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COVER LETTER

TO. Registration Section
Division of Corporations

NEXGENERENTAL LLC
SUBJECT:

Name of Limned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to iransact business in Florida.

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

ANDY YU

Name of Person

NEXGENERENTAL LLC

Firm/Company

68-65 136TH ST, UNIT B

Address

FLUSHING, NY, 11367, USA
City/State 2nd Zin Code

NexGeneRentai@gmail.com

E-mail address: (o be used for tulure annual report notification)

For further information concerning this matter, please call:

ANDY YU 718 406-5558

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ¢f Tallzhacsee
Tallahassee, FL 32314 2415 N. Monroe Stree:. Suite £10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1 $130.00 Filing Fee & T 815500 Filing Fee & O $160.00 Filing Fee, Certificate
Cernficate of Status (Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [JABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| NEXGENERENTAL LLC

{~ame of Foreign Limited Liability Company: must include “Limited Liability Company,”  L.L C."ar "LLC.")

try» (17 12t unavailable, cater altemate name adopted for the purpuse of transactisg business in Flotida The alteruate name must include “Limited Liahility Company,” "L.L.C." or "LLC.")

. i New York

pr - " Tursdienon wder The Jaw of which foregn lmited Tability Compatiy 1§ argansedy {FE[ number, 1f applicable)

(Date 1irs ransaciced business in Flonda, 1Epror 1o registration.)
{Sce sections 505.0904 & 605.0905, F.8, 10 determine penalty hability}

, 68-65 136TH ST . 68-65 136TH ST

(Street Address of Pnncipal Ofice) {Mailing Addrest)

UNIT B UNIT B

FLUSHING, NY, 11367 FLUSHING, NY, 11367

o2

~ 7. Name and street address of Florida registered agent: (P.0. Hox NOT acceplable) Tl =
. - Py wfﬂ

e ™ ¢
= - Fammy
i . — e
Name: Registered Agents Inc o= E
_':-'1"'#‘ g £ 3%
. i i ey
offce address. 7907 4th StN STE 300 SO
: 1 3 s
St. Petersburg Florida 32702
{{Cuy) (Z:p code}

Registered agent’s acceptance:

Having been named as registercd 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 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent.

_“. ’ £t ": ' -42"' Ve

(Regisicred agent's signasure}




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

t manage [up to six (6) total]:

Title or Capacity: Name and Address:
OManager Name: ANDY YU
CiMember Address: 68-65 136TH ST

UNIT B
FLUSHING, NY. 11367, USA

1 Other

CManager Name:

CIMember Address:

[J Authorized

Person

O Other M Other

(OManager Name:

: '-D Member Address;

O Authorized

Person

C1Other O Onher

Title or Capacity:

CiManager

OMember

TiAuthorized
Person

CiCther

Name and Address:

TIManager
CiMember
] Authorized

Person

COther

O Manager

{IMember

O authorized
Person

i Other

Name:
Address:

OOther
Name:
Address:

M Other
Name:
Address:

Other

important Notice: Use an attachmment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a ranslation of the certiftcate under oath

- of the transiator must be submitted)
-

L

f . N /'gl-[/ /7,

=% 10. This document is executed in accordance with section 6056203 (1} (b). Florida Stawites. | am aware that any false information
trsubmitted in a document (o the Department of State constitutes a third degree felony as provided forins.817.155.F.5,

Ay

L [ .
Signatare of an sutherired person

I')‘pe:i or printed same of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUFZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in mv office, do hereby centify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this

ceriificate, the following entity information 15 reflected:

Entity Name: NEXGENERENTAL LLC

DOS 1D Number: 67362153
A8 'llintitg.' Type: DOMESTIC LIMITED LIABILITY COMPANY

#he
3, 10 Jntity Status: EXISTING
s , ate of Initial Filing with DOS: 02/1%:2023
bhe: b - Statement Status: CURRENT
Statement Due Date: 02/2812025

No information is available from this office regarding the linancial condition. business activity or practices of this entity,

e

e " P WITNESS mv hand and official seal of the Department of State,
iry éF N L.‘{’/ ‘. at the Citv of Albany. on September 07, 2023 at 04: 19 P.M.
; RS
o3 s X ROBERT |, RODRIGUEZ, Secretary of State
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By Brendan C. Hughes

Executive Depury Secretary of State

Authentication Number: 100004271282 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:/fecorp.dos.ny.gQy

dtbs.




