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l. NEXUS COLLABORATIVE LLC

(CORPORATE NAME AND DOCUMENT #)
2

(CORPORNTE NANME AND DOCUNENT #
3.

(CORPORATE NAME AND DOCUMENT £
4,

(CORPORATE NAME AND DOCHMENT #)
3.

(CORPORNATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA:

0 Mexus Collaboralive 1LILC

TNume of Toreign Limned Liabmty Company: must include Limited Liability Company.” "L.L.C. "or "TT.C.7

(I name wnavailable, enter alernate name adopled for 1he purpose 0f Fansacting business w Florida 1 hs altermate name must include “Limited Linkilny Company ™ “LLC M er "LLCTY

Delaware
7

(99 )

{Junsdicihion under the 1aw ol which Jorcign mied lability compary 1§ organized}

(FGT number, il apphicablz}

4.
(Date first transacted bustoess i Flonda, if pnor ko registration. )
[See sectons 605 0904 & 605.0905, F 5. to deteriune penaky liabihey)
235 [slund Cove Court, Unit B 235 Istand Cove Court, Unil B
5. 6.
[Strect Address of Prnapat Offiee]

Mallig Address)

Hampton. VA 23669 Hampion. VA 23669

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

-
i
L

[ ]
=
Telos Legal Corp.

Name: —
155 OfTice Plaza Dr. —-1

Office Address: et
-1}
Tallahassee j230!
. Florida Tl

(Ciey) {Zip code!

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above swuted limited Uability company at the place
designated in this appiication, [ kereby accept the appoinimeni as registered agent and agree 1o uct in this capacity. | further agree

fo comply with the provistons of all statutes relative i the proper and complete performance of my duties, und I am JSamiliar with
and accept the obligations of my position us regisiered agenl.

SR LY
k -~

{Registered agent’s tgnature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: foshua Scou TIManager Name:
C Mcember Address: 233 Island Cove Count. Unit B OMember Address:
CAuthorized Hampton. VA 21669 D Authorized
Person Person
OlOther CrOther 0ther T Other
[IManager Name: T Manager Name:
COMember Address: O Member Address:
Tl Authorized O Authorized
Person Person
ClOther TiOther T Other Z0ther
OManager Name: T~ Manager Name:
CMember Address: [ Member Address:
T Authorized O3 Authorized
Person Person
TiOther OOther OOther__ - T Other

Important Notice; Use an attachiment 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 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depagnent of'Smie congtitutes a third degree felony as provided forins.817.155. F.S.

l Sigrature of an autharized person

Joshua Scoll

Lyped or primied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXUS COLLABORATIVE 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 THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXUS
COLLABORATIVE LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

N

Jcl'l'rvvw Bulioch, Becreiary of Stste

3744682 8300
SR# 20242866574

You may verify this certificate online at corp.delaware.gav/authver.shoml

Authentlcatlon: 203703533
Date: 06-13-24




