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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

MONIQUE MACLAREN
1515 N. FEDERAL HIFGWAY, SUITE 300
BOCA RATON, FL 33432 US

SUBJECT: NEXT BOROUGH CAPITAL MANAGEMENT, LCC
Ref. Number: W23000073344

We have received your document for NEXT BOROUGH CAPITAL
MANAGEMENT, LCC and your check(s} totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist | Letter Number: 423A00011654

www,sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO:  Registration Section
Division ot Corporations

Next Borough Capital Management, LILC

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to T'ransact Business in Florida.™
“Centificate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced {foreign corporation o transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Muonigue MacLaren

Name of Person

Next Borough Capital Management, E1.C

Firm/Company

[315 N. Federal Highway, Suite 300

Address

13oca Raton, FE, 33432

City/State and Zip code

mmaclaren@@nextheap.com

F-mail address: (1o be used for futwre annual report nothcation)

lFor further information concerning this matter, pleasc call:

Monigue Maclaren , {‘)54 562-4232
a

Name ol Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
IYivision of Corporations Divigsion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taluahassce. FL 32314

Tallahassce, F1. 32303

Iinclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Iee M) $78.75 Fling Fee & 1 §78.75 Filing Fee & (] $87.30 Filing Fec,
Certthicate of Status Centified Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WIT SECTION 65,0002, FLORIDA SEATUIIS, 1T FOLLOWING 1S SUBMITED 10 REGISTER A FORITGN LIMITED LIARILITY
COMPANY 1 TRANSACT BUSINIS INTHIE STATE OF FLORIDA:
Next Borough Capitat Management, L1LC

(Name af Fuseign Limited Liability Company: must include Limited Linbility Company, kG o TLLCTY

(I mamie unavaitable, enter aliesnate naime adapiesl for the purpuse of transacting business in Florida, The aliernale name v include "Limited Liability Company.” " [L1.C."or “LLET

Delaware 92-1108443

o

Uunisdictin under the T of wiich toreign limvited habihty company i orpanized) (FE numiber. iF applicable)

{Datc Tust immacted business i Flosida, f prior o regrsteatum.)
{Sev sections GO0 & 6050905, F.§ o derermine penaly lability)

1515 N, Federal Hlghway
b) 6.

rStrees Addiess of Prncspal ()

{Mbniling Adidrew}

Suite 300

Boca Raton, 11, 33432

- . el . oy
7. Name and street address of Florida registered agent: {(P.0O. Box MO aceeptable) = =
e e
i L. -
- g 1
Kevin 5. Kurtz o ; vt
Nime; = ~ :.,.,.,
0 .
1515 N. Federal Higlway. Snite 300 v o it
Otfice Address: . = T
Lo 2 [-j
Boca Ralon, L. 13432 = =
. Flosicla w
(Clity) {Zip ende)

Registerad apent’s seceptance:

Having boen named as registered agent and o accopt sepvice of process for the above stated fimited fahility compuny at the place
designated in this application, 1 ieveby aceept the appointent as registered agent amd agree to act in this cupacity. | further agree
tor comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and Fam familiar with

and accept the obligations of my position as registered agent.

[_L{‘./)ff_ffl"./_)‘{ 1 /é’(ﬂ /}U

|Rv:g|\\'{|:n'd ngent's sigrahne)




8. For initiai indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons suithorized 1o
manige |up o sis (6) toal]:

Title or Capacily: Namc and Address: Title or Capacily: Name and Address:
Kevin S, Kurtz _ Monique Maclaren

= Manager Name: = Manager Namne:
— 1515 N, Federal Highway 1515 N. Federal Highway
= Member Address: = Mcmber Address:

R Suite 300 ~ . Suile 300G
[ Authorized (O Auhorized

Boca Raton, F1. 313432 lloca Raton, FI, 33432
Person I'erson

ClOsher, [DJOther Z1Other_ . ClOther

Robert 1D, Keyser, Jr. Charles Fernandez

= Manager Name: [¥Munager Name:
= Member Address: 315 N. Federal fighway ZiMuember Addiess: 1515 N. Federal Hwy
CIAwhorized suite 300 (2] Authorized Suile 300
Person Bouca Raton, FI, 33432 Person Boca Raton, FL 33432
(C1Other D().lhcr C10ther CiOther
ClManager Namc: CIManaper Name: .
[CMentber Address: [OIMember Address:
O Authorized (O Authorized
Person Person
[Other . ClOuher ClOher D Other

Lnportant Notice: Use un atachment 10 report more than sia (6). Phe attachiment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

140, "I'his document is exceuled in accordance with section 605.0203 (1) (b), Florida Stawtes. ] am aware that any (alse information
submitted in a document to the Department of Stale constitules a third degree felony as provided for ins.817.155. 1.5,

Fore d ).

Signature of an autharized pesson

Typed or printed mune of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXT BOROUGH CAPITAL MANAGEMENT, 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 FIFTH DAY OF MAY, A.D. 2023,

Jullrvy W. Bufiock, Sacrelary of Snte

7141541 8300
SR# 20231825246

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication; 203285597
Date: 05-05-23




