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COVER LETTER

)

TO:  Rcegistration Section
Division of Corporations
Nekin ChemWerks. Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or ~Certtficate of Good Standing™ and check are submitied to regtster the
above referenced foreign corparation to transact basiness in Florida.

Please return all correspondence concerning this matter to the following:
Dantel W Fowler

Name of Person
Nekin ChemWerks, Ine.

Firm/Company
1836 Cedar Walk 1.n

Address
Conlev, (A 30288

Citv/State and Zip code
dunf@nekinchemwerks.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Praniet W Fowler 470 A71-6116
al ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL, 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & W S87.50 Filing Fee.
Cuertificate of Staius Certified Copy Certificate of Status ¢
Certitied Copyv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

DANIEL W FOWLER
1856 CEDAR WALK LN
CONLEY, GA 30288

SUBJECT: NEKIA CHEM WERKS, INC.
Ref. Number: W20000037244

We have received your document for NEKIA CHEM WERKS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 520A00007903

www.sunbiz.org
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*\l PL |(Ail()\ BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. -t : BUSINESS IN FLORIDA

INCOMPIIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTEED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Nekia ChemWerks, Ine.

{(1Enter name of corporation: must include “"INCORPORATED. “COMPANY.” “"CORPORATION"
e, "Co. "Corp. "ne.” "Co." or "Corp.")

(I name unavailable in Florida. enter alternale corporate nwmne adopted for the purpose ot transacting business in Florida)

Cicorgiu 84-316THUS
2. 3.
(State or country under the law of which it is incorporated) {FEL number, if applicable)
DSA02016 Perpetual
! 3.
(Date of incorporation) {[aic of duration, 1 other than perpetual)
N/A
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150 & 6071502, I°.S.. 1o deternvine penalty lability)
6V Tavistock ake Bivd Suite 400 Orland, F1. 32827
/.

(Principal office street address)
1333 Cedar Grove Rd #1133 Conley, GA 30288

{Current maiting address. if ditfferent)

8. Name and street address of Florida registered agent; (PO, Box NOT acceptable) ws O
Paniet W Fowler o
Name: A &
. . . L -~ .
2121 8 Higwassee Rd Suite 412 b —_—
Office Address: &
Orlando 32835 <
. Florida e
{City) {Zip code) 3‘3:3_ =
&+ L)
&2 a

4. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, 1 hereby accept the appointiment ay registered agent and agree 1o act iy this capacity, 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and { am familiar with und accept the obligations of my position as regisiered agent.

Daneil (L) Foruban

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenmticated. not more than 90 days prior o delivery of this application w
the Depurtment of Staie. by the Sceretary of State or other ofTicial having cusiody of corporate records in the jurisdiction
under the law of which it is corporated.

1. For initial indexing purpeses, list names, titles and addresses of the primary oflicers andfor directors [up o sis 101 tolal:



e LW A,__BN__ o J—

wo DI, N -DC\[\\Q\ V\] FOW ‘-{L_

“Ann) T GEOCR T ke BV Hn00 T vatock fooes Bivad
vicw (Chairman fdress
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Oriande, 1L 32827 o, FELOAIRIT

Ceresaideni

President

T iee Prosiden RN

TISeurzian T Trensurer TISccietan & Troasuter
iZOther TiOiher dother Titnler

Williarm Jetisries Prnte! W Rowler
Cichatmmmm Nume. 3 hairman Nume.
6400 Tavistock Lakes Blvd AO00 Tavistoek Fakes Blvd

TVice Chairman  Address: CiVice Chairman Address.

Suite 400 Suiie <00
Oirector O Director

QOrlando. FL 32827 Ortando, FFLL 32827
CiPresident [fresidant
& Vice President MVice President
CJSecretary O Treasurer ®| Sceretary iveasurer
CI0hher OOther Otnher TI0ther
CIChairman Name: EIChairman Name:
OIVige Chairman - Address: OVice Chairman  Address:
Cirecton O trirector
OPresident O President
IVice President THice President
[CSerreiury U Treasurer CISecretary O Treasurer
O Other Dnher COoher FJ0the

lmporiant Notiee: L se an attuchinent e report more g sin 6, The atachiment wiil be imaced foi reporting purposes ony. Non-indexed
individuals aray be added 10 the indes w hen ity vour Flerida Depastinent o CSiate Annual Report fon
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- Z?.ff..,dé,/. 1) Fagin
‘ T Director o Odficer
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Control Number : 16041346

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby ceruify under the scal ol
my oflice thi

Nekia ChemWoerks, Inc,

i Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable Iling and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not fled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the dawe issued. It does
not certity whether or not a notice of intent w0 dissolve, an application  for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary ol State,

This certificaie is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that sard entity is in existence or is authorized to transact business in this state.

Docket Number @ 9132680
Date Ine/Auth/Filed: 05/03/2016
Jurisdiction : Cieorgia
Print Date 2 087122020
Form Number 211
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Hrad Raffensperger
Secretary of State




