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Sunshme State Corporate Compliance Company
3458 Lakeshore Dive T //tzéawu Floride 32372

(850) 656-4724

DATE /18724

ALK IN**

ENTITY NAME_ NXWEC, LLC

DOCUMENT NUMBER
*ELEASE FILE THE ATTACKHED AND FETURN ™
Plaix Cooy
MXX_ &f&lﬁ'a/ &yy
&r@%ak af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

@r&fm{ &/oy df Arte & Aneadmente

Certified Copy of Arte & Aneadnents Complote (e (tecladting. rnaal r?z/vrdr/
Certificate of Stater

Certificate of Statas Keftectinp:

YAPOSTIULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED

TOTAL OWED § 15-5 . ACCOUNT# 120]40000108
United Corporate
Services, Inc.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE FOLLOTVING IS SUBAITTED TO REGISTFR A FORFIGN LIVITED LIARILITY
COMPANYTO TRANSACT BURINENS INTHE STATE OF FLORIDA:

NaW EC, LLC

l.
{Name of Foreign Limited Liability Company, mus! include “Limited Liability Company,” "1.1.C.." or "LI.C.7)

i Florida The aliernate pamc must include "Limited Lisinlity Compasy,” “L L C,” ar “LLC.7)

(1Foame unavailable, crter alternate name adopted for e 1 of

Delaware
3.

"
(FEI munlict, if applieatik)

[Furndiction under he law of wicel fineiun Tomted lixbikty congany is organizzd}

4.
El)nu: firat transacied busmess in Flonda, if prior to regisizatien. )
Se¢ xections 605.0904 & 603.09035, F.3. fo detcimine penalty kability)
5201 SW Bih Street 5201 SW Bth Street
5.
{Stcat Addiess of Principal Officc) (Mauling Address)
Coral Gables, FL 33134 Coral Gables, FL 33134
=3
[
Y~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} . [
United Corporate Services, Inc. o T
Name: -n (= <
3458 Lakeshore Drive "
Office Address: - =
LoD
. .
Tatlahassee 32312
, Florida
(£ip cade}

(i)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thiv application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my dulies, und I am Samifiar with

and accept the obligations of my position as registered agent.

W xchasl A Ba__

{Registered agent's signature)




DaocuSign Envelope ID: 9D7AES17-3F1A-4287-A801-0C81ED0912980

3. Forinitial indexing purposcs, list names, title ar capacily and addresses of the primary members/managers or persons authorized to

manage {up to six {6) total]:

Title or Capacity:

Name and Address:

Justin Landau

5201 SW 8th Street
Corai Gables, F1. 33134

CIManager Name:
OMcember Address:
[ Authorized

Person

m Other CorChief Execulive (fficer

OOther

David Yassky

CiManager MName:
5201 SW 8th Strect

[OMember Address: _ Cuoral Gables, FI1. 33134
(Ol Authorized

Person
[ Other_Secretary D Other
OManager Name:
CIMember Address:
O Authorized

Person
[0ther ClOther

Title or Capacity: Name and Address:

ClManager Name:  Geoffrey Karas
5201 SW 8th Street
CIMember Address: Coral Gables, FI. 33134

O Authorized

Person

K)Other Co-Chicl Executive Officer ClOther

OManager Name: Gieovanny Ortiz
5201 SW 8th Street
OMember Address: (Coral Gahles, FL 33134
O Autherized
Person
A Other_Treasurer DO0ther
OManager Nume:
CIMember Address:
[ Authorized
Person
ClOther Oother

Iinportant Notice: Use an attachment to report 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 Departinent of State Annuvat Report form,

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accardance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

DocuSignad by:

o

BBRT o

Justin Landau

Signatute vl an auborized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NXW EC, 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 EIGHTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NXW EC, LLC" WAS
FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

thrn Vi, Gotlech, Teoriay of Sine )

Authentication: 202613302
Nate: 01-18-24

2940158 8300

SR# 20240154403
You may verify this certificate onlfine at corp.delaware.gav/authver.shiml




