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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160, AMOUNT: 130.00
AUTHORIZATION SIGNATURE: /ir— — UV A .~
NXNW PROPERTIES LILC

Business Name Document Number, (if known}:
___ Walkin __ Pickuptime
___ Mail out ' Will wait
__ Photocopy

Certified Copy of Articles of Organization

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
___Profit ___ Amendment
___Not for Profut ___ Resignation of R.A. Officer/Director
_ Limited Liability ___ Change of Registered Agent
_ Domestication —Dissolution/Withdrawal
_ Other _ Merger
__ CORP __ Cenversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Annual Report _X__ Foreign filing
—Limited Partnership
____ Fictitious Name __ Reinstatement
__Statement of Revocation of Dissolution
APOSTIL () Other
Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 202100001687 . AMOUNT: 130.00
AUTHORIZATION SIGNATURE: cﬁém,i A4
NXNW PROPERTIES LLC : ~

Business Name Document Number, (if known):
_ Walkn _ Pick uptime
___ Mail out Will wait
__ Photocopy

Certified Copy of Articles of Organization

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
____Profit __ Amendment
. Not for Profit ___ Resignation of R.A. Officer/Director
_ Limited Liability __ Change of Registered Agent
_ __ Domestication —_ Dissolution/Withdrawal
_ Other _ Merger
__ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Annual Report _X__ Foreign filing
— Limited Partnership
____ Fictitious Name ____Reinstaterment
__ Statement of’ Revocation of Dissolution
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

NXNW Propertics [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Juson Fear

Name of Person

NXNW Properties [LLC

Firm/Company

2852 Willamette Strect #2105

Address

Eugene, OR 97403

City/State and Zip Code

Jasonlear@ gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jason 1.car 503 985-9403
at { )

Name of Contact Person Area 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 Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF

(J $125.00 Filing Fee @ $130.00 FilingFee & (I $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



CATIO FO D LIABILITY COM AMY FOR AUTHORIZAT ION TO TRANg, .
IGN LIMITED LIABIL P F S

APPLI NBY " IN FLORIDA !

TUTES THE FW.OWTF\GESUBW T REGISTER A FOREIGN Intryp, »

0902, FLORIDA STA

; Timived Lisbility Company,” “L.L.C.” or “LLC.D

zame eug include

adoperd for the purpose of pemeacting buniness in Floride. The altermatc

(1 e (A veilable, cmEr pEerosic DETE

3. {FPT mumber, if applicable}

COregon
2, - Fnitcd labldy company

tion.)

4 _/”Eﬁ'lnmmbmmmmnda.xfpmrm cpenion.)
pectign (05.0504 & 604.0905, F.5. Lo determine peoalty laability)

3820 Omnyx Street 6 28572 Willamette Street #215
. Mailng Addrcss)

%W)

Eugene, OR 97405

Eugene, OR 97405

o 3
gl =
o LA o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) rf 5 :
i
> @
x? 1 i
Howard 1ear e 3‘““'
Name: W’
Doz T
. . il x
7313 Granville Drive o,
Office Address: M 7
—3
Tamarac 3332t PR * A
, Flonda
(Cay) (Zip code)
Registered agent’s acceptance: !
nd to accept service of process for the above stated limited liability company a1 the place

Having been named as registered agent a
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

{

and accept the obligations of my position as registered agent.
!

o

v T (Regitered agent' sigaaiure)




initial indexing purposes. list names, title ar capacity and addresses of the primary membery/managers of peragng authorised
rzed to

,:;ﬂf:ée [up to six (6) total]:
wﬂwiﬂi Name and Address; Title or Capacity: Name A0d Address:
_ Jason Lear Howard Lear
@ Manager Name: CiManager Neme;
2852 Willamette Street #215 7313 Granville Trive
[JMember Address: = Member Address:
_ Eugene, OR 97405 , Tamarac, FL 33321
JAuthorized O Authorized
Person Person
Oother_——————— OOther OOther ClOther
(IManager Name! OManager Name:
[(OMember Address: CIMember Address:
CJAuthorized O Authorized
s Persan . Person
{
QO0Other E10ther OOther CiOther
CIManager Name: CManager Nare:
CMember Address: OMember Address:
iJAuthorized T Auhorized
Person Person
OOther COther {JOther COther

MUSC 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 Flarida Department of State Annual Report form.

thenticated by the official having custody of records in the

9. Attached is a certificate of existence, no more than 90 days old, duly au
¢ certificate under oath

jurisdiction under the law of which it is organized, (If the cetificate is ina foreign language. a translation of th
of the translator must be submitted)

), Florida Statutes. T am aware that any false information

10. This document is executed in accordance with section 605.0203 (1) (b
ce felony as provided for in s.81 7.155,F.8.

submitted in a docurment to the Department of State constitutes a third degr

Signalure of an authorived perion

s
~ (/11(% Lopr”

Typed ar pfinted mame of rignte




b 370000 7T Mo 3617 B 32

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 419D479A2

1, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify.

NXNW PROPERTIES LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and gffixed hereto the Seal of the
State of Oregon.

Tt

SHEMIA FAGAN, SECRETARY OF STATE
12/27/2021

Come vigit us on the intarnel at 56 arannm dnu/hicinaee



