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COVFER LETTER

TO:  Reglsiration Scetion
Division of Corporations

NEXXUS CAPTTAL FUND I SERIES 2, 1.LC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign 1.imited Liability Company for Authorization to Transace Business in Florids,” Cerntificats of
Existence, and check ure submitted to register the above refcrenced fereiym limited liability company o transact business in Florida.

Pleuse return all cotrespondence conceming this matter to the following:

JAMES A, SCHMIDT, £8Q,

MName of Person

JIAMES A. SCHMIDT, P.A,

Firm/Company

2904 W BAY TO BAY BLVD.

Address

TAMPA, FL 33629

Ciry/State and Zip Code
JAS@SCHMIDTLAWOFFICE.COM

E-mail addrens: (10 e used for Futurc amual repant notihication)

For further infornsation concerning this mutter, pleasc call;

JAMES A, SCHMIDT, ESQ. #13 250-3700
ot {

Nume of Contact Persun Area Code Nuyiime Telephone Number
Majling Address: Street H
Registration Scction Registration Section
Division of Comorations Division of Courporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euelosed is a civeek for the following mineunst:

Pleusc muke chock puysblc to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & 1 §155.00 Fifing Fec & [ $160.00 Filing Fec, Cenificate
Certifiente of Statuy Certified Copy of Stalus & Ceutificd Copy

{{((H24000147863 3)})
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APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES. THE FOLLOWING B ST BMITTED 1U REGISTER A FORFRIN [ATTED TIARR 1Y
COMPANY TOTRANSACT BLSINESS [N THE STATE OF FLORIDA:

NEXXUS CAPITAL FUND | SERIES 2. 11.C
’ (Nanie of Foreign Tinited Liubility Company, mwist melade "Limilied TiaBalily Company, "TLT., "o¢ "LLL.T)

]

(If nanse unavaslable, eater alieriale lame adapicd for ihe purpose of ikaiaciing business in Florida Tt allernale astme mugt inclyde "Lamited Luability Company,” “L L C." or “LZC.™

DELAWARE 913-3159859
2. .
(Turit g, dn Under the lrw of which Toecapnt Timurad Ttslity :ompany'u o gkized) 3 (FET rumber, o :pplu:nbkf
4.
{Datd Tt ¥ annavicd buxiners if FINIRR, 11 prios (o tegriieimn J
{3ce sections 603.0904 & 405 £504, b.5. to dewrmine penaley liability)
213 TURNER STREET 211 TURNER STREET
5. 6.
(Mruet Address ol Principal Oflicu) (Maiting Address)
CLEARWATER, FL 33756 CLEARWATER, FL 33756
7. Name and strcet address of Florida registered agent: (I.0. Box NOT acceptable)

JAMES A. SCHMIIT, PA.
Name:

2904 W. BAY TO BAY BLVD,
OfTice Address:

TAMUA 33629
. Florida
[Coy) (Zip cude?

£2: Hd €2 YdYnmy

Heglstered agenl's accepliance:
Having been mamed ns registered agent and to aceept service of process for the above stated limlted Hubitity compnny at the place
dexignated in thiz appiication, I hereby accept the uppaintment av rexistered apent and agree to act in thix capacity. ! firther agree
tn comply witlh the pravisions of all statutes relutive to the proper and cogaplete peyfarmance uf my dutles, and § am familfiar with
witd aceepl the obligutiung of my pasitlon as reglsterey

(((H24000147863 3)))
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8. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or persons authurized to
manags (up to six {6) towml]:

Title or Capacity: MName and Addrgss; Litle ur Capacity; Name And Address:
BManager Name: DAVID LARRABURE OManager Name:
OMember Address: 213 TURNER STRECT OMember Address:
D Autherized CLEARWATER. FL 33756 DO Authorized
Person Merson
OoOther OGther O0ther OOther
DO Manager Name: OManager Name:
OMember Addrcss: O Member Address:
JAuthorized D Authorized
Person Person
Other Other G Other Ci0ther -
OManager Name: OIManager Name:
OMember Address: OMember Address:
T Authorized OlAutharized _
Person Persyn
Clthnher LJOther i jQther QO Other
Lmportunt Notige: Use nn aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly, Nare

indexed individunls muy be added to the index when filing your Florida Depariment of State Annual Repont form,
9. Altached is & certificale of existence, no morc than 9{ duys old, duly authenticated by the official having custody of records in the

Jurisdivtion under the luw of which it is vrgaized, (17 the certificate is In n forelgn langunge, 8 lrunslation of the certificate under nath
of the translutor must be submitted)

10, Thia dusument is caevuted In secordance with seetion 6430203 { | ) (b). Flurida Stalues. 1 am awarg that #ny false information
submitted in 4 document to the Department of State constitules a third degree felony as pravided for in x.817.155, F.5.

e

DAVID LARRABURI

NSognaiure v un mdhodlzed perun

Typreal au mantiest nanie ol wignse

(((H24000147863 3}))
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Delaware

The First State

{, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NEXXUS CAPITAL FUND I SERIES 2, LLC"
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXXUS CAPITAL
FUND I SERIES 2, LLC" WAS FORMED ON THE TNINTY-SECOND DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Jolfiey M Nudtmts $adretary of g

7632989 B300 Authentication: 203283519
SR# 20241535712 Date: 04-19-24

You may verify this certlficata ontine a1 corp.dalaware.gov/authver. shimi
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