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

IV COMPLIANCE WITH SECTHON G5.0X2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TUO REGITER A FOREIGN LIMITED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

NEXT CELLECTIONLL.C.
e of Forergn Lomited by Compin 'yt mushinelude  Linuted Dishilbity Company,” UL T or "LLCY

{1 name unasailable, enter altemate name adupicd tor the purmosc of (rpsacting Business in Florida, The dltemate name amst inehide ~Limited Labituy Company,” "L L € e “LLCY

3 273361588
' IFEF number. i applcable)

, Washington
' (Tundichion undkr the Baw of which inreign milcd Nabihiv company 1 arganized?

4,
(Trate Nintirapsacicd fusiess m Flondp, s pror t regatration. )
e sevbone 805 Q904 & (IS IRAYS, BN to determane pennl iy bubibityd

7901 4th S{N STE 300

[Mailing Addness)

7901 4th St N STE 300

I!\ltrecl Address of Princpal UHice)
St, Petersburg FL 33702 St. Petersburg FL 33702
L£h
v o
PP I
- S
7. Name and street address of Florida registered agent: (PO, Box NOQT acceprable} f'-l_" 3 _-'f_:‘
[ SR T ”
I R W
3 N amrta
Regislered Agents Inc - e
Namc: 9 9 8 - 5“
IR S Y
Office Addicas: 7901 4lh St N STE 300 :ﬂl': — Q
3 cn
St. Petersbur . f w
9 , Florida 33702
1€y} 1Zip code)

Registered agent’s acceptance:

Naving been named as registered agent and to accept service of process for the above stated timited lfabitity company at the place
designated in this upplication, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am fumiliar with

und accept the abligarivns of my position us registervd agent,

Dl §dts

(Repisteres agent’s signature)
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8. Fuou initial indeag purposes, list nanmes, title ur capacity wnd addicoses of the pritnasy meinbers/inanagens o1 persons authurized o
manage |up to six (&) total}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CiManager Name: Dinh, Andrew &1 Manager Name:
XiMember Address: 319 s 2nd 5t O Member Address:
OAuthorized fenion WA 98057 O Authorized

Person Person
O Ouher O Other OOther CJOther
OManager Name: O Manager Name:
CIMember Address: O Member Address:
MAwhorized MAuthorized

Person Person
O Other ClOther O Other OOther
LIManager Name: ) Manager Namc:
O Member Address: Onember Address:
ClAuthurizet OAuthorized

Person Person
OOther JOther O0Other OOther

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

0. Attached 15 a certificate of exisience, no more thun 90 days old, duly nwthenticated by the officinl huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the centiticate under oath
of the transkator must be submitied)

). This document is executed in accordance with section 605.0203 (1) (b), IFlorida Statutes. | am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.155.F .8,
7B -+

LA (P e
/ s

Signature of an anthorized peron

Robin Jones

Eyped o prinled name of signec
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The State ut

Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hercby issuc this

CERTIFICATE OF EXISTENCE
OF i

NEXT CELLECTION L.L.C. :

I CERTIFY that the records on file in this office show that the abave named entity was faormed under the laws of the
State of Washington and that its public organic record was filed in Washingion and became cffective on 48/31/2010.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records
of the Sccretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, intcrest. and penaliies owed and collected through the Sccretary of Siate have
been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proccedings tor administrative dissolution are not pending.

Issucd Date: 05/20/2024
UBI Number: 603 043 727

Giiven under my hand ard the Seal of the Stute
o Wisshigton at Olsviipia, the Sate Capual

R Al

Steve R Hobbs, Secretary of State

{hate asued: 05°20:2024




