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COVER LETTER

TO:  Reglstration Section
Division of Carporations

s cT: Nextres, LLC

Narmne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability compaay to wrapsact business in Florida,

Please return all comrespondence concerning this marter to the following:

Janice Null

Name of Person

InCorp Services, Inc.

Pirm/Company

3773 Howard Hughes Pkwy. -+ Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedraports@incorp.com

E-rnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Null on bahaif of InCorp Services, Inc. at 800-246-2677 ext. 6902
Name of Contact Person Areg Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is 2 check for the foliowing amount:

| Please make check payable to: FLORIDA DEPARTMENT OF STATE

CC 5$125.00 Filing Pez ) $130.00 Filing Fee & [ $135.00Filing Pee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAATIED LIABILITY
COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Nextres, LLC

{ame of Forcign Limited Lisbility Company; must include “Limited Liability Company,” LC, Mo "LLC")

{If mage umavafishle, eoier altemate mame adapted for the purpose of transioting husiners it Floridy. The alterpate mame must foctuda “Limited Liability Company,” “L.L.C," of “LLC."}

;. Delaware
TTarGdi ion under 168 JaW 0f which forelgn [Emlted TRbility comgany n argacized)

3 87-3879071

{FET mocvber, W applieash)

4. Upon registration

TDwie Tirvt tenacied basmesa 1 FI0TFRL, 1 priod 10 regisiraton)
(See pections £03.0904 & 603.0905, F.5. o determine penalty Hability}

12 Penns Trail Suite 138
{Street Address of Prioeipdl Dixce)

6 12 Penns Trail Suite 138
' Talliag Asdm)

Newiown, PA 18940 Newtown, PA 18940

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: lnCorp Services, Inc. 3 a-:-?_ﬂ
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Office Address: 17888 67th Court North wroox
T Vo) LJ
7
Loxahatchee Piorida 33470 —a S
{Cwy) i code) .

Registered agent's acceptance:

Having been named as regisicred agent and 1o accept service of process Jor the above stared limlted liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and I am familiar with
and accept the obligations of my position as registered agent.

/4%@9 Isabel Burgos on behaf of incorp Services, Inc.

\\_ (Registorad agent's sigoature)
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8. For initial indexing purposes. list names, title or eapacity and addicsses of the primnary members/managers or persons anthorized 1o
manage [up to «i% /4] total]:

. Title or Capacity: Name and Addresy: Title or Capacity: Nume nnd Address:
CIManager Nanie: Kirill Ayzenberg CManager Nome: Heather Consalvi
& Member Address: Member Address:
O Autlorized 2304 Donella Circle O Authorized 130 E Franklin Ave
Person Los Angsles, CA 90077 Person Collingswood, NJ 08108
O Other O Other OOther, O Other
OManager Name: Darin Judls OManager Name;
® Menber Address: OMember Address:
0] Authiorized 13591 Summit Circle Dl Authorized
Person Poway, CA 92064 Person
Ci0ther O Other ClOther D Other,
CIMumager Name; CManager Name:
CIMember Address: COMember Address:
D Authoriecd OAuthorized
Person Pcrson
CJ0ther (1 Other Dother OOther
Lnportant Natjee: Use an nttechment to report mare than six (6). The sttschment will be imaged for reporling purposes only. Non-

indexed individuals may be added ta the index when filing your Florida Depactiient of State Annual Report form.

9. Anachied is a centificate of exislence, no nore thau 90 days old, duly authenticated by the oftficial havieg custody of records in the
jurisdiction under the Jaw of which it is organized. (If the cetificate s in & lereign language, o lranslation of the cerlificate under oath
of the Iranslatoer mist be submitted)

1Q. This document is executed in accordance with section 665.0203 (1) (b). Florida Starutes, { nin aware that any false informntion
submitted in a document 1o the Deparnment of Siate constitutcs a third degree felony as provided for in 5,817,155, F.S.

v

Stgnatoes of an authotized poteon

Kirilt Ayzenberg

Typed ar printed ams of slgnee
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The First State

T, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXTRES, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS QFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "NEXTRES, LLC"
WAS FORMED ON THE SEVENIH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.

Authenticatlon: 202483530
Date: 01-25-22

6460279 8300

SR# 20220246338
You may verify this centificate online at corp.delaware. gov/authver.shiml
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COVER MESSAGE

This emaijl is meant for internal discussion only and should not be forwarded/and or copied
directly to a client,

Best regards,

Seth Crose

Fulfilment Associate
Global Fulfillment Team

GlobalFulfillmentTeam@wolterskiuwer.com
Seth.Crose@wolterskluwer.com




