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XX FILING FOREIGN LLC
1. NEXTHOP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 63,0902, FT ORIDA STATUTES, THE FOLLOWING IS SURANTTED TO REGISTER A FOREIGN {IAITED LIARH ITY
COMPANYTO TRANSACT BUSINESY (N THE STATE OF FLORIDA:
NEXTHOP LLC

{Name of Foraign Lianiied Liabiby Company: must inelude “Limited Laabihts Company, 11 C Tor “LLC. 1

1.

LA e LLL Ty

1 name unavailable, eoter allemate name adipied for the purpose ol Irapsacting business i Horida, The alternate name :tust inchude " Lamted Labilny Cempany

inois
2. 3.
Uurisdiction wader the Liw of which tureign brmted hablns campany  organised) (1) number. of zppheabler

4.
I hate it transacted Susiness i Flanda, o prun o regintraton |
t8ee sections 605 0403 & 645 NONS. .5 o determine penalty hability)
1680 Fruitville Rd SUITE 207 1680 Fruinviile Rd SUITE 207
5. 6.
tStrect Address of Principal Ortlice) (Maling Address)

Sarasota. FL 34236

Sarasota, FL 34236

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplablic)
:

Repistered Agents Inc.

Name:
7001 41th St N Sie 300

Otlice Address:
33702 iy
o

S1. Petersburg
. Florida
c2ap codey

i)

Registered agent’s acceptance:

Having been naned as registered agent and to accept service of process for the above stated limited liahility company wt the place
designated in this application, I herehy accept the appeintment ax registered agens and agree (o act in iy capacity. [ further agree
to comply with the provisions of all statuses relative to the proper and complere performance of my duties, and Ians familiar with

and aceept the obligations of my position as registered agent.
Bt N

(Registered agent’s signaturen




8. For mitial indexing purposes. listaanies, title or capacity and addresses of the primary members/imanagers or persans autharized o
magtage fup 1o six (6) total];

Title or Capacity:

(Infanager
E]Mcmbcr
CJawhorized

Person

Cosher

D?\-Ianagcr
D:\lcmbcr
[(JAwthorized

Persan

Jenber

I:]Managcr

[(Invtember

D.-\u&horizcd
Person

[Jother

Name and Address:

i Murcin Zaula
Name: n

1680 Fruitville Rd SUITE 207
Address:

Sarusota, FL 342306

[:]Olhcr

Name:

Address:

CIonher

Name:

Address:

I_—_|Olhcr

Title or Capucity;

[ Manager

1 Member

] Authorized
Person

CJotker

] Manager
(] Member
1 Aawhorized

Person

Clonher

[ Manager
O] Member
[ Authorized

Person

DO(hcr

Name and Address:

Nanw:

Address:

COther

Namg:

Address:

[ loiher

Name:

Address:

D(')lhur

Important Notice: Use an atiachment 1o report more than six ¢6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the imdex when filing vour Florida Depanment of Stae Annual Report form.

9. Attached s a certificate of existence. no more than Y0 days old. duly autherticated by the official having custody v records in the
Jurisdiction under the Tow of which it is organized. (1 ihe certificute is in o foreign language. a vanskion of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (11 (b1, Flarida Statutes. [ am aware that any false infurmation
subminted ina docunient w the Repartment of State constutes a lpil’d degre ielony us provided tor in s 817,135, F .S,

e e
NN S

/

Signature of o authorired person

Marcin Zgola

Typed or printed name o signee



File Nummber 0473967-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NEXTHOP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 19, 2014,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY I[N THE STATE OF ILLINOIS.

In Testimony Whereoﬁl hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 17TH

day of AUGUST A.D. 2021

AN o=
o5l _-{. T"‘Tlr'i:r.'»:.;:l':'
Q] s l..‘A H
vy =<d ,
Authentication #: 2122901524 verifiable until 08/17/2022 M

Authenticate at: http/fiwww.ilsos.gov

SECRETARY OF STATE



