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COVER LETTENR
TO: Registration Section
Divisian of Corporations

NXC Cape Coral Operator LLC
SUBJECT:

Name of Limited Liabjlity Company
The cactosed " Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to registcr the above reterenced foreign limited fiability company to transact business in Florida,
Please retuen all correspondenge concerning this matter to the following:

Name of Person

FirnvCormpany

Address

City/State and Zip Code

iT-ail address: (Lo be used for fuwre annual report notification)
For further informmnlion concerning this matter, plense call

. =
al( ) : o "
Name of Contact Person Aten Code Daytime Telephone Wumber ! .
MAILING ADDRESS: STREET ADMNRESS: ' ’C: ’
Division of Corporutions A ‘Division of Corporstions L
Registration Section Registration Section : >
PO, Box 6327 Clifton Building -
Telishassce, ¥ 32314 2661 Exceutive Center Circle - [
Tattuhassee, FL 32301 =
——
Enclosed is a check for the Tollowing amount:
{8 £1235.00 Filing Fee 1 $130.00 Filin'g Fee & 0 $155.00 Filing Fee &
Certifieate of Statns

0 $160.00 Filing l'ec, Cestilivale
Cenificd Copy

uof Status & Certilied Copy

LAY AT T Wity Kluws: Uinling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIOA
INCORPLLANGE ST SHUTRON G050202 FLORIGA SIATURS TTE IO N NUBMITIEL} 10 REGINTER A FORERGN LIMVATED LABILTY
CRAPANY T TRANSACTT AT SINESS INTHF. STATEOF FLORIND-

| NXC Cape Comnl Operator 1.LC ] . .
- (Narie G Tinaign Lam ied 1omoiy CHmpary, musi eie ~Lommed [ty Cormaaiy, - L Cal 10

U aams aravailgbds onter alistnee namz adogted 1e 1€ pucpata of BER1ECLAG Bunness b Floewdy The aliena ramn sl i ude “Latated by Compry, " L LCT e UL

A Delawinre . 3
T e T oAk olIgE WEwel s o A1f Wit A Bewvgn MiRIel TERL; Curtpany Ls i gameeeds . TET mawrhmr, 17 0793 0 Wo

i iTe Tt e amaied et aras 11 Flcids, 1 peor b Npananid )
T85e stenges B0 904 & SUS UYEE F1Y W duivoume peadty hubkidy) -

s 1621 181h 81 Ste 250 g 1421 181h S Swe 250
- Sireet Aderess of Fomapal Dflce) (La gy Adbwa)
Benvey GO, BOI2-1484 Denver CO, 83202-1066

7. Name and stiest address of Florida registered agent: (P.0. Box NOT accepiable)

MR AT Services, Ine,

Name:
Office Address: =00 South Pine Island Road .
anttion e, _ Plorda 2334
{ciryy Lp code)

Registered agent’s acceptance:

Having been named as registered agent and 1o acceps service wf provess for the abov stated limued Hahitity caompany af the place
deslpnated in this application, § kereby noecept the appointment as reglsiered agent antf wgree (o uct in this capuclty, { further ugree
10 comply with rite provislons of ull statutes relatlve to the proper and compiste performance of sy dufies, and I am SJamiltar witk

and uccept the ubliyations of m gitivn ay regyistergd apent .
By: Et’ IRAL Servicht, bac. /] .
Y A O ALAD p ) ér Denise Bell, Asst Secretary ~2
.. e

{Hegistored apenl’y sgningee) g

5
8. The name, titlc or capacity and addrass of the persan{s) whn kashave authority 1o manaje is/are! S ,
Title pr Cupacity; Mame und Address: Titlg or Capacity: Nante amil Address: '
— .
Manager Robert Lawless . ol 3
F621 18th St Sie 250 !
Denyer (.00, 80202-1066 . ’ i !
=

{Use attechments it necessary )

G, Artached is a cestificate of exittence, no more than 90 days old, duly avtheniicaled by the ofiizial having cuslody af recoeds in the
iurisdicton under the taw of which it is orgarized. {IF the eeylfficats is in a foreign language, a wansiatien of the certificate uader outh
! & 8 plag

of the trapslator amwst be submitied)

0. This document 78 cxecuted in accordance with secion/6@8.0aths (1) (BY, Elorida Statutes, [ am aware that aey false Information
submitted in a docanent to the Departnent of Stalz c(ms{?f 4 third degree fclony ws provided forin s.817.155, F.§.

f Sipratuce olies sathenasd peton

Fobert Lawless, Manaper

Typwi va peiteed nenme el agnee

1157 W3 ? Wettas Kiuws Oud iz
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NXC CAPE CORAL OPERATOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BHEEN
ASSESSED TO DATE.

|

—

pan-y

TRRANIR

Q,'.ﬂ'.'” W, Tiutials, Sacoctary of $140 b

Authentication: 201969915

6699659 2300
SR# 20180253911

Date: 01-15-18
You may verlfy this certificate onling at corp.delaware.gov/authver.shimt



