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COVER LETTER

TO: Registration Section
Division of Corporations

FVERMORE NEXTIS 1.1.C
=UBJECT:

Name of Limited Liabikity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Exisience, and check are submitted 10 register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

L7330 STATE HWY 249 220

Address

HOUSTONTX 77064

Cits/State and Zip Code

EFILE 234 @ INCEFHLE.COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this mater. please call:

LOVEVTE DOBSON i H88-102-3.451
atd )

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADIJRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed 15 a check tor the following amount:
Pleagse make check payable to: FLORIDA DEFARTMENT OF STATE

O 512500 Filing Fee M 513000 Filing Fee & L1 155,00 Filing Fee & T $160.00 Filing Fev. Centificae
Certificate of Status Centificd Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLLANCE DT SICTION 605 0002 FELORIDA STAPUES 1T FOLLOWING IS SUBNITIIY O REGINTIR A FORER N LN LIABILITY
COMPANYTERTRANS AT BUSINESS INTHE ST OFFLORIDA:
EVERMORE NEXUS [0

IName af Foreien Ennted Liabiliny Company. must include

l.
“Lamited Laabibty Company,” "L C 7 or "LLC T

CUL LT TLAC Ty

s ek milable. enter aliermate mame adopled tor the pupose of fansacting business i Flonds The alienmte name must wsclude “Limited Liabiliny Compam

DELAWARLE
2 3
tntsdscion under the Taw ul wheeh loreign bmted batubine compamn s oneanured ) (FE] bt 11 pphicahle b
Jd.
1Date Tust ramsacted basaness i Tlomda, of privt o regastrdion |
(Ree scotiom G050 & 608 105 1S 10 detentone peraly habih
LENE EST AVE STE 800 14 NE INT AVE STE 800
5. 0.
tSteeet Address of Pinaipal Otfice CMLathng Address)
MIAMILFLORIDA 33132 MIAMIL FEORITDA 33132
~o
=
(=]
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabiel ~ &=
L= 3
T ] -
B o !
HAJRA SHAHBAZ o .-,
T . . e i
Name: T
TN "
14 NE 18T AVE STE 800 A
Office Address: s =
” wn
MIANMI 33132
. Florida
tp ende)

[INAY]

Revistered agent’s acceptance:
Having been mamed as registered agent and to aceept service of process for the above scared limited liability company at the place

designared in this application, I erehy aceept the appointiient as registered agent and agree o act in this capacite. | further agree
ter comply with the provisions of all statses relative to the proper and complete performance of my duties, and Fam familiar with

aind aecept the obligarions of my position as registered agend.,

6\/L\/\m . X/\G\L\J\*_

‘Rrr:u\rcu.d agens’s agnature)




. Forinitial indening purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (61 otal):

Fitle or Capacity:
N tanager
(m]ntember

[ )uthorized

Person

Cother

D?\I:mzlgur
(s rember
[(Jauhorized

Person

(Clother

i:].\hlna-__'cr
D;\lcmbcr
Cauthorized

Person

Cother

e

Address:

Name and Address:

FI'ERA ADVISORN LILC

Title or Capacity:

31T VOSE AVELINTT 362

SOUTH ORANGE. NI 07079

Coher

Name:

Address:

(other

Name:

Address:

other

Name and Address:

[ Manager Name:
[J Member Address:
{1 Autharized
Person
Clother CJother
O sManager Name:
[ Member Address:
I Authorized
~o
Person =
- =
Clotker Clother 2. fo :
S ) )
’ (] g
] Manager Name: - 5?: it
=
(3 Member Address; o
L ]

1 Awthorized

Person

Jother

Ciother

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

9. Anached is a certificate of existence. ne more than 90 days old. duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. (17 the centificate & in a foreign language. a translation of the certiticate under oath

ol the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State CC\IISlillI}CS a third depree felony as provided for in s. 817155, 1.5,
:

(b=

e

| \

Harjra Shahbaz

Signar :Tx ized peron
I

T ped o printed name of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EVERMORE NEXUS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S$S¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVERMORE NEXUS
LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TC DATE.

uﬂmw Bulioct Secretary of Slote

/_/_/-‘—Yr-.‘.‘-l\‘ a
b AR
I} ASHE

Authentication: 204175661
Date; 12-10-19

7736897 8300 %\
SR# 20198536821 NFawd

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



