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Date:

CT CORP

3458 Lakeshore Drive, Tallshassee, FL 32312

850-656-47124

9/21/2020

Acc#120160000072

Name: NXTTHING RPO, LLC
Document #:
Order #: 13199308

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Nozarial
Certification:

HgjujEinn

Country of Destination:

Number of Certs:

Fifing:

Certified:
L]
L

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S

155.00




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

AN COMPLANCE BT SECTION 6030902 FLORNI SEXTUIS THE POLLOVING IS SUBITTTTELD 10 REGISTIER A4 FOREIGN LS LAY
COVPANY TOTRANSHCTBLSINESS IN T ST OF FLORIDAA:
|. NXTThing RPO LLC

(e of Fureign Limvited Liabi iy CrmparyT must nelide Trmited Labiliy Compaay. T 1.0 o 1109

1 aame anasailable, vrer aliemare name adopted (e he purpose of taneEing bisinss n Fonda | e atenuale oo e inghede © Linoied Lzabality Campuny

T T e
5 Ohio

3 832925888
tharredienonmder e T ot w il Gnipn Toet il con s o e

(L mmiber, sTapphaably)

4, Upon Qualitication

Dl Tirst imnsacted Tuwieess n | loods 1 pro i teprimnen |
{5 seztiona GlS 100 1% 403 305, 8 5 1o Jelemune peralis Gizhitnyg

5. 7298 Upper Clarentan Diive South
{5reel Addiess of Prinevgal Otficey

6. Sane

(ATufiop Addres)

New Albany, OH 43054
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7. Namc and sieeet address of Florida registered agent: (2.0, Box NOT acceptable) -
—
Name: C1 Corporation Svsiem (]

Office Address: 1200 South Pine sl Road

Planiation

. Florida 3332
YT

(7ipeode)
Registered agent’s acceptance:

Having been numed as registered ngent and o accept service of process for tie ubove stated timired liahility compuny ut the pluece
deaignated in this application, § frerehy accepr the appoiniment ax registered agent and agrec to act in this capacioe. [ further agree

to conmply with the provisions of all stainees retutive w the proper and compteie performance of my duties, and faor fumilior seith
and aceept the obligations of my position as registered agent.,
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§. For imtial indexing purposes. list names. title or capacity and addresses ol the prinsary membersfmanagers or persens authorized to
manage fup to six {6) total]:

Title ur Capavity: Nawe and Address: litle o Copaeity: Nanme and Address:
) Manager Namne: _Terrance G, Terhark CIManager Nanie:
XMember Address: _7298 Upper Clarenion Drivey Cldember Address:
CiAuwhorized New Albany, Ol 43054 [JAuthorized
Person Person
10ther Tliher omer___ — OOt
¥ Manager Name; _ WX T Management [nic. Jvlanager Namw:
¥ hlember Address: 7298 Uppe: Clarenton Drives “INember Address:
Ul Authorized New Albany, U 43054 “lautherized
Person o frerson } e _ L
O 0ther JJOnher Cither COwe:
CInlanager Name: __Strthate Labs, Inc. CIManager Name: _:
S gember Address: 7298 Upper Clarenton Drivy A femher Address: '\J
U Authorized New Albany, OF1 43054 Chauthorized :T’:'
Person P'erson . -
[
“JOther LIOther CiOther_ Sl bt

{mportant Noticg; Use an attachment 1o veport more ihan six {6). The attac hinent will be imaged lor reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

6. Attached is a certificate of existence, no more than 90 days ald. duly authenticaied by the official having custody of records i the
jurisdiction under the kaw of which it is organized. (17 the certificaie is in a foreign languaze. & translation of the cenificnte under vath
ol the transiator must be submitied)

10. This docwmnent is executed in accordance with section 603, 070’ (1) (b). Florida Statintus. | an aware thal any b iefornnativn
submitted in a document 1o the Department of Slite menuu |rd dq,rcc lelomy as provided forins 817,155 1°.5
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Swpnature of an authansed persan

Terrance (r. Terhark

Taped or peinted panwe af aipnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NXTTHING RPO LLC. an Ohio For Profit Limited Liability Company,
Registration Number 4309844, was organized within the State of Ohio on March
22,2019, is currenily in FULL FORCE AND EFFECT upon the records of this

office.
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bt

e J
Witness my hand and the seal of the
Secreiary of State at Columbus, Qhio
this 2nd day of September, A.D. 2020

SEL g T

Ohio Sceretary of State

Validation Number: 202024605086



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020

CT CORP

SUBJECT: NXTTHING RPO, LLC CORRECTED
Ref. Number: W20000109983 Pleasg Allow Fo
r

Same File Date

We have received your document for NXTTHING RPO, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 720A00018342

www.sunbiz.org
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