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FILE 2ND

CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : B22801 7528590

AUTHORIZATION

COST LIMIT : $ 125.0
ORDER DATE : December 10, 2024
ORDER TIME : 2:23 PM
CRDER NO. : B22801-070
CUSTOMER NO: 7528590

FORETIGN FILIMNGS

NAME : NEXVORTEX, INC,

XARK  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCE OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporantions

nexVortex, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida" Centiticate ol
Existence. and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspondence concemning this matter 10 the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

£-mail address: (10 be used for Tuiure ennual report notification}

For further information concerning this matter, please call:

at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, TL 32303

Enclosed is a check for the following amount:

Please make check payable io; FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificaie
Centificate ol Status Centificd Copy of Siatus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE 1FTTH SECTION 6050002, FLORID STATUTES THE FOLLOWING B SUBNITTTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRAASAC T RUSINESS INTHE STATE OF FLORIDA:
. nexVorex, LLC

Hanie of Foreign Litniled Liability Compam : must include ~Limited iabilty Company LLC Tor'LLC™

(f name snnailable, enter aliemate name sdopied for the purpose ol raBcacting business i Flotids The alternaie ramic mus! mclude ~Limited Liability Company.” “L.1.C." o "LLCT)
Delaware
bl

11-3683345
S Taredtion wnder the Taw a7 which Torcign limvied Ibilily company B ocganired]

L}

{FET nummber, 1] applicsble}
Upon Filing

[Date Tirst tansacted business in Florida, 1l praon 10 tegisiaton.)
1See sections 6050904 & 505 0905, £.5. w determine penalty kataliny )

510 Spring Strest, Suite 250

|Sueet A3dress of Privcipal UTee)

510 Spring Streel, Suile 250
)

' (Mailing Address)
Herndon, VA 20170

Herndon, VA 20170

7. Name and strect address of Florida registered agent: (P.O. Box NOJ avceptable)

~3
= =
fa—4
o
= i
Corporation Service Company RN D)\ -
Name: AR ]
20 s BT T
1201 Hays Sireet - - e
Dffice Address: ST
Tallahassee 32301 - Lc?
. Flonda
iCity ) {Zip codel
Registered agent’s acceptance:

Having been named as regisiered agent and to accepl service of process for the ubove stated limited liability company at the place
desigunied in this application, I hereby accept the uppoinitnent as registered ngent and agree 1o act in this capacity, I furtlter ugree

10 comply with the provisions of all statutes relative v the proper and complete pecformunce of iy duties, and I am familiar witlt
and accept the obligations of my position as registered ageit.
Corporation Service Company

S Stacina oclbal

(Registerod sgent’s signarusc)




8. For mitia! indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]:

Title or Capacity:

= Mansger
Ondember
O Authorized

Person

OOther

= Manager
OMember
O Authorized

Person

QO0ther

= Manager
OMember
CAuthorized

Person

OOther

Name and Address:

Geofirey Blo
Name: rey ss

Address: 510 Spring Street, Suite 250

Herndon, VA 20170

O Other

Jesse Klein
MName:

Address: 210 Spring Streel. Suite 250

Herndon, VA 20170

O0Other

Francis X. Ahearn
Name:

Address: 510 Spring Streel, Suite 250

Herndon, VA 20170

O0ther

Title or Capacity:

B Manager

O Member

C Auwthorized
Person

DO Other

= Manager

O Member

OAuthorized
Person

[3Other

B Manuger

OMember

DAuthorized
Person

O0Other

e and Address:

Robert C. Dunn
Name:

Address: 510 Spring Street, Suite 250

Herndon, VA 20170

OOther

Name: John P. Cunningham

Address: 510 Spring Street, Suite 250

Herndon, VA 20170

Marc Fribush
MName:

Address: 510 Spring Street, S"f"ﬁ 250

Herndon, VA 20170

OOther

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 2 cettificate of existence. no more than 90 davs old. duly authenticated by the otlicial huving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a transtation of the centificate under oath
ot the translator must be submitted)

10. This document is executed in accordapee with section 605.0203 (11 (b), Florida Statutes. [ am aware thal any false information

submitied in a document to the Dep

o of State constitutes o third degree felony as provided for in 5.817.155. F.5.

4 o

Geoflfrey Bloss

Sigrature of an awhacized perion

Typed or prinied name af signee 822801



Delaware

The First State

I, CHARUNI PATIBANDA-~SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "NEXVORTEX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXVORTEX, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2002.

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

PAID TO DATE.

CF San

Charuni Patibanda-Sanchez, Sscretary of State

Authentication: 203960055
Date: 06-16-25

3558731 8300
SR# 20253087335

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




