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COVERLETTER

TO: Registration Section
Division of Corporations

Neaxus Capital Incubaor T LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence cencerning this matter to the following:

james AL Schiidt, Esg.

iName of Person

James A Schimide, PLAL

Firm/Company

2904 W Bay to Bay Blvd.

:\J{]r?css

Tampa, FL 33629

Citv/State and Zip Code

jas@ischmididawoftice.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please vall:

James A, Schmidt, Esq. K] 230-3700
a )

Name of Contact Person Areu Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corpurations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Surect, Suite 810

Tallahassee, FI, 32303

LEnclosed is a check for the following amount;

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= §12500 Filing Fee (513000 Fiting Fee & O S133.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMUFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPUANCE ST SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFD TO REGISTER 4 FOREIGN  TIMITED LLUHLITY

COMPANY TOTRANSACT BUSINESS iNTHE STATEOF FT ORI+

Nexxus Capital Incubator 1 1I.C
' (Numie of Foreign Tinited TrabiTiy Company, must melude Lmiied Liabihty Company. ™ LLC "or " TLIC )

!

N9.1871975

{l name unavaslable, snier alternate nane adopicd for the purpese of bansachng business in Flasida The slicrte name must mehde “Lonied Liabelity Compuny = =L 4 C7 or "IAC,7)

{FET munbes o applicakic)

s

Wyoming
2
[lairediztion under the law of whith Tas :lgnA fumted linbiliy company 15 arganzedi

4.
(idatc first unnsacied business i Floada, & poor to regisiiabon
[5¢€ sections 605 PHKE & 405 0905 F S ta deternine peonaity labiliy)

213 Turner Street

213 Turner Street
tadmhing Adelrass)

3

2
{Street Adideess of Foacipal CHlice)
Clearwater, F1, 33754

Clearwater, FL 33756

Pud
(=]
L ]
oL
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) '_1'7‘1? nﬁ
)
I
Pt
Fames AL Schmids, PLAL w H
wName;
: = "f'*!
= i
2904 W Bay 10 Bay Bivd. h—y f
Oftice Address:  __ . D
4=
Tampa 33629 il
. Florida
{Cuy) (£3p code)

ethove stated timited liability company at the plice
ent and agree to act in this capacity. 1 further ugree

Registered agent’s acveptance:
peifurnuince of my dutics, and Fwm familiar with

Having been named as registered agent and to Hecep service of process for the
designated in this application, 1 herehy accept the appointment g registered ag
to camply with the provisions of all stwintey relutive to the proper and complete

mid accept the ebligations of ey position s reyistered agent,

(((H24000400040 3)))
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8. For inital indexing purposes, list names. titke or capacity and addresses ol the primary members/managers or persons authorized to
manage {up o six (6) total ]

Title or Capacity; Name and Address: Title or Capacitys Name snd Address:
=\ anager Name: David Larrabure OManager Name:
CIMember Address: 243 Turner Rl_r_cil OMember Address:
JAuthorized Clearwater, FL 33756 ClAuthorized
Person Pcrson
Other OOther COther —_— JOnher
OManager Name: B OManager Name:
CIMember Addiess. OMember Address:
CAwthorized DO Authorized
Person _— Person
CiOther ClOther Ol Oher OOther o
DiManager iName; OManager Name:
Ciddembe Address: Onfembe Address:
Oautharized JAuthorized
Persun Person
CO0ther CiQther O Other O0thes

Important Notice; Use an mtachment 1@ report more than six {6). The attachment will be imuged for reporting pueposcs only, Noa:
indexed individuals may be added to the index when filing vour Florida Departinent of State Annuzl Report form,

9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by Ui official having custody of records in the

Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the certificate under cath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Swtutes. I am awaie that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of ma authoeiredd peron

Navid Larrabure

Tvped ot printed name of upner

({{H24000400040 3)))
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Nexxus Capital Incubator i LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 23, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001415103.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenlicated, issued, delivered and communicated this official certificale al Cheyenne, Wyoining
on this 4th day of December, 2024 at 2:30 PM. This certificate is assigned ID Number 078748132.

(hat ) Fromy

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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