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COVERLETTER

TQO:  Registration Section
Division of Corporations

SUBJECT: /]/QXG(FL W74

Namce of corporalinﬁ— must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Fiorida.

Please return all corrgspondence concerning this matter to the foltowing:

’ﬂ%i /)7(’ (;;(J/'/Lf

Name of Person

N x &t C e,

Frm/Company

Vo Octpm Irspra fR

Address

6’//' i 47 )’//A;i, [« SO S

Citv/State and Zip code

ﬂ//ylc,@uf}ar_ @) Nex 6EL. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

~ S
Jol Mcloic w GeYy ADF-Déo3

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tullahassee, FI. 32314

Tallahassee, F1. 32303

Enclosed is a cheek Tor the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Feu 1 $78.753 Filing Fee & 0 $78.73 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



L

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

h - ’
Nexgice, v,
ine SUINCORPORATED” “COMPANY,”

l.
(Enter nume of corporation: must include
" Corp,” "lac,” "Co" or "Corp.™)

“CORPORATION”

“ing,," "Col"
(E name unavailable in Florida, enier wliernate corperate name adopted tor the purposce of trunsacting business in Florida)
- 1o 8"
3 ;; é L{O
(FEI number, if applicable)

Pecawpne s

5
(State or country upder the lgw of which it 15 incorporated)
/ 5.
(Date of duration, if other than perpetual)

3. (/1 oY
(Dawe of mcnrp()r.mc)n) LLaale
-
>/ PIER

(Date first wansaced busiess in Florida, if prior to registration)
{SEE SECTIONS 6071301 & 6071302, F.S.. w determine peanalty liability)
-1 -~ — ., .- [ - -
v Mo ectans JasPer 00 ST Aucusiws  FC 33286
{Principal office street address)

(Current mailing address, if different) (‘:’
8. Name and strect address of Florida registered agent: (P 0. Box NOT accepiable) -l
e

Name: \j 057’/)” r /MC G‘/ A
Mo Ocepn Trslin DA T
‘ IFlorida 390‘?(" |

Otfice Address:

—
27 Avcvsz e .
{City) (Zip code)

ity o

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capaciiy

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

& : » ' .
and Iam familiar with and accept the obligations of my position as registered agent

// (RL“l\lLrLd agent’s signature)
of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Pepartment of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

i0). Attached s a u.rlmu

under the Taw of which it 1s incorporated

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directars {up 1o six (61 wialj
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A. DIRECTORS
Nwme: :ﬁs'D [[ﬂ// ﬂ/(Cé ‘-’("LE.F
TCVice Chuurman Address: @ 5 i€ /SZLOM}_

DiChainman

IDirector

CIPresident

CiVice President

CSecretary Cifreasurer

p ‘OlthZj { {E [///«//TI‘U/”— O Other
Och .
?_(huirm:m

— .
wame: S/ Z(/(Z—/\/ ( ;(, A5 S {‘Z )_[:M/
CIVice Chairman

Adddress: (_l) <ttt Biiay
’%Qircmm'

CIPresident

O Viee President

O Secretary T Treasarer

Cionher CJOnher
.\'umc:_ﬂ/ﬁ Cli var 5_7;_1,41
C{) SE€ 50 (o

CIChairman

CWVice Chairman  Address:

X{Dircctor

CPresident

Tivice President

D Seeretary OTreasurer

Tother Outher

Nanw: /:} ﬁ‘/)/n C’Zuy

i

@ S& fpicon

O Chairman

TIVice Chairman  Address:

?ﬁ\)irccmr

CiPresident

OVice President

COSecretary T Treusurer

?{O[huC(l"'{FCI:XS('UT/Ut OCxiher
Off-ce v

Name: SC 077/ /f{jl/,‘//!/
C_D)"EC Dt

CHChairman

CiViee Chairman Address:

ﬂ)iruct or

CiPresident

Oviee President

D Secretary OV Freasurer
TOher O Okher
CIChainman Name: pft ‘ﬁﬂ@/’! < 6 Zfiﬂ!J

Address: @ §f( 6!1’%4}

CiViee Chairman

ﬁi)ircclor

CipPresident

TIVice President

CI5ceretany [ Treasurer

Tther OOther

POONTSS A RSO CApoT Bewd (i ST-5:75 A = Capeflofarc o (Fo(T

Important Nutice: Use an attachment Lo report more than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed

hen 1i Iy Flovida Department of State Annual Report form.

individuals maydcd 10 the index
i2 7/

e Stgnanure of Director or Officer

The officer or director signing this document tund whuo is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitied in a ducument o the Department of State constitutes a third degree felony as provided for in

s.817.155. F.S.

13, ﬂTQSf_/)H ch édghi — C(((EF L,C//vﬁh/\)q,ﬂ, Off/(—(/?

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NEXGEL, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXGEL, INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2009.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 204702885
Date: 10-23-24

4644562 8300

SR# 20244025217
You may verify this certificate online at corp.delaware.gov/authver.shtmil




