04/23/2021 9:20 FAX 3026451280 HBS Filings Fax @ooo1/0004
Division of Corporations Page | of 2

((( Zlm

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} en the top and bottom of all pages of the document.

(((H21000162855 3)))

OO AW

H2100016285534BC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e
To: it =
Division of Corporations éﬂéﬁ ;; —
Fax MNumber : {850)5617-6383 i I 1]
o =L © R
- RUE S O S L
rrom; :-;-,"f (%] =
Account Name  : HARVARD BUSINISS SERVICES),INC. 7Y
Account Numper : 120080000045 R = b
Phone : {302)645-7400 My L S
Fax Number : {302}645-1280 b @
Py O
mo W

**Inter the email address for this business entity to be used for fu
annual report meilings. Enter only one email address please. *»

-
[
”
(0]

fmail Address: tomcole_0105@yahoo.com

a Foreign Limited Liability Company
. Nexxt Level Transport LLC
(Y]
= [Ccrtiﬁcate of Status " 1 |
" - \Certified Copy ji 0 l
2. iPage Count I 0t ]
[Eslimated Charge ] $130.00 I
Llectronic Filing Menu Corporate Filing Menu [elp
(((H210001628553

il /T Ncers/iennifer/ AnoData/l ocal/Termo/]l ow/YTOTOGWR him &/23/2072 |



0472372021 £:20 BAX 3026451280 HBS )Filings Fax

000370004
% R . . 5 . {((H21000162855 3)))
. ) - Y 9: R .
2 . . .‘ ';? i

.
-

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

[N COMPLIANCE W SECTION G605 0X02, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 70 REGITIER /1 FORIIGN LINTITTD LIABIITY
COMPANY FOTIRANSACT BUSINESS INTHE STATEQITFLORIDA:

| Nexat Level Transport LLC

T=ante of Foraiga Lmtted Lalalty Company; must include “Linied Liabthity Company,” 1L LT .7 e "LLCT)

{If e unasaeable, cuter aleinate name sdopted for the purpase ol ransacuny busiks in Flersda The shernate nzme mustiackude * Linsted Lialslny Campany” "L L7 0 7LLE T

Delaware $6-2911009 —~
2, 3. o —3
nnadiciion wides the Taw of w ek Joreign bmited halaliy compan 15 arganized) FED nuinher n[:pizr_n!_ﬂ:l_" [ae]
PR _— s
i ~J -’
Nt J PR
4. S . szeen
(Datc first kransactied business 11 Flarnda, 1t prior Lo regisiration ) e ! [0 &
ISee sccuons 605 0703 & 605 0903, F S (o deterrng penaliy habiiy Tl -
(] oy 1
p9a . e : . wo ™ gl
3623 Hantsfield Farest Circle 3623 Hansficld Forest Circle v T _
. 6. Mrn " ﬁ
1S11¢et Address of Prmopal Gllice) Maling Addiess) — vy
~m ot
. R et 2
Jacksonville. Flerida 33277 Jacksonville, Florida 33277 W

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Thomas Coleman
Name:

3623 Hartslicld Forest Circle
Qffice Address;

Jacksonville 33277
, Florida
{Cinya (Fip civde)

Registered agent’s aceeptance:

Having been numed as registered agent and to accept service af process for the above stated limited fiability compuiy af the place
designated b thiv application, | hereby accept the appaintnent as registered ugent and agree e act i this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and conplete performance of my duties, and { am famifiar with
and accept the obligations af my pesition as registered agent,

{Hogotered azent’s signatore]
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons avthorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Thoimas Coleman

Title or Capacity:

Name and Address:

OManager Name: OIManager Nae:
—_ 3623 Hansfield Forest Circle
M Nember Address: OMember Address:
. Jacksonvitle, FL 33277
D Auwbharized [JAuthorized
Person Person
OOther COOther OOther DOﬁhcg —a
i 33
R
-T2 - —r
‘i =g il
OManager Name: OManager Name: o .. :3 sr=n
TS % B
O Member Address: Cidember Address: AN - 3‘!7;?
P
— ) X 1Ty, a
Awhorized OAuthorized - i (4N) b
SE 5
Person Person e o2
O0Cther OOther OoOther DOther
TManager Name: O™lanager Name:
OMember Address: Ohdember Address:
O Authorized T Authorized
Person Person
OOther O0Other DOther Cionher

Important Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purpases onty. Non-
indexed individuals may be added ta the index when filing your Florida Deparinient of State Annual Report form.

9. Autached 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 arganized. (If the centificate is in a foreign latguage, a ranslation of the certificate under oath
of the translalor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statules. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.855, F.5,

Thamas Colensan

Sipnaturc of an awibansed pesion

Tyvped of prinied name of fwnee

{{{H21000162855 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXXT LEVEL TRANSPORT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXXT LEVEL
N

P |
L (=]
TRANSPORT LLC'" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, tA!D. =2
~— 0 N—
L
2021. >yt A e
e R
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE: BEER ﬂ_
2l 3 U
ASSESSED TO DATE. . =
© Moy, 60
(o}
L& ]

N

Authentication: 203040498
Date: 04-23-21

5662734 8300

SRH# 20211420311
You may verify this certificate online at corp.defaware. gov/authver.shiml
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