™

5 Dclaware 3. 82-2475369 o
TTunsdrctian andee the Taw 07 & Fice i cige Jimeed mebaliy eompary o wrgarized) (BT nurker, 11 rpptcable)
4, _
1TRak (o razsaticd butaes 0 Honda, i poce (o Mgicitaton | |
{Sac sculions 65,0004 & 6050905, F.5 ta derenring perally il ey
g 1621 18th St 81e 250 6. 1621 18th 81 Ste 250 [
[Sliocd Adirees af Principal (e} Dndng Adarery)
[Deaver, CO 80202 Denver, CO 80202 -
[ P
7. Name und gireet address of Flurida registered agent: (P.C. Box NOT scceptable) il .‘-
Name: INRAL Services, fnc. u:‘
-
Office Address: 1200 South Pine Estand Roud ' pid
v
Plantulion . Florida 33324 o
ity ’ - 1Zip tedt) - p
Registered agent’s acceptance:

Having been nemed as registered agent and to accept service of process for the above siated Hmiwd.‘ lioblilty company of the place
desigrated in this application, § hereby accept the appointment os registered agent and agree 1o ac in this capacity. f further agree

to comply with the provisions of all statutes relative to the proper and complele performunce of my duties, and I am familiar with
and eccept the abligatinns of my position ax registered age

Li8 .
. NRAI Services, Inc. Op g
By: Cacta, {Cg—rau:ﬁ@

|
1Repinared agent's tgaarare}

I_imiﬂ@luulfer. AssistuntManager

8. The name, title or capacity und address af the person(s) who hushave suthority to manage isare:
‘Fitle or Capacity: Name and Address:

Title ur Capueity; Nome und Address:

Authorized Signatory Robert Lawlcss

1621 1B8th St 250
Denyer. CO _R0202

(Use attachmenls if necessary)

ik 1
9. Alluched is u certificate of existence, no more than 90 days ald, duiy authed!:tated by the official having custody of records in the
jutisdiction uoder the lsw of which it is urganized. (1§ the cerdficate is-in a {pi=fgn |

muage, a gansiaion of the certificate under oath
of the translator must be submitted) ' !

H). This document is executed in accordance with scetion 605.0203 (1) (b

i . .
ifida Statutcs. | am aware that any falsc informatian
submiticd in a docuruent te the Department of State constitutes & third degy

Inny as provided torins.B17.155, 8.5,

Sgncwes ol ax um'm_-: AT

Raobert Lawless

Typed o peisted ame ol poes

FLGHIN - 80072017 Wa'ters Khuwer U line
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXC Jv I L.Ta‘"‘" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHPW, As OF
THE FOURTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE. -

!
|

WES
|

Authentication: 201920596
Date: 01-04-18

6364605 8300

SR# 20180072761
You may verlfy this certificate online at corp.detaware.gov/authver.shimi




