N\ L\ OOOCH

o DRI E

= 700361628437

(City/StatelZip/Phone #)
RECEIVED
[]Pekue  [Jwar [] mau MAR 2 2 7011
|
I (Business Entity Name)
‘ D232 =007 --018 #125.00

(Document Number)

e =2
'Cemfled Copies Certificates of Status s =2
,:: A J, pll =1
T v d i
- -2 ey
. r\) .!'ﬂljl
Special Instructions to Filing Officer: . L
Yoyl
s a4
AT = 8 P
Mn R
R f\?
RV - |
gy

Office Use Only




- r

- : i

{,FOVER LETTER
1= e 2
O

) , f f 7
TO: Registration Section . : L

Division of Corporations =
okl Nexigen Communications, L.L.C.

Name of Limited Liability Company

Th{. enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business i i

Please return all correspondence concerning this matter to the following:

John Schaffer

Name of Person

Nexigen Communications, L.L.C.

jjs@nexigen.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. plcase call:

John Schaffer 1(859 )491—6601

Name of Contact Person Area Code Davtime Telephone Numbcer

MAILING ADDRESS:

n Florida.

e 23
Firm/Company —:.-_ g - ‘5;' ..T.E
T e
16 East 11th ST TR
.- oo
Address _Jt o [T
N
Newport KY 41071 TEow
City/State and Zip Code T

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FLL 312314

Enclosed is a check for the following wmount:

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32304

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[d s125.00 Filing Fee [ 5130.00 Fiting Fee &

O s155.00 Filing Fee &
Centificate of Status

Certified Copy

O 5160.00 Filing Fee. C
of Status & Certitied

ertificate
Copy




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

IN C()UPU INCE WITH SFCTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED HIABILITY

ow ANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
s Ne)ugen Communications, L.L.C.

{Name of Fureign Limited Liability Company; must include "Limited Liability Company,

~TLC o LLCT

LG o' RLC ™Y

r n.mn: unavinlable, enter alternate name adopted for the purpusc of Imnsacting busines : i Floruda, The atiernate name must include “Limeted Liability Company.”

Kentucky

Yuzidscuion under the law of which foresgn mited lability company s orgamsed)

L

(FE! mumber, 1f zppheable

{Date first wamacied business in Florida, i prior w regstration, )
[See wections 6030904 & 605,095, F.5. o delcnnine penalty lizbihity)

.16 East 11TH ST . 16 East11TH ST

2.0 |
{Street Address of Principal Ofhee) {Mailing Addrr:ss)
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Newport, KY 41071 Newport, KY 41071

7. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg . ...33702

. Florida

Name:

Office Address:

(City) (7ip codde)

Registered agent’s acceptance:
Having been named as registered agent and tn accept service of process for the above stated limited liability company at the place
dmig}mfed in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. lfu}'rher agree
1o uu;rph with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and auepr the obligations of my position as registered agent.

Bee N

{Regtered agent's signature |




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

Title or Capacity:

[Z]M anager

DMcmbcr

CJauthorized
Person

E]Othcr

I:]Manngcr
|
CIMember
l

(JAauthorized

Person

fJOther

Name and Address:

John Schaffer

Name:

Title or Capacity:

Address: 16 EaSt 11th St

Newport KY 41071

(Jother

Name;

Address:

DOlhcr

E]f\-mnugcr
|

E] Member
l

mr\ uthorized
|

Person

Morher

Name:

Address:

[Jother

] Manager

[z] Member

(] Authorized
Person

Coiher

L] Manager

] Member

(] Authorized
Person

D()ihcr

] Manager

[ ] Member

] Authorized
Person

CJother

Name and Address:

Jonathan Salisbury

Name:

Address: 1O East 11th St

Newport KY| 41071

|

Clonher

Namwe:
L. a3
Address: ) = l
e -
= \ 1
- x d
™~ e,
. ™
i !lr;_.
PR 'R
r5 - Other
i ]
e ) Bl

Name:

\
|
|
|

(Jother

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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. (If the certificate is in a foreign language. a vanslation of the certificate under oath
of the ranslator must be submitied)

10.1This document is executed in accordance with section A35.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s 817,135, 1.5,

/M//g(/—

Signature of an authensed person

Managlng Member

Typed or printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 =g :
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwvaw . sos . ky.gov

Authentication number: 243831
Visit hitps:/fweb.sos ky.qoviftshow/certvalidate.aspx o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NEXIGEN COMMUNICATIONS, L.L.C.

is a limited liability company duly orgamzed and exlstmg under KRS Chapter"14A°and
KRS Chapter 275, whose date of organlzatlon is June 27, 2003 and whose: perro? of
duration is perpetual. ‘ Tl :3 KL

-l. = w—"..—_-,

| further certify-that all fees and penalties owed to the Secretary of State ha"ve been

paid; that articles of dissolution have not been filed; and that the most recenl annua!“"n

report required by KRS 14A.6-010 has been delivered to the Secretary of State @
i

IN WITNESS WHEREOF, 1 have hereunto set my hand and afﬁxed my Ofﬂtlal Sea

at Frankfort, Kentucky, this 16" day of Mafch, 2021, in the 229" yearof the
Commonwealth. :

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
243831/0562982




