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COVER LETTER
TO: Registration Section
Division of Corporations

NXL CERTIFIED AUTCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilivy Company tor Authorization to Transact Business in Flonda " Certificate of
Existence, and cheek are submitted to register the ubove referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nicholas Nash

Name of Persan

Firm/Company

5348 Vegas Dr

Address

Las Vegas, NV 89108

Citw/State and Zip Code

nicholas@incparadise.cam

E-mat! address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Nicholas Nash 619 2542077
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuen Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahussee, FILL 32314 2415 N. Mooroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plgase make check pavable 1o; FLORIDA DEPARTMENT OF STATE
XSIES.OO Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & T3 3160.00 Filing Fee, Centificate
Centificate of Status Cenitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER oA FOREIGN 1IMITTD LIABHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
NXL CERTIFIED AUTO LLC

{Nwme o Toresgn Cimited Liabiliey Compamy: moest include “Limied Lisbility Company,™ L.1L.C. o "LLCT)

(i nate unavarlable, enter alternate name adopred tor the purpose of transacting business in Flunda, The aliernate mame must inchude ~Liumted Liability Company "L 1L 7 or “LELCT)

, Louisiana . 99-2843292
- .\.
Gurisdiction under the Tew arwhich Torcgn Timied Tabiiny company &~ erganized) {FET number, i appheable)
4.
(Dt he transacted business i Flonda, 1f pnor to regrirabon.

(See secnons 605 0904 & 605 05 F.5 1o determmne penalty habihiy)

725 WESTIN CAKS DR 6 725 WESTIN CAKS DR
™ (Mailing Address)

t5irect Address ot Poncipal {)tice)

HAMMOND, LA 70403

HAMMOND, LA 70403

United States

United States

2
S5
{

(P.O. Box NOT acceptable)

7. Name and street address of Florida registered agent:
' P
AU 1
= . -r
Registered Agents Inc P
Name: g 8 | v E g
e = e
g ) =g
. L L 1
. 7901 4th SUN ST X w i
Office Address: %0 SUN STE 300 Lo v
S om0
p =
St Petersburg Florida 33702 e g '-rD
‘ it NS
(Ciey )y 1Z1p codey [ _‘:"’ )
; T Lo J

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointnent as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions af all statutes retutive o the proper and complete performance of my duties, and § am famifiar with

und aceept the vbligations of my position as registered agent.

Daid (j W

{Reygistered apens™s ignature)



X, Forintiial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
O Manager Name: STEVIBETHAE O Manager
)_\/Mcmbcr Address; 725 WESTIN OAKS DR CIMember

O Aushorized HAMMOND. LA 70403 O Authorized
Person Person

COther COther TOther

CiManager Nam: CiManager

O Member Address: CInvtember

O Authorized T Authorized
Person Person

O 0ther {OOther OOther

O Manager Naumnwe: CiManager

CIMember Address: CIMember

O Authorized 3 Authorized
Person Person

COther O Other CiOther

Naume and Address:

Name:
Address:

OOnher
Name:
Address:

DOther
Name:
Address:

COther

Important Notice: Use an attachment o report more than six {6} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anoual Report forim.

9. Anached is a certificate ot existence, no more than 90 days old. duly authenticated by the osticial having cusiody of records in the
jurisdiction under the law of which itis arganized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submiticd)

10. This docunment is exceuted inaccordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
subrmitted 1 & document to the Department of State constitutes o thind degree (elonyas provided for in 817155 F.S.

Paotesbes Praotn

Nichalas Nash

Signature of an authorired person

[yped or printed name of signee



SECRETARY OF STATE
S Gretioryy o Tt off e Ftots o Soviiionas S b frelly Cordithy At

the Articles of Organization of

NXL CERTIFIED AUTO LLC
Domiciled at HAMMOND, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 17, 2024,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, { have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 23, 2024

"(-)am_ cAa M Certificate ID: 118877128 YNJB2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%a@ /%.é the instructions displayed.

Web 45944706K waw.sos. 1. gov
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