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COVER LETTE|R

TO: Registration Section
Division of Corpsaratiens

saseer: | NEXUSVC L

Name of Limited Llablllly Company

i
i
{
!
l
}
i

The enclosed "Application by Forcign Limited Liability Company for Authonzatlon to Transact Business in Florida," Certificate of

Existence. and check are submitted 1o register the above referenced foreign l:mned liability company to transact business in Florida,
l

i
a

Sﬂﬁd« M@( njm

Name ofjcrson

—QLM\M 7A€£GZA¢UE1C (LC

Firmy Company

ZQO_%\&%@’%\M. 4 2300

Please return all correspondence concerning this matter o the following;

Waet, Tl 2R

City/Statc and Zip dec

%MW

E-maf addreds: (1o be uscd for ﬁlture #nual report notification)

For further information concerning this matter, please call:

T fgfedoer w8, =77 RSoO

Name of Contact Berson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec B $130.00 Filing Fee & [0 $155. OQ Filing Fec & L] $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: l

I WEXUSYE,, LC-

(Name of Foreign Limsted Lmhlhty‘Company must inciude “Timited L:abﬂ:ry!Company LT ar LT

{lf name unavailable, enler altemaie name adopted for the purpose of Uransacting business in Florida, The aillcrnaxe name must include “Limited Labdity Company,” “L.L.C," or “LAL™

Jurisdiction under 1he [aw of which foreign imited fability conwany 1s organized) VFET number, il applicabie)

(Drate Tirst transacied business in Fionda, 1f pror 1o regstration,)
(Sec sections 05,0904 & 605.0903, F.S. w determine penalty hablluyj

il OO W Flaaler &b _gzggo L) Hagler St
Sl Gos Suidke 4og

MNiar £ 23R4 Mia ny, TL 2303

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: pﬂavvz;'ﬂ @ M@ L C.

i L2 _,;

i o=
Office Address: g 5 éﬂg&m M ‘#2550 iy ¥, t
| e -l Ppe——

VP, e 33036

(City) (Zip code I Yy

i B e
Registered agent’s acceptance: 31 -

Having been named as registered agent and to accept service of process for the above stated hmx{gd fiability company at the place
designated in this application, I hereby accept the appointment as reg:srered agent and agree (o actin thidcapacity. I further agree
to comply with the provisions of all stanetes relative to the proper and complete pe:;fvrmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%@hﬂ

#;mc«d agent’s 3 1urt3




1

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

Title or Capacity:

[valanagcr
OMember
O Authorized

Person

OoOther

Name and Address:

Name: _John %s_.! l Med,'mﬂ,

Address;  ®100 (O Qd_%|ef g“l"
Sa e, yog
WAL, BL 3313y

CiManager
OMember
O Authorized

Person

OOther

OManager
OMember

JAuthorized

Person

OOther

O Other
Namge:
Address:

OOther
Name:
Address:

{1Other

Titke or Capacity:

]
Déumgcr

O N:Icmbcr
O Authorized

chrso n

COther

Name and Address:

Name: T\an‘@ PasieZ
address:_ 10D (W, qdﬁ( e €
Solle YDS

Ml L 23190

[(IManager

CMember
)

] A;uthorizcd
|

Person

DO;thcr

i
!

I
0 M!anagcr
EMember

OAuthorized

Berson

!
|
(JOther

O0Other __
Name:
Address:
CJOther
Narnc:
Address:
OOther

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

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third cgree]‘fclony as provided for ins.817.155, F.8.

Hass

U Signature of an “xhnn'zu’: person
1

KARRY A Fpgred

yped o1 priated mame (%fsi;



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXUSVC, LLC." 1S DULY FORMED UNDER
THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

5672527 8300
SR# 20207411225

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

Authentication: 203727672
Date: 05-24-20




