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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

JASON CANTRELL
2520 N. MCMULLEN BOOTH RD B334
CLEARWATER, FL 33761 US

SUBJECT: NXTSYSTEM LLC
Ref. Number; W23000073256

We have received your document for NXTSYSTEM LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Speciatist 11l Letter Number: 223A00011636
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COVER LETTER

TO: Registration Section
Division of Corperations

N1 BJECT: “ﬂ)_([fiy:gjﬂ\/) Lo e —

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatinn 1o Transact Business in Florida,” Certificate of
Existence, and check are submilted o register the ubove referenced foreign hindted Jiability company o ttansact business in Florida,

Please retwn all correspondence concerning this matter 1o the following:

Sheor CANTEELL

Name of Person

MrEysrEm L

Firm/Company

2520 M MCMUuces BoorH RA [BZRY

Address

CLEARWATER L 337/

City/Suate and Zip Code

AT Sy STEM L@ Ypr/00 L0

Fawe JAdress. ito be used for fture annual repor natification)

For further information concerning this reatter, please call.

JAson (Anrrécs w727, 2P -7obly
Name of Contact Person Arcu Code Daxiime Telephone Number

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is u check for the following umount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 3 313500 Fibng Fee & T S160.00 Filing Fee, Centificale
Certificate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIIN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I\ COMPLIAME AITN SECTIU a8 eQ Y. FLORIEH STATLTE THE FULLO VG B S BMITTED R} REGGTER A FOREIGY [DNITED LiagLITY
CUAPAT IO TRUS KT BUSINESS [VTHE ST4/E OF FLURTH-

L MXTSVCTEM,  LLC

TaaET o Tortge L owerd Labt ity U bepaay, ot ox fude T Cruted Lanbly Comgeay, TIC ~o LLEH

tame sna sk, o shorir cam whgd B 0 oo w 3 mamsactog busin 11 Fla ks Tor b caoe wad iedl afe el Ll Copem, "L LC =L S
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. ; S ) &
h{.s_?_o g. : MU Boury RO 6 _ﬁ‘.gﬁ“ Al ACAYLCES RoSTH RD

‘3 33'_{ gjsq

CLeakaTER CL 2370/ CLEp R nTR (e 337!

T, Npzme and srect phiness of Florida cepisiared agens: [P.O Bos BOT neceplable)

Ofix adires. 2H174 FEBORA CIR

< 125 ety

Regiciered apext’s axeplance:
Brizg bern memed an reglavered agent and (o dcvept service of procesy far the cbove suted limired lubility compuny ut the plece

deprasrd (a thh spplcction, [ hereby ecceps the appointment ay regphicred agent and agrec to avt In thh cupavity, 1 further agree

& compfy =tk the proxilesy of olf siztutes relative to the proper and complete performunce vf my duties. and | om familivr nith
so.f accept the s8lpcdens of gyy position ss reyistered agent
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£, For initial indexing purposes, list names, title or capacity and addiesses of the primury membersfranagers or persons authorized 1o
manage [up 1o six (§) total]:

Title or Capacity; Name and Addreéss: Title yr Capacity: Nume und Address:
l?’ﬂ.\.humgcr Name: ,J k;_«g_l) CAL TAELL ‘?_(‘danagct Nume: _VI‘{VEQA CAVTRELC
OMember Address; 3—5’19 A, /\{C,&{u:_dgp 506 Tlgl/\iembcr Address: 220 M MC“"‘M’K_&D‘; T~
ClAuthorized CLEAWWJL, Ft 3370/ Qauhorized C,(Jﬁﬂ.wﬁ‘fc"L’ Fe 3376/
Person un+ A 33 Person U7 B23Y
DOther TJOther _ OGther ClOther e
OIManager Name: DI Manager Name:
CMember Address: _ CiMember Address;
Authorized O Authorized
Person Person
ClOther Qother_ OOther___ ClOther .
CiManager Name: [ Manager Name:
CIMember Address: OMember Address: S
O Authorized CJ Authorized
Person Person
ClOther C10ther R CiOther . omer .

Important Notice; Use an attachment 1o teport niore than six (6). The attachiment will be imaged fou reparting purposes only Non-
indexed individuals may be added 10 the index when filing your Florida Depurtment of State Annual Report form.

9. Attuched 15 a centificate of existence, no more than 80 Jays old, duly authenticated by the otfivial having custody of reconds in the
jurtsdiction under the luw of which it is organized. (Lf the centificate is in a foreign fanguage, a banslution of the cenificate under oath
of the translator nuist be submitted)

10 This document is execuwied in accgrdance with section 6054203 (1) (b)), Flonda Statutes. | am aware that any false information
submitied in a document 1o the Depitiment ?tatc constitutes a third degree felony as provided forin s 817155, F.8.
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Delaware

Page |

Fhe Frirst State

[, JKFFREY W.

BULLOCK, SECRETARY OF STATE OF THE STATE OF

DKLANARK, DO HEREBY CERTIFY "NXTSYSTEM LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

[LKCAL KXINTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTKENTH DAY OF JULY, A.D. 2023.
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