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COVER LETTER
TO: Registration Section
Division of Corporations
NXS Crovpto Fund LEC

SUBIECT:

Name of Limited Liabiliy Company

The enelosed "Application by Fureign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Centilicate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Brent Campbell

Name of Person

NXS Cnopto Fund L LLC

Firm/Company

[ 200 B Las Olas Blvd Suite 500

Address

Fianderdate, FY 33301

Civ/Stae and Zip Code

brent@ blockeapitalinvest.com

E-mail address: (10 be used fur Tuture annual eeport notification)

For further information concerning this matter. please call:

hrent cimphell 954 OU]-3183
at { }

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Tullabassee. FILL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i 5125.00 Viling Fee 18§130.00 Filing Fee & = £1353.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

BRENT CAMPBELL
1200 S LAS OLAS BLVD STE 500
FT LAUDERDALE, FL 33301

SUBJECT: NXS CRYPTO FUND, LLC
Ref. Number: W21000138090

We have received your document for NXS CRYPTO FUND, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of 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 oath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00025353

www.sunbiz.org



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

IN CONPEIANCE T SECTION GI50X2 FLORIDA STATUTIX THE FOLECOWING IS SUBMITTED TC REGRTER A FORIIGN LIMTED LIABHITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FTLORIDA:

NS Crvpio Fund. LLC
1.

{reame ol Faregn Dinited Ciabiliny Commy . must inchude “Linnted Tiability Company.”™ "LL.C.7 or "LLCT)

872817500
eleware
2.

it ame wnasadable, eoter alieinate name adopred fr e purpose al Tnasacting besiness m Flooda The alteriate name must medade “Lamited Liglin Company " 7L LU 7 ot AR

Tad

tInnsdicton uader the Taw ol wToeh torenem limuted lishdiy company o orgameedd)

T mamber, i applicable)

10/15/2021
4.
tDate Tirst ransacted Dusingss m Flonda it e to regstation )
15¢e secunns 603 DAL & 603 D80S F S to determune penalty Habiliiy )
1200 F. Las Olas Blvd 1200 15 Tas Olas Blvd
3. 0.
(Streel Addiess of Poncpal CTee)

{Mading Address)
L Lauderdale. Bl 3330

Fu Eanaderdale, FL 33301

. e —
Suite 500 Suite 300 N B -
.=

]
oot
tl
7. Numwe and street address of Florida registered agent: (2.0, Box NOT acceptable) - ~

- o

2

Hrent Campbell A
Name: =

1200 E. Las Olas Blvd
Otfice Address:

Suite 300 3331

. Flonda
iy (p cunden
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limired Hability company af the place
desigeated in this application, 1 hereby accept the appointment as registered agent and agree to act in s capacity, ! further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, anid I am fumitive with
and accept the obfigutions of my position as registered ageni.

&N

tRegistered agent’s signiture)




8. For mitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up o sis (63 total]:

Title or Capacity: Name und Address: Title or Capacily: Mame and Address:
— Hrent Camphell —
= Manager Niumne: L invEanager Name:
L2000 . Las Olas Blvd .
O Member Address: LIMember Address:
Fort Lauderdale. Fl .
O Authorized O Authorized
Suite 5300

Person Persan
CiOther 10ther T Okher 10ther
T Manager Name CiManager Name:
CIMember Address: CiMember Address:
CAuthorized _iAuthorized

Person Person
CiOther CiOther CiOther COther
ChManager Nume: OiMunager BName:
Civiember Address: Civember Address:
O Antharized O Authorized

Person Person
COther JOther O Cher COther

Important Notice: Use an attachment to report more than sis {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

V. Atlached is o certificate of existence. no more than 90 davs old. dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificute is in a foreign language. o translation of the certificaie under vath
ol the transhitor must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument 1o the Department ot State constitutes a third degree felony as provided for in s 817,155, F .5

P

Signatute of an authenzed persen
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© I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NXS CRYPTO FUND 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-SEVENTH DAY OF OCTOBER, A.D. 2021.
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