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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

NEXIENT, LLC
SUBJECT:

Namc of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitied 10 register the abave referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Cynthia Otero

Name of Person

Stubbs Alderton & Markiles, LLP

Firm/Company

15260 Veniura Blvd,, 20th Floor

Address

Sherman Oaks, CA 91403

City/State and Zip Code

cotero@stubbsalderion.com

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

For further infarmation concerning this matter, please call:

Cynthia Otero SI8 444-4552
ar{ )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Encilosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(=] $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBAMITTED T REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TO TRANZACT BUSINESS INTHE STATE OF FLORIDA:

NEXIENT, LLC
’ (Name of Fareign Timited LiabiTiey Company: must inclede "Limited LiabiTiy Company.” L...C.."or "LLC.}

27-.0540105

1 name unavailable, enier aliemaie rame adopied far the purpose ol transactiag business ia Flonda, The aliermate name must include “Limited Liability Company.” "L.1L.C." or™LLCT)
3.
(FEI number. 1 applicable)

Delaware
2.
tJursdiction under the Taw of which foreign Timnied Tiabilety company is organized)

910/2012
4,
(Date first tranaacied bisiness :n Flonidd.  prio? 16 rEtratan, 1
(See sections 605, 904 & 005093, F.S 10 determine penalty liabilty)
8000 Jarvis Ave, Suite 200 8000 Jarvis Ave, Suite 200
5. 6.
1Street Address of Princepal Dftice ) iMading Addresad
Newark, CA 943560 ~Newark, CA 94360
~a
- ~
7. Name and street address of Florida registered agent: (P.O. Box NOGT acceptable) =
. i M _--‘
Telos Legal Corp. w o I
Name: e
1535 Office Plaza Drive - i
Office Address: B T
32301 o

Tallahassee
, Flonda
iZip coder

{Cuv}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the vbligations of my position ax registered agent.
w E .......Zm.m: 7\,
Registered agent's signature)




reois authorized (o

8. For initial indexing purposes, ist names, title or capacity and addresses of the primary MembuenRanagers or po
manage [up 10 Sis (6) wial]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
= N anager Name: Neeraj Gupia = Manager Name: undecp Tandy? -
SiMember Address: K000 Jarvis Ave, Suile 200 S tember Address: SO00 Jarvis Ave. Suite 200
CiAuthorized Newark. CA 4560 TiAuthorized Newark, CA 9360 _
Person Person
CiOther DOther OCther Oother________———
& Manager Name: Prectish Nijhawan & Manager —_— Mark Orung
CMember Address: 8000 Jarvis Ave. Suite 20 OMember Address: M—F
Tl Authorized Newark, CA 94560 O Authorized Newark, CA 94560
Person Person _—
D Other CiOther DiGrher Ciother_____— —
O Manager Name: OManager Name:
OMember Address: OMember Address:
Ui Authorized O3 Authorized
Person Person
Other EJOther DoOther O0ther

important Netice: Use an attachment to report more than six (6). The attachment 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 & centificate of enistence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under vath
of ihe translatos must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stautes. § am aware that any false information
submirted in a document o the Depanment of State constitutes a third degree felony as pravided tor ins.817.155, 1.8,

..

2 Jpéé,//V
Slm:Wuﬂnd person

Mark Orttung

Typed o pnnted name ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXIENT, 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 FQURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXIENT, LLC"
WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2009.

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

PAID TO DATE.

SR

Qmw Buloch, Secretary of Sists )

Authentication: 203372205
Date: 06-04-21

4696805 8300
SR# 20212362020

You may verify this certificate oniine at carp.delaware.gov/authver.shtmi




