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COVER LETTER
TO: Registration Section
Division of Corporations

NxtGenRealEstate lle
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auihorization 10 Transact Business in Florida." Certiticate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Patrick A. McCormichk

Name of Person
Attormey at Law
Firm/Company
319 5 1 7th Si, #700 =
=
—2
Address [
f:;
Omaha, NE 68102 '

—

City/State and Zip Code - :

= )

pat@mccormickomaha.com —i s
E-mat] address: (to be used for future annual report noufication) - l3;,
For further information concerning this matter. please call:
Patrick McCormick 412 968-3243
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

Tallahassee, FLL 32314

[ S130.00 Filing Fee & [0 $155.00 Filing Fec & [0 $160.00 Filing Fee, Cenificate
Centiticate of Status

Centificd Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED 1O REGISTIER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTTE STATE OF FLORIDA;
| NxtGenRealEstate He

{Name of Foreign Linited Liability Company: must melude “Tinmied Liability Company.” "L . or "L1.CTY

(If rame umavailable. cater alicrmate namc adopted Ior the plirpose of transacting business in Flonda The alteraaie name must include “Limied Lisbility Company,” “L.L.C," wr "LILC.™Y
Nebraska
"

(Jursdictton under the Taw of which turesgn himted Rability compuny & vrganized)

Date of registration in Florida
4.

(FE] nurmber, o apphicable)

(Daic first tramacted business in Florrda, 1f prior 1o rogistration.
{Sec sections &5, 0604 & S
NxtGenRealkstue lle
3

e 405,008 F 8.ty determine penafts Babilitg

Bennington, NE 68007

. ~2

NxtGenRealEstate e =

. 0. L

(Strect Address of Principal Office) Malfing Addreas) [
15209 Baker Cir 15209 Baker Cir \

-

i -

Bennington, NE 68007 pui

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

-_ (V)
Chloe Bordon Gillenwaler
Name:

901 5 Miami Ave, Unit 215
Office Address:

Muam

33130

Cityd

. Florida
Registered agent’s acceptance;

g codnt
Huaving been named as registered ugent and to accept service of process for the above siated limited liability company at the place

to camply with the provisions of all stauues relative to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my positivn as registered apent,

4 b

\/lkwihlnd IM\' signature v

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree




8. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

Alicia Ybanez

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
Nx1GenReallEstate
OMember Address: R ihe s OMember Address:
15209 Bennington, NE 68007 .
O Awuhorized j & O Authorized
Omaha, NE 68007
Person Person
OJOther CiOther_ ClOther - Other
Patrick A. McCormick
OManager Name; o N ClManager Name:
Attorney At Law
OMember Address: T O Member Address:
319§ 17h ST, 7700 .
= Authorized O Authorized
Omaha, NE 65102 =
Person Person ~
[
OOther TOther COther TOther £
1
U |
-0
O Manager Name: O Manager Name: - -
. - b
[COMember Address: CiMernber Address: - _C?..,
O Authorized CF Authorized
Parson Person
OOther Ci0ther Cher O Other

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd mdividuais may be added to the index when filing vour Flonida Deparument of State Annual Report form

9. Attached is a certificale of existence, no more than 90 days old. dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submited)

F0. This docunient is executed in accordance with section 603.0203 (1) (b). Florida Stawtes, T am aware that any false information
submitted in a docuny celdepartment of State ponstitutes a third degree felony as provided for ins, 817,135, F.S.

[y WBabis Bar # 22450

Signaiare ol an authonzed person
Patrick A. McCormick

Typed or prinied naine of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska | State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

NXTGENREALESTATE LLC
was duly formed under the laws of Nebraska on May 9, 2022;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

W 220L

i

the Company has not delivered to the Secretary of State for filing a Statei

ent
of Dissolution;

-3

a Statement of Termination has not been filed by the Secretary of State.

60:L Wd L

This certificate is not to be consirued as an endorsement,
recommendation, or natice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

May 14, 2022
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