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

IN COMPLIANCE W SECHON G002, FLORIA STATUITX THE FOLLEWING (S SUBVFETED T REGRTER o FORFXGN DNITED LAY
COMPANT IO TRANSICT BUNINESS BN THE STATEOF FLORIM:
| Neron FEnterprises [1.C

{Name ol Foraizs Lioted Labalny Company. musl melude “Limtied Lahihty Cormpan.

“11.C

Ca CLLCTY

13 mame unavailable. enter alicsnate name adopted fir the purposs wf Uansagiong busiess 1 Flooda The altesnate nanie anest actede “himsed D abalay Comganye” 75 0C “ar L1 )
Delinvare
2

tunaheion ainder ihe Taw G wlieh Torcagn Tinted Dalwhits compary 15 ergannred)

3. MNa
LI/ 1672020

(P nuniber T applicables

1Date ferad transected Paamessan Flasewda, a1 prioe s tegienanan 3

(8ee aedtian € (s | & B0 RS I 1o datertione ponalty lababin
S e e
S73 Charloviv Surect

373 Charlovis Strect
3. G.
St Address al Ponapal (il M ahing Adheny
New Smvena Beach, FiL 32108 New Siyvrna Beach, 171, 321648
3
[ o]
PR ]
e
v
!
7. Name and steeel addeess ol Flarida registered agent: (PO, Box NOT aceeptabled - .
(M)
Wilson Corzo —
N =
—
g
373 Chartovix Strect 5
E3lice Address: o
New Smayma Beach

321068
. Florida
1Cry)
Registered agent’s acceptance:

1A ey

Huving been numed us registered agent amd to accept service of process for the above seated tinited Nakilioe compary af the place
designated in this application, | herehy accept the appointment as registered agent and agree 1o act in this cupacity. 1 further agree

tar comply with the provisions of afl stutuares relative to the proper and complete perforunnee of wy duties, and Farm familiar with
aned accept the obligations of my position as registered agent,

A

(Hegiered agent’s siznature}

(((H20000400344 3)))
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8. Forinitial indexing purpases, list names. tile o capaeity and addresses of the primary membersmanagers or persons authotized 1o
manage Jup W sis (0wl

Title or Capacity: Name and Address:

Title or Capacity:

Naante and Address;
Wilson Corzo —
C Manager Nume: O M anager Name:
— 373 Charlovix Stiect _
=N iember Address: = Menber Address:
— , New Smyvrna each. FE 32168 - .
U Authorized —Authorized
Persun Person
COther TdOther Jther THther
L= Nanager Name: CiMomger Nanme:
Cixlember Addruess: C N ember Address:
T Aaumhorized T Aumborized
Person Person
T
ot §
e J— —_— 2
Cithher JOther OJOther TiMher =2
= -
- ) _ (Sa)
LM anager Nume: M anager Nome:
=
Cnember Address: Tnlember Address: — )
. — . [
Ciauthorized TiAuhorized e
Persun PPerson
TIOher Tinher CHOther Ot

Important Notice: Use an attlachment to report more than six (61, The sttachment wilt he imaged lor reparting purposes only, Noa-
indeavd individuals may be added o the index when filing vour Flarida Depaniment of State Ansual Report foim,

Y. Altached iy u centiticate ol existence, no more than 90 duvs old. dely suthentivated by the ofTicial having custondy of reconds in the

jisdiction under the taw of which it is organized. (1 the certificate is n o foreian langtage. 2 traoslation of the certilicate under vath
of the ranstator inust be submittedt

L0 This document is exceuted in uecordanee with section 6035,0203 (1) ¢b). Florida Statutes. Tam avae tha any fabse information
submitted in a Jocument w the Department of State constilutes a thivd degree Glony as provided forin s.817.153, F.5.

TN

Signature of an wsthoered pessamn

Wilson Coreo

Typesd o priwied samz of agnee
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NERON ENTERFRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY QF NCOVEMBER,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NERON
ENTERPRISES LLC"

WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

l

=2
=
w
2
(&)
Jtﬂ!vyw Ttincs, SHrttary of Slata

5560541 8300 Authentication: 204121176

SRH 20208447716 =

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

Date: 11-19-20

({(H20000400344 3)))



