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COVERLETTER
TO: Registration Section
Division of Corporations

Nextaff Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter (o the following:

Lisa Reed

Name of Person

Nextait Group, LLLC

Firm/Company

— —
o=
= =)
K =
. - pred
1863 Campus Pl P o
L'— ; ™~
s -ty
Address ‘r‘\(— -
i
Lowisville KY 40294 T B .
S
Cinv/S1ate and Zip Code = —
o
ldreed@malonesolutions.com

E-matl address: (10 be used tor future annual report notihication)
For further information concerning this matter, please call:

Lisa Reed

502 456-2380
atd )
Name of Contact Person Area Code Davtime Telephone Number

MAILLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section

PO Boa 6327
Tallahassee. FL 32314

Registration Section
Clifton Building

2661 Exccutive Cemter Circle
Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE
O si2s00 Fiting Fee T s130.00 Filing Fee & [ 5155.00 Fiting Fee & ] §160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Nextaff Group, LLC

(Name of Foacign Limmted Liabilicy Company: must include “Lamuted Lippihity Company,” "L.L.C.,” a7 “LLL™)

{11 name unsvailable, enler altemaic nane adopted (re e pupose af raosacting nsoots in Flands The shernate name aust include ~Limned [abdiy Company,” “L1, C."ar “L1C ™
Kentucky
2

£1-3295943

{Junsdiciion under the faw of which toreign Lmited bability company s arganized)

3.
(FEI numbher, 1f spp;t_c.zhh) rl:-:_i‘
[ W
—_
A 121232019 3 S
' {Date first trunsacied husmess i, Flogida, if near to regsiranon. ) = ~o
{Sec sections 6050904 & 6050904, F.8. w0 determin: peaadny Habiliny) e ~
el -
1868 Campus PI T =
5. 6. - =
(Sueel Address of Paocipal Office) Malng, Aadress) ™t ™~
o 2 -
Louisville KY 40229 o —
7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable)
Corporation Sarvice Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Flonda
(Crty)

{Zip cadc)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above suated limited liakility company at the place
designated in thix application, | hereby accept the appointment as registered agent and agree (o act in thiy capacity. [ further ugree
10 comply with the provisions of all sratuies relative to the proper und compiete perfurmance of my duties, and | am jumifiar with
and accept the obligarions of my position as registered ugent.
Corporation Service Comp.
By: A A A Rob
T (Kegisiered ngent's symatwic)

Asst Sacretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Timothy Malone Terrance Malone
[CIManager Name: e one ] Manager Name: ree Aone
2334 Ingleside Dr
(W Member Address: (@] Member Address: ’ s
. 546 Primrose Way . Loutsville KY 40205
[ JAuthorized . ] Authorized
Louisville KY 30206
Person Person —2
= =
e ‘-p
[JOther [JOther, Cother $jOther=.
p™ =
> =~
v ™~
James Windmiller Cary Daniel B
[___lManagcr Name: N - | Manager Name: 4 Y o)
. - i
6616 Barth Rd 20837 West 91st l'errance
[WiMember Address: (W] Member Address: T Y
. S fen
, Shawnee KS 66226 ) Lenexa KS 662202 o
A uthorized - ' i Authorized =
Person Person
CJother [Other CJother Clother
CIManager Name: [ Manager Name:
Cstember Address: ] Member Address:
[CAuthorized [ Awhorized
Person Person
[lother Ciother [ Jonher CJoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached 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 law of which it is organized. (1fthe certificate is in a foreipn language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. | am aware that any talse information

submitted in a document to the Department of State constitutes a third degree §§

A

-
Sipgrziture of an authonzed person

provided for in s.817.155 1.8,

Terrance Malone

Iy ped or prnted name of wgnee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. 0. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490

http:/iwaww.sos.ky.gov

Authentication number: 222739
Visit hitps:#/app.sos ky.gov/ftshow/cervalidate. aspx to authenticate this certificate,

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

NEXTAFF GROUP, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 5, 2016 and whose period of
duration is perpetual.

..,| t‘--.J

[ further certify that all fees and penalties owed to the Secretary of State have been
paid; that anticles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary ef State-

IN WITNESS WHEREOF, | have hereunto set my hand and affixed: my Offmal Seal
at Frankfort, Kentucky, this 14" day of November, 2019, in the 228" year, of theZ

Commonwealth. =8 ™
= -
= 5
y‘

Alison Lundergan Grimes
Sceretary of State
Commaonwealth of Kentucky
233739/0956759




