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COVER LETTER

TO: Registration Section
Division of Corparations

sonsgcr. NEXXIS LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are subsmitted so register the above referenced foreign limited liabitity company Lo transact business in Floridu.

Please return all carrespondence concerning this matter 1o the fullowing:

SANDRA BERSTEIN

Name of Persan

FACTORY PROPERTY MANAGEMENT LLC

Firm/Compuny

2625 WESTON ROAD - SUITED

Address

WESTON, FL 33331

Citv/State and Zip Code

SANDRABERSTEIN@GMAIL.COM =
- o o — T = ot 4
E-mant address: {to be used for future annual report notification) ] 0 3
v ‘
R Lo . . . "; 13 [ L ET)
Far further information concerning this maiter, please calk: LT Ly gesas
.‘-' C:) )
v PR
SANDRA BERSTEIN . 786 443-3795 Soom g
Name ot Contact Person Arca Code Davtime Telephone Nm_nli'er 5
-, d
MAILING ADDRIESS: STREET ADDRIESS: = e
Division of Corporations Division of Corpuoraiions
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Exccutive Center Circle

Tallahassce, FIL 32301

Eunclosed is a cheek for the following amount:

Ilease make check pavible to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filine Fee L $130.00 Filing Fee & L] $155.00 Filing Fee & L3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLMANCE W SECTION 6030902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T0 REGISTER A FORISGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE SEATEOF FLORIDA:

. NEXXIS LLC

(ame of Foraign Loamted Tabihty Company: mostselude “Linnted Liabsiny Company,” "LLC. " or "LLCT)

(1 namse unas aifable, enter alterate mane adopied tos the purpose af tsmsactng busiess in Flogidi. The altemate name must nelude ~Limited Liability Company "L L C7 e "LLC ™)

. DELAWARE

Lad

Cunsdichon nder the Lew of wlieh forergn Tomszed Tabihins comgany is orgamzed)

{FE] number, 11 applicable)

+ (Late Tiest wapsacted Busimess m Flonda, if prior to regisization )
(See sections K0S QAL & H05 0903 F 8 to detennine peualty lihuliy )
. 2625 WESTON ROAD -SUITED ; 2625 WESTON ROAD - SUITED
y3ueet Address of Prgipat Ortiee) ' 1Tl Addeess)
WESTON, FLORIDA 33331 WESTON, FLORIDA 33331 =
o v
™ e
=T
7. Namwe and street address of Florida registered agent: (.0, Box NOT aceeptable) - g i
_‘. ) o
e SANDRA BERSTEIN JRRRR

Oifice Address: 2625 WESTON ROAD - SUITED

WESTON 33331

(Zap ewde)

. Florida
(L)

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated limited Habitity company at the place

desisnated in this applicarion, ! hiereby accept the appointnient as registered agent and agree to act in this capuciiv. |1 further agree

fo comply with the provisions of wll statutes refative m the proper and complete performance of my duties, and Faw famifiar with
and accept the obligations of wy position as registered agent.

@ 5Pe. s

{Registered agent’s sipnature)




8. For initial indexing purposes. list nanes. title or capacity and addresses of the prineury members/managers or persons authorized to
manage (up 1o six (6) toal]:

Title or Capacity:

[XMauugcr

(IMember

[(Jauhorized
Person

Clother

OiManager
[:]Mcmbur
T JAuthorized

Person

[JOother

D;\-l;m:lgcr
G:\-lembcr
[Jauthorized

Person

[JOther

Name and Address:

SANDRA BERSTEIN
Address. 2625 WESTON ROAD
SUITED

WESTON, FLORIDA 33331

Name:

Clother

Name:

Address:

CJodher

Name:

Address:

Cloiher

Title or Capacity:

] Manager
(] Member
] Authorized

Person

Name and Address:

(Jother

[ Manager

[j Member

[:l Authorized
Person

[:}()lhc:'

] Manager
L] Member
[] Authorized

Person

Name:
Address:
Clother
Name: b ~
- =
Address: . s :
."_ -\ —um e
'-: [P r""
- h (AR
: G .
(Jother-__°
7 -
3T o D
Nuame:
Address:

CJother

Clother

Important Notige: Use an atiachment to reporl mare than sis {63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Repars form,

9. Attached is & certificate of existence. no more than 90 days old, duly authenticated by the eofficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

L0, This document is executed in accordanee with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submmitted in @ document to the Department of State constitutes a third degree telony as provided tor in s 817,155, F.5.

& gj—ber Stein

Srmmatlure of an authoired persen

SANDRA BERSTEIN, MANAGER

Ty ped o ponted mnne ol sagnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXXIS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

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.

Jettrey W Dutioce, Secortary of 31a1s

N
4 |

Authentication: 203665799
Date: 09-25-19

5591671 8300
SR# 20157220861

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




