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COVER LETTER

TO: Registration Section
Division of Corporations
Meagan Rae Interiors, LLC
SUBJECT:

Name of Limited Liakility Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Kability company 10 transact business in Florida.

Please return ail correspondence concerning this matter to the foilowing:

- L=

ol =

— - e — b=

E-mail address: (1o be used for future annual report noti fication) . A

rm

- . . . . s
For further information concerning this matter. please call: - o>
BRI =

Todd B. Allen 239 300-3306 - -

at{( ) =

Name of Contact Person Area Code Daytime Telephone Number_ - P

o

v

Todd B. Allen. Esq.

Name of Person

Landsay & Allen. PLLC

Firm/Company

13180 Livingston Road. Suite 206

Address

Naples, FI 34109

City/State and Zip Code

Todd@@naples. law

L

MAILING ADDRESS:
[ivision of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FLL 32314

STREET ADDRESS: Bt
Division of Corporations '
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tullahassec. FI. 32301

Iinclosed is a check fur the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing e [0 $130.00 Fiting Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate

Certificate of Status Certitied Copyv of Status & Certified Copy



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

INCOMPLIANCE VT SECTION 605,000 FLORIDA STATUTEX THE FOLLOWING [N SUBMITTED 10 RECGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN T STRTEOF FLORIDA:

| Meagan Rae Interiors, 1L1LC
- {Name of Foresgn Linnted Liabihity Company: must include “Tamited Lasbilny Company. ™ L1, C. or “LIC )

(1 marme wasmlable, enter alternate name adopted for the purpose of transacting busemess in Flonda 1he altemate ame must nclude “Limited Luabihty Carmpamn " “LLC  or "1 T ™)

s

UTAH
-
(FLT munber, i applrcable)

unsdiction nnder the faw of whach forenn limited Tabidiy campasy i argameed)

November |, 2019

4.
([Dare fiast trasacted bisaness an Flonida 17 prer o registration
(Sce sections 605 UMM & 605 0905, F 5 10 determine penath liablity)

1192 Draper Parkway, Suvite 110 13180 Livingston Road, Suite 206
6.

(Mathing Address)

(Street Address of Pnincipal (lice)
Draper, FL 84020 Naples, FLL 34109 -

6€3 Hd 0C|43S gz

7. Name and street address ot Florida registered agent: (P.0. Box NO'T acceptable) !
Todd B. Allen, Esq. =y
Nime: .

13180 Livingston Road. Suite 206

Office Address:
FL

Naples
. Florida
{Zip code)

i)

process for the above stated limited liabifity campany at the place
tmentas registered agent and agree to act in this capacite. | further agree
1e propér and complete performance of my duties, and Tam familiar with

Registered agent’s acceptance:
Having been named as registered agent and to accept se
designuted in this upplication, I hereby aceept the appy
to comply with the provisions of all stututes relatf
and accept the obligations of my position as i

V Mred agent’s sighatixe b



8. For initial indexing purposes. list names, title or capacity and addresses of the primany members/managers or persons authorized to

Name and Address:

manage [up to six (6) wotal]:
Title or Capacity: Name and Address: Title or Capacity:
Meagan R. Macievi Todd B. Allen, Esq.
E]Managcr Name: | Cagpan B, Aacleiie O Manager Name: © N d
1192 Draper Pkwy, Suite 110 13180 Livingson Road, Ste 206
(CIntember Address: pe y © ] Member Address: -
. Draper. UT 83020 . Naples, FL 34109
CAuthorized he (] Authorized pe
Person Person
Clother Conher Clother {Other
DManagcr Name: Cl Manager Name:
[CIMember Address: ] Member Address:
ClAuthorized (] Autharized
Person Person
Clother CJother (other (Jother
S ra
- =
[CIManager Name: [[] Manager Name: - =
S O
_iMember Address: ] Member Address: v Y awe,
T [ J—
Sae. T
CJAuthorized ] Authorized - v
= o ..
-= . :
Person Person -
R 2
E](l)thcr i JOther Clother c'f

[(Jother
Important Notice; Use an attachment to report mare than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attachud is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the aw of which it is organized. (I1fthe certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiited)
03.0203 (1) (b). Florida Statutes. 1 am aware that any false information

6
ityfes a third degree felony as provided forin s.817.155. F.S.

