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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

CHRISTINE FRIES

2646 SW MAPP RD, STE 203
PALM CITY, FL 34890

SUBJECT: NEXXGEN NEWS LLC
Ref. Number: W13000009872

We have received your document for NEXXGEN NEWS LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 313A0000221¢
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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBIECT: HEMNGEH NEWS LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization wo Transact Business in Florida,” Certiticate of
Existenee, and check are submitted 1o register the above referenced forcign limited hability company to transact business in Floridz,

Please return 21l correspondence concerning this maiter o the tollowing:

CHEISTINE FRILS

Name ol Person

C2a ASSOCIATES LLP
Firm/Company

26445 SW MAPP RD STE 2032
Address

PailM CITY FL 345990

Ciw/State and Zip Code

CHPRIESECPH-ASSOCIATESLL?.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

CHEISTINE FRIES a 772-283-27¢7
Name of Contael Person Arca Code Davtime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division ot Corporations

Registratton Section Registration Section

PO Box 6327 Clifton Building

Tulluhassee, FIL 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301

Enclosed is a cheek for the following amount:
[ $123.00 Filing Fee O $130.00 Filing Fee & O 813500 Fiting Fee & 0O $160.00 Filing Fee. Certittcute
Certificate ot Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) ) IN FLORIDA

INCOMPLEINCE WITH SECTION (O3 00602, FFORIDA SEATUTES TTE FOLLOWING IS SUBMITTED TO RIGINTER A FORFIGN LINETED LABILITY
CONMPANY T TRANNSCT BUSINFXY INTHE STATE OF FLORI

| HEXZGEN WEWS LLC

(Wame of Foreign Lamged Liabeliny Company: prsst imelude “Lanuted Liabihtsy Company,” 7L LC "o “LLE )

1 nan unasinlable, enter aliermate name advpicd ton the prrpxose of nansactmg business in Flonda The alternase name pust mchide " Linaited Liabaday Cospamy,”™ 2L C7 o 1000 ™

5 31-321113¢8
1FES number ar appheshc)

dhursdicion under the law af which meeipn hmued Tbaliy company 1~ orzarizest)

tDale first ansacted business m Flonda, o prior te registzation )
15ee seations 03 09 & of3 0005 F S to determane penaliy hatnlity )

5. 15855 PALM BEACH LARES BLVD 87% 402
(Stect Address ot Prnapal thtice)

6. 1855 PALM BZACH LAKES ZLVD STE GQZ
th g Addiessy

WEST PALM BEACH FL 33401

WEST PALM BEACH TL 33401
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7. Nume and strect address of Florida registercd agent: (8,00 Bux NOT aceeprable) R —
i o2 r
Name: WILLIAM J Prl .{.;‘-::‘- '
; : L?—,:._ — m
| : O
Office Address: 1653 PALM BEACH LAKES BLVD STE $03 s Z
“Ti
e An e
WEST PALM BEACH Florida 23401 % -
Wi tZ1p code) f‘,:"‘.. 2
Registered agent’s acceptance: » -

Having been numed as registered agent and (o aceept service of process for the above stated limited Huability company at the place
designated in this application, | hereby accepe the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the praper and complete performance of my duties, and am familiar with
and deceps the obligations of my position ay registered agent.

(Registersd agent’s sighatire)

The name. title or capacity and address of the personis) who hasthave suthority W manage isfare:
Title ar Capacity: Name and Address:

Title or Capacity: Name and Address:

BLVD STE G432

T 33401

fLise atachments if necessary)

9. Autached is o centiticate of existence. no more thar 20 duvs old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the Jaw o which it is organized. (0 the centilicate is in a toreign limguage. a transhation of the certificate under oath
ot'the translator must be submitied)

0. This document is executed in accordance with section 6030203 (1] (h), Florida Swawtes, Tam aware that any adse information
submilted in @ document to the Department of State constitotes a third degree felony as provided tor in s 817155, F 8.

b A

Signanee of . authesired person

PLLIAM J HMCENTEE 11d

Usped on pranied naine of sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXXGEN NEWS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JANUARY, A.D. 20189.

Authentication: 202101545
Date: 01-17-19

7241318 8300
SR# 20190331553

You may venty this certificate online at corp.delaware.gov/authver shtml




