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COVERLETTER v

TO: Registration Section
Divisioen of Corperalions

NEXXUS CAPITAL TUND I SERIES 3. LLC
SUBIJECT:
Name of Limited Liability Company

The crelosed " Apphicition by Foraign Limited Liability Compary for Autherization to Transact Businuss in Flonds,” Certificute of
Exisieree. and check are submited to register the above refereneed foreign imied Hability compuny 1o aesaet business in Florida.

Please returm alt correspondenee concerning this matter to the following:

JANES A, SCHAIBT. ESQ.

Nume of Persor

JAMES A. SCHMIDT. P.A.

Firm'‘Company

2904 WEST BAY TO BAY BOULEVARD

Address

TAMPA. FLORIDA 33629

City:Stute and Zip Code

lasf@schmidlawollice.com
. e rn
E-matladdress: (o be used Tor fature annmad sopont notifleation) S
.

HRY €- 43S p2nz

e
]&J
8Eg :

For [urther information concerning this matier, plesse call:
$orn
JAMES A, SCHMIDT 213 250-3700 -
at{ )
Arcy Code

Namu of Comact Porson Duaytime Telephone Number

Streel Address:

Mailing Address:

Registration Scction Registration Scction

Division of Corpotations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Strect, Suitc 810
Tallahassee, FL 32303

Enclosud is u check for the following umount:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

J 513000 Filing Fee & O 813500 Filing Fee & 0 £160.00 Filing Pee. Corlifleale
ol Status & Certilicd Copy

= $125.00 Filing Feu
Centilicate ol Stalus Cerulicd Copy

{((H240002939031 3)))
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY FO TRANSACTBUSINESS INTHE STATEOF FLORIDM:
NEXXUS CAPITAL FUND | SERIES 3, LLC

(Neme of Zareign Limite Tty Company; most include “Limited Liability Company,” "LLL." o7 “LLLT)

!

(€ nums umawarsble, eater aliermate rems adopecd for the prrpans of trarsacting bustness in Flarics The alterrats nasrs st 1setode “Limdtsd LisSikiry Conpaay,” “LL.C," o "LLC")

DELAWARE
2. 2

{Turnderren urdor the faw 57 wEIEh Tordign Hnnizd 1By tompany 1a orgamized] [Fal r—bur, if apphicakiz)

Ciata firal rengactsd oltinesd it - londa, 1 Prer @ r:;mm.’cr.?
18es g2ethant 6050904 & 663.0925, F.5. to determing penaicy Jability)

213 TURNER STREET 213 TURNER STREET

5. 6.
{Street AdEregs o] Principel UITGz) ~[Mulng Addray)

CLEARWATER, FT. 33756 CLEARWATER, FL 33756 T, o2
o
2
S m
ey o
T
e
7. Name and gtrect addregy of Florida registered agen: (P.O. Box NOQT acceptable) e
b |
~on =
2T
JAMES A. SCHMIDT, P.A, Dr
R

Nome:
b

3502 WEST BAY TO BAY BOULEVARD

Offize Address:

13629
, Florida
{Cuy) {Zlp code)

TAMPA

Registered agent’s accepiance:
Having been nanted as registered agent and fo accepi service of process for the above stated timited liability company at the place

designated in this application, I hereby accapt the appointinent as vegistared agent and agree 10 act in this capacity. 1 further agree
1o comply wlth the provisions of all statuzes relative to tha proper and coyplete parformance of iy dities, and I am Sariliar with

and accept the obligations of my position as registered agent.

i

(Ragiuudwa sinattfe) \\
/

\-_,_-//

(((H24000299031 3}))
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8. Tor inilia! indexing purposes, lisl namos, Uile or capacity snd addresses of the primigy members/managers or persons authosized o
manage fup 1o six (8) lotal]:

Title or Capncily; Naime nnd Address: Title or Capncity: Name nnd Address:
— . DAVID LARRABURE ,
& \anaper Nume: DM funager Name:
213 TURNER STREET - ,
INember Addross: “izlember Address:
. CLEARWATER. 'L 33736 — o
Jauhorized T authorized
Purson Person
JOther J0Other JOther 0tk
- ~
, PR ¥ [ — )
DM anager Nume; T Munager Nume e T
3 w
m
N fember Address; TJxlember Address: a
[}
, , (%}
Jauthorized JAuthorieed
T
x
Puison Purson —
TOiher TJOther JOther _JOther . (.Jm
T\ lanager Nume: M unager Name:
OMembuer Address: TN embuor Address:
Jauthorized JAuthorized
Person Purson
TJOher TOther TJOther J0thu

Important Nolice: Usc un allachmenl to report more thin sis (6). The attachment will be imaged lor reporting purposes orly. Noe-
ndexcd individuals may be added 10 the index wher Gling vour Florida Department of Stie Anrual Report lorm.

9. Altached 1s a cerulicate of oxistunee. no mare than 90 days old. duly auwtherticated oy the olficiul kaving custody ol records in the

jurisdiction under the Jaw of which 1l is orguntecd. (15 the centilleate is ina foreign language. o tanslation of the certificate under vath
ol the translator must be submitted}

10. This document is ¢xcculed in accordince witk section 605.0203 (1) (b). Florica Statutes. T am aware that any [abc information
submitied in s document Lo the Department of State constites # third degree felony as provided tor ins 817135 F.S.

c‘:,:@—ﬁd

DAVID LARRABURE
(((H 24000299031 3}1)) Tvped ur pinted raoe uf iynee

Sisnabare of o authuniced prisun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXXUS CAPITAL FUND I SERIES 3, LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOCD STANDING AND HHAS A LEGAL EXISTENCE 50 FAR AS THE RRCORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXXUS CAPITAL
FUND I SERTES 3, LLC" WAS FORMED ON THE FIFTI DAY OF SEPTEMBER,
A.D. 2023.

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

BPAID TC DATE.

Authentication: 204294445
Date: 09-03-24

7656546 8300

SR# 20243579767
You may verify this certificate onling at corp.delaware.gov/authver.shtml

(((H24000299031 3)))



