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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT RUSINESS INTHE STATE (OF FLORIDA:

NextDirect, LLC

I
{~ame of Foreign Limired Liabrdity Company: must inciude "Lnted Liabilny Company.” "L L T oe "LLCT)

{I name unavailable, exnter stiermare name sdopred for the prpone af masacting butineds in Florida The altemate name muat iaclude “Linited Linbility Cormpany,” “L.L.C," o “LLE.™

Delaware 13.1347280

2. 3.
tTunsdicnon wuer the law of whach torerzn Timated Tabifity company i organized) TFET number, (Tappicable)

4,
{Date fi transacred busincsy 1o Horida, 1f prior o egistration,)
(Sec secaions 30,0004 & 605.0905, F 5. 1o determiod penalty liabity)
7 Jackson Walkway 7 Jackson Walkway
5. 6.
{Strcet Address of Frincipe Tiice] (Mailing Adidress)
Providence. RI 02903 Providence. RI 02903
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable}

C T Corporation Systern
Name:

1200 South Pine fslund Road
Office Address:

Plantation 33324
, Florida

Ciyl (21 code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dunies, and I am fomiliar with
and accept the obligations ef my pasition as registered agent.

C T Carporation System Coa) ¢
By: SEAN L. EMERICK, ASSISTANT SECRETARY § e L R

(Regiatered 3goat’s nignature}

LU T - 1/T122ATH Wolices Khwa ey Onlese
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Tive or Copacity: Name and Address: Title or Capacity: ) Name and Address:
[iManager Name; Gilbane Building Comp:ny D Manager Name: Adani R. Jelen
{x Member Address; 7 Jackson Walkway OMember Address: 7 Jackson Walkway
ClAuthorized Providence RI 02503 7 Authorized Providence RJ 02903

Person Person
LiOther CiOther J0ther FiNther
@Manager Name: 13 Pendergrass @Manager Name, Dutiel M. Gilbane
OMember Address: 7 Jackson Walkway OMentber Address: 10 Channel Center Si.
CiAuthorized Providence R1 02903 Suthorized Ste. 100

Person Petson Boston MA 02210
DOther L Other O10ther O0ther
[CManager Narme: [IManager Name-
OMentber Address: TiMember Address:
CiAuthurized Siauthorized

Person Persen
C0ther HOther CiOther (IOther

From: Daylen Platt

[mportapt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Repart form.

9. Attached s a centificate 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 certificate under cath

of the translator must be submiticd)

[0. This document is executed in accordance with section 605.0203 {11 (b}, Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree feiany as provided for in s.817.155,F.S.

' Signature of an authorized person

BRAD A. GORDON, SEC.GII.BANE BUILDING COMPANY, MEMBER

Typed or printed name of signee

et - 2172000 woliers hawer Onhing
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXTDIRECT, 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 EIGHTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

\VE

\Bmw,mmmum- b]

Authentication: 202644245
Date: 01-08-25

5295334 8300
SR# 20250061927

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