Signanse of an authorized person

Tody B, Alegp)

Ty ped ar prined name ol signee
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEXXIS LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certiticute of
Existence. and cheek are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to ihe following:

SANDRA BERSTEIN

Name of Person

FACTORY PROPERTY MANAGEMENT LLC

Firm/Compuny

2625 WESTON ROAD - SUITED

Address

WESTON, FL 33331

City/State and Zip Code

~ ~
SANDRABERSTEIN@GMAIL.COM - =
T = g = = = et e
P-matl address: (1o be used tor future annual report notification) ] s 3
y . 1 L
ot e 21T Y]
For further information concerning this matter. please call: P S,
L9
SANDRA BERSTEIN L 786 443-3795 L3 i
Name of Contact Person Area Code Davtime Telephone Number £
.-A - u
MAILING ADDRESS: STREET ADDRESS: = s
Division of Corporations Yivision of Corporutions
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee. FE 32301

Enclosed is @ cheek tor the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filine fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & 0 $160.00 Filing Fee, Certiticate
Certificate of Status Certifted Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTTION 603002 FLORIDA STATUTES THE FOLLOWING (S SUBMTTTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSICT BUSINFNS IN THE STATE OF FLORIDA:

, NEXXIS LLC

(Name of Forewgn Linnted Taabality Company, muost anelude “Limted Lasbiliy Company,”™ "LLC" or LLCT)

(I name unanalable, enter alteniate e adopied fur the puipese af ansacting business in Florida. The altemite name must melude “Linuted Lsability Company ™ L4 C7or "LLC )

, DELAWARE

(%]

CGuntsdiction under the liw of swhich toaepn Inmtest Taalis compasy s orgameed)

(FET aumbier o applicabile)

+ (Ditte first ransacted busimess 1 Floada, o pror o regsiration )
(See <ectinns 605 UM & 608 0905 FF 8 to detcnmine penalty labiluyy
. 2625 WESTON ROAD - SUITED . 2625 WESTON ROAD - SUITED
15aeel Adidress of Principal Office) . & Enling Address)
WESTON, FLORIDA 33331 WESTON, FLORIDA 33331 =
. ' :’11 ' '"i
- e
- - -] rﬂ:
o
7. Nanme and street address of Florida cegistered agent: {(P.O. Bux NO'T accepable) T = i
L.
.- SANDRA BERSTEIN &

Office Address: 2625 WESTON ROAD - SUITED

WESTON 33331

(Zap conde)

. Florida
{0y

Registered agent’s aceeptance:
Having been wamed as registered agent and to accept service of process for the above stuted timited Hiability contpuny at the place

desianared i this application, | ereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and §am funifiar with
and accept e oblizations of my position as registered agent.

& S’j/&e; ST

(legistered agent s mpmaterc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
mianage {up t six (6) wtal]:

Title or Capacity: Name and Address:

SANDRA BERSTEIN

‘Title ur Capacity: Name and Address;

lXu\-iunugur Nanme: D Manager Name:
CMember Address: 2625 WESTON ROAD ] Member Address:
O Authorized SUITED [ Awthorized
WESTON, FLORIDA 33331 .
Person Person
(Jother other {1Other [(Jother
DManugcr Name: ] Manager Name; i pini4
- =R
CIMember Address: (] Member Address: L oy N
._- -t Lar.s
{TJAuthorized () Authorized e ? o
N .
Person Person . -3 5
[]Other Clother CJOther [CJoiher- w2
- P
oW
Dl\-kulagcr Nanw: (] Manager Name:
(IMember Addiess: (] Member Address:
[CJAuthorized (1 Autherized
Person

(other

Clother

Person

CJother

Cother

Important Notice; Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuuls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 duvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (11 the certificate is in 2 foreign language, a translation of the certificate under oath
ol the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of Stake constitites a third degree felony as provided for in s, 817135 F.5.

& ST&WSH‘A

/muf an matharized person

SANDRA BERSTEIN, MANAGER

Py an grnted mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXXIS LLC" 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 SHOW, AS OF
THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXXIS LLC'" WAS
FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2014.

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

PAID TO DATE.

NI

umn Vi [luflocs, Sacrriary of State )

Authentication: 203665799
Date: 09-25-19

5581671 8300
SR# 20197220861

You may verify this certificate onling at corp.delaware.gov/authver shim)




