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COVERLETTER

TO: Registration Section
Division of Corporations

NEXXUSCAPITAL FUND I, LLC
SUBJECT:

Namig of Limitcd Ligbiluy Compeany

The enclosed "Applicetion by Foreign Limited Ligbility Company for Authorization Lo Transac: Busincss in Florida,” Certificate of
Existence, end check arc submitted 1o regisicr the above referenced forcign Himiied tability conpany to transact busincss in Florida.

Pleasc return all correspondence conceining this mailer to the (oilowing:

JAMES SCHMIDT, ESQ.

Namc of Person

JAMES A SCHMIDT, P.A

Firm/Company

2904 W BAY TO BAY BLVD.

Address

TAMPA, FL 33629

Cuy/Statec und Zip Code

JAS@SCHMIDTLAWGFFICE.COM

E-mail acdress: (o be used for fuiure annuat report notthicalion)

For further information concerning this matier, pleasc call;

JAMES SCHMIDRT 813 250-3700
atf )

Narnsc of Contact Person Arce Code Beylime Telephone Number
Mailing Address: Street Addrea:
Registration Section Repistration Section
Division of Corpoerations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Swite 810

Tallahassec, FL 32303

Encloscdis g check for the following umount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE

Wi $12500 Filing Fec C 13000 Fiting Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Stais Certified Copy

(L{H23000158101 1))

of Stetus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTRON &05.0902 FLORIDA STATLITES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FUREIGN LIMITED LAGRITY
(OMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| NEXXUS CAPITAL FUND | LLLC

UNamie o FOreign Lutiied Ciabn Ty warmpany, mult meiade - Linnie 6 Lablity Compeny, UL o "LES™

{11 vame unavalzble, enzer altarnate nanig 35opted [ 1 pucpose of antaing bmtmats in Flonda The altzratte name must meluge “Lonnted Labiuy Cenpany “"LLC "o i LE ™

DELAWARE

Las

TTEtdicuan under the fow aT wieen fersipn onied LAy cempiny 15 o 2asy

12R 1 nantDen f 2ppieale)

Ia

TOaLe firsurantacizd Dltinesd st Fiedd, 6 piot o & gittialion )
r52e sectiony 602 0904 & 005 G905 F b e deteinune peualey ludnling )

215 TURNER STREET
b]

{snael AJdiett of Pnicpar Gllece |

213 TURNER STREET

[Musiing Address)

CLEARWATER, FL 33756 CLEARWATER, FL 33756

7. Name and street addrgys of Florida registeced agant: (PO, Box NOT acceptabie)

!, . ~>

. ~ . [ e ]

il T

JAMES SCHMIDT, ESQ. : e

Name: . S %
— .
2904 W.oBAY TO BAY BLVD. 'f * S A

Office Address: ! .=

- . ) — m
TAMPA 33629 - § = O

, Florida oD

Wiy {21y cade) - "

e .

Registered agent’s acceptance:

. - ﬁ' :
Huaviug beeniraened as registered agent and to qeeept seevice af provesy for the wheve stuted limited Ir’uﬂ’ly compuny ol the plece -
dexigrded in this application, 1 herehy aceept e uppoininrent as registered agent arnd agree o wct in this capecity. f further ugree
s comply with the provisiuny of all statutes relutive to the proper and comgdete pecfurmmice of my duties, aud Tam funilioe with
/

and wecept the vhligntions of niy pesition ay registercd agent.

e

(EH23000158101 3)))
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8. Fou initial indexing purposss, hsi names, i or capaciiy and addresazs of the primary iembersfimanagers o persons authunzed to

manage {up 1o six (6) total];

[itle or Capacity: Name pnd Address:

Title or Capacity:

W Manzper Name: bAvID ]'ARRABQRE [ Manayer
OiMember Adcress: #13 TURNER STREET CMember
L Autherized CLEARWATER, FL 33756 C aunkorized
Persen Perion
COther OOther______ C Other
CiManager Name: T Manager
OMember Address: Cvember
O Autherized iZ Authorized
Person Peison
CoOwer__ CoOther COther
OManager Name: LI Munoger
Civtember Addiess: _ Member
D Authorized C Authorized
Person Persen
OOther THOUker O Other

Nane:

Name and Address:

Address:

MName:

T30ther

Address:

Namu:

OOther

Addresy:

Znher

Lipertanl Notice; fise an atluchment to repore more thur six (oY, The attachment wili he finaged for reporing puzposes only, Non-
mdexed individuals may bic added 1o the indes when flimg your Florida Depaetment of State Anoual Report form.

2. Adlached iy certilicele of existence, no more than Y0 days old, duly authentivated by the officind leeving sustody ol records in the

Jurisdiction under the law ol which i@ is arganized. (H the certificate is in o Toreipn Innguage. a transl

of the translatar mus be submited)

ation ! the carteficaty under vath

(0. This decuinent s excewted i avcordunce with seetion 6050205 (1) {h}, Floridi Statutes. T am aware Ut any false infopmntion

subimitted in o document 1o the Department of Stale constinees o third degree felony as provided tor in - K17 185, T &
T —

DAVIN LARRARURE

ignefuiy of an b eed oo

Ty o gonital g s sgiiae
¥ H

{(((H23000158101 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S$TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXXUS CAPITAL FUND I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXLISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESATID "NEXXUS
CAPFITAL FUND I, LLC" IS5 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXXUS CAPITAL
FUND I, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

IR
TR
U
Ak hest
7

' '\‘)Mﬂrl'-‘t Modlor b Belratasy o Yrgre 1
Authentication: 203226674
(ate: 04-27-23

7049273 8300E
SRH 20231664109

You may verify this certificate orling at corp.delaware.gov/authver.sntml

({(H23000158101 3)})



