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COVER LETTER

TO: Registration Section
Division of Corporations

NextGTM Holding, LLL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gierardo Quinones

Name of Persan

Next(iTM Holding, L1L.C

Firm/Company

S350 NW 52nd Terr, Suite 301

Address

Doral, FLL. 33166

City/State and Zip Code

pg@nextglim.com

E-maif address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Gurardo Quinones 308 3338449
at }
Nunie of Contact Person Area Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee., FIL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W 52500 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Siatus Certitied Copy of Status & Certitied Copy



IN FLORIDA

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i NextGTM Holding, LLC

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTHON G030, FLORIDA STATUTES THE FOLLEVING [S SUBMITTED Tt REGITER A FORFIGN  LIMITED LIABILITY

IName o Forenn amaed Liabilny (ﬂ'nmp.m_\“, must melude Limied l.|;:h1ht) (‘nmpan_\'_“ LT T LG
NextGTM Consulting, LLC

Delaware
3

Chundection under the Taw ol s haeh Tacign Tinted Tiabnlies company s wgasieedd

92-1938051

I rame umavadable, enter altiermate name awdnpied tor the purpose of transacnng basaness i Flomda The aliemare name muss include “Limied Liababin Compans,” "1 1 O o “LLECT

IIED nuinber, 1l epplicable

Dale fint ransacted business i Flonda, W pror te registrition )
I5ce sechan 63 094 & a05 95, F.8 1o detenmine penalty halbitits
B350 NW S2nd Terr, Suite 301
]

155eet Address of Ponapal $(Tiec)

8350 NW 52nd Terr. Suite 301
6.
Boral, FI, 33166

(Alubing Addressy

- -
§
Doral. F1, 33166

I
& IS0
7. Name and street address of Florida registered agent: (P.0. Box NOT acuveptable)

LICrardo uinones
Name:

JOIRNW 107 P
Otfice Address:

Doral

33178
. Florida
i [ TATIRSTHEN

Registered agent’s accepiance:
Having been named us registered agent und to accept service of process for tie above stated limited lability company at the place
designated in this application, [ hereby aceepe the appointment as registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

G

/—-M I": signaturc}
/




& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup 10 six {6} total]:

Title or Capncity; Name and Address: Title or Capacityv: Name and Address:
= Manager Name: Gierardo Quinones CiManager Name:
=\ fember Address: TOIK N 107 P U Member Address:
O Aumborized Doral, FL. 33178 O Authorized
Person Person
OoOther lOther TOther CiOther
O Manager Name: Cizfanager Name:
OMember Address: CiNember Address:
OAuthorized O Authorized
Person Person
OOther COther ClOther Cither
DiManager Name: C)Manager Nume:
O Member Address: OMember Address:
L Authorized O Authorized
Person Person
O Other COther i JOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses 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 certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
suhmitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817. 155, 1S,

Signature o an authorised persan

Gerardo Quinones

[aped ot prasiged nmne of spawe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXTGTM HOLDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAZ A LEGAL EXISTENCE 30 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXTGTM HOLDING,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

Qﬁmw W. Bulloch_ Secretary of Stote )

7244643 8300
SR# 20243245718

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204028157
Date: 07-26-24




