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1. NXLVL, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RIZGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
NXLVL, LLC

{Name of Forcign Limited Liability Company, must include “Limated Liability Company ™ "L L.C.Wor "LLC.™)

1.

(IF name unavailable, enter alternete name adopted for the purpose of transacting business in Flonida The altcrmate name mmst inglude “Limited Linhiliy Company,” “L. 1. C." or “1.1.C.")

Delaware
3.

(Junsdiction under the Taw of which forcign Tintied Tiability company is organtzed)

2
{FEI number, if applicable)

N/A
4,
(Dule Tirst transacted bosiness tn Flonda, 1f pror 1o Tegistration. )
{See sections 605.0904 & 605.0905, F.S. to determine penalty labilizy)
5 6.
(Mailing Addreas}

(S':recl Address of Paincipal Office}

1510 Willow Branch Ave 1510 Witlow Branch Ave

Jacksonwville, FL 32205 Jacksonville, FLL 32205

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

0N
AIANHS

P
]
[}
3
e
m
S
. ro T
Thomas Broering o =
Name: R Feas)
z 9
1510 Willow Branch Ave
Office Address: o
. ISR/
Jacksonville 32205 T +=
, Florida
{Zap code)

(Caty)

Registered agent’s acceplance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree

1o 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.

Wz o

(Registered agem's siguaturc)




R. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage fup o six (6) Wwial):

Title or Capacity: Name und Address: Title or Capacity: Nume and Address:
OIManager Name. Glenn D. Wit OManager Name: Hetal Patel
& Momher Address: 3020 Alton Drive BMerber Addross: 6909 Timber Creek CT.
T Authorized Smint Petersburg, FL 33706 O Authorized Baltimore. MDD 21209
PPerson Person
COther OOther ClOther OOther
OManager Name: Giregory T Rice Jr. ClManager Nume: Thomas Broering
i Mermber Address: 5944 Bay Dr. § P Address: 1510 Willow Branch Ave.
D Authorized Gulfport, FL 33707 Oauthorized Jacksonville, FL. 32205
Person Persan
OOther__ CiOther Cnher OOther
CiManager Name: TIManager Name:
TIMenber Address: [C*Memher Address:
OAuthorized OAuvthorized
Peraon Person
C10ther Cl0ther 0ther DOIOther

Lppartant Notiee: Use an attachment W repont more than six (6], Pl attachinent will be imaged tor reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.,

9, Attached is a cenificate of existence. no more than 90 duys ald, duly authenticated by the official having custody uf records in the

Jurisdiction under the law uf which il is organized. (If the certificate is in o toreign lanyuage, o wanslation of the certificate under oath
of the translator must be submitied)

10. This document ix executed in accordance with section 605.0203 {1) (), Flarida Statutes. [ am aware that any false infornition
aubmitted in a document to the Depanment of Siate constitutes i 1hird degree telony as provided for in s.517.155, F.S.

WAz,

- Signature olan authorized person

Thomas Broering, Member

Typed » prinled ikime uf vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXLVL, 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-NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NXLVL, LLC" WAS
FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6103039 8300
SR# 20223652752

You may verify this certificate online at corp.delaware, gov/authver.shtml

Authentication: 204511523
Date: 09-29-22




