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Reteived Fax:Oct 01 2021 9:10am

Received by:Three K
850-61/-83B1 :

OCctober 1, 2021
FLORIDA DEPARTMENT OF STATE

vision of Corporations
TEREZ K FAST CARRIER SERVICES INC,  HIOnOfCOOrERo

!

SURJECT: NEXT G, LLC
REF: W21000131131

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificaze cof exlstence or a certificate of good standing, dated no
more than 90 days prior to tha delivery of the application to the
Department of State, duly authenticated by the secretary oI state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
{B50) 245-6051.

Suzanne Hawkes FAX Aud. #: H21000366229
Regulatory 1I Letter Number: 121A00023777
Foreign Registration

Taed Dl

CRe=RL ad

0 Q BCX 6327 - Tallahassee, Flonda 3234
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TO: Registration Section
Division of Corporations

sext G, LLC
SUBJECT:

~ame of Limited Liability Company

“The enclosed “Application by Foreign Limiled Liability Company for Authorization to Transact Business in Plorida," Cestificate of
Existence, and check ure submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please relurn all corresponaence concerning this maiter to the foliowing:

Luis A. Escober

Name of Person

(HS Financial, CPA, PA

Firm/Company

5075 West Commercial Botlevard

Address

Tamarac. FL. 33319

City/State and Zip Code

luis@scbsfinancialcpa.com

Eomail address: (W be used far [uure annual report noiilication)

For further information concerning this mater, please call:

Luis A Escobar 954 724-4141
at { )

Narne of Contact Person Area Code Deytime Telephone Number
Mailing Address: Street Address:
Registration Seciton Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Taliahassce, FL 32303

Enciosed is a check for the following amount:

Pisase make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁZS.OO Filing Fee (0 5130.00 Filing Fee & T 555500 Filing bee & b S160.00 Filing Fee. Certificate
' Certificute of Status Cerlified Copy aof Status & Certifted Copy
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APPLICATION BY FOREIGN LIMVFED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WATH SECTION 605 (902, FLORIDA STATUTES, THE FOILLOWING I3 SUBMITTFED T} RIGISTER 4 FORERGN fIATTED ALY
COMPANY TOTRANSACT BUSINESS INTT & STATEOF FLORIDA:

1 Next G, LLC
. T<ame of Fare:pn Lamiicd Liab Ty Company, inust rrlude “Tmited Labnity Compaiy,” L o o LLET)

(If roinz wuviilabl, enser alieomate pame adopred for the prpate of Tansagtitg buniness in Florida. The elrsmale nams ot inclade “Limted Lizbihg Corrpany.” “LLC T LLe
State of Delaware 38-4191839
- -4
L. J.
Thmidienion wunacr (he b of wThch foce (G0 1Imaies TELHY CoInpany 1 crganuxd}

TF BT humber, 12 applicuble

NIA
4.
TDate first rrungacied bunnss v TTorda. if gnof o memisuRion |
{See stotinus 605 A0 & 835.0905, F.S w dovamine peralty Hatnlity}
721 US HWY 1, Suite 217 Same
. £.
{Sureel Adkess of Priraipal Olbes} g Addizan

North Palm Beach, FL 33308

7. Name and sipeet address of Florida registered agent: (P.O. Box NOT zccoptable)

1S Financial, CPA, PA
Name: ; -—

6075 West Commercial Boulevard
Qffice Addiess:

Tamarac 33319
Florida ___
(City) {Zip code)

Registerced agent’s acceptance: |

Having been nomed as regisiered agent and 10 gdoo r.ccn':'c/:i[ process for the above stated thmited tiability compas the place
designated in this application, I heraby accepl tht ppmnrm’en} as registered ageni and agrec 10 act in this capacite. | further afiree
to comply with the provisions of all statatey rgative [the rc#jcr and complete performance of my duties, and I am Jamitiar with
and accept the obligations of my position as sferdd agepit)

b

T
T
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8. For inidal indexing purposcs, list names, tide or capacity and addresses of the primary members/manegers o persons nuthorized io

manage [up to six (6) totalj:

Titlg or Capacicy; Name and Addrers Tllls ot Caprelivi Name snd Address:
B Manager Name: Danicls A. Hansta OManoger Narmc:
CIMember Address; 2} US HWY 1. Suie 217 DOMember Address:
O3 Authorized Notth Palm Beach, FL 33408 O Authorized
Person Person
OOther O0ther, COther OOther
OManager Nams: OiManager Name:
OManher Address; OMember Address:
O Authorired TJAuthorized
Person Person
DOther COther O Other, OOther_
DO Manager Name: DOMansper Name:
OMcmber Addresa: OMember Address: I
[ Anthorized O Autborized i
Person Person
O other Oothes TOther [J0wmer

The attachment will be imaged for reporting purposcs only. Non-

Imporian( Noticg; Use an stuchment to repont more than six {6).
Florida Department of Stare Annval Report form.

dexed individuals may be added to (he index when filing your

uly authenticated by the ofBcial having custody of records in the

9. Auached is & certificate of existence, no more than 90 days old, d ;
is in a foreign languape, 8 transtation of the certificate under oath

jurisdiction under the law of which it is organized. (IT the certificale
af the tramsistor cyust be subemiticd)

0203 (1) (b). Florida Statutes. | sm aware that any false information

10. This document is excsuted in accordance with section 605.
a third degree felony as provided for in 3.817.155,F.S,

submitted in a document to the Department of Statc conskitut

I :
li S'r{r'l\lurtuhn sathoritrd geron

Daniela A. Hansen

Typeed o priaied Lame of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NEXT G, LLC* Is DU:I.Y FORMED ONDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED QR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE‘SHGW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

TAZ FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY QF AUGUST, A.D.
2021, AT 9:46 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXT G, LLC*”
WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7 W, Butioch, Beatwy .

=
TR
2E o L47
7

Authentication: 204462318
Date: 10-2(-21

6162313 8315
SR# 20213443555

You may verify this coriificate enling at corp.delaware.gov/authver.shimt



