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Hello,

Enclosed is the requested document from the State of Delaware.
Tuank you for your assistance,

James Albert

727-798-7424

jim@neptuneflood.com

Neptune Flood Incorporated

355 15th Ave NE

St Petersburg FL 33704
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

JAMES ALBERT
NEPTUNE FLOOD INCORPORATED

355 15TH AVENUE NE
ST PETERSBURG, FL 33704

SUBJECT: NEPTUNE FLOOD INCORPORATED
Ref. Number: W17000029895

We have received your document for NEPTUNE FLOOD INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 717A00006783
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N@{)‘rbme FOOD( _LhCorp(ﬁfa‘lLea(

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted to register the
above refercnced foreign corporation to transact business in Flonda.

Please rcturn all correspondence conceming this matter to the following:

Jamee AlberT
Name of Person
Ncp'/‘uné, }C/aod InCor‘POf“ﬂl’f“/

) Fimn/dOmpany
35¢ (S Av NE
Address = 2
O+ Petersbu FC 237 oo =
) S04 28 = N
City/State and Zip code b
Fane Llood . com. 2n oz T
\tm @ neptunetlood, Com Mo {7
¥ E-mail address: (to be used for futurc annual report notlﬁcal-lon) o -
—1--; el
For further information concerning this matter, please call: g f—"-. rO
e ™
Jim AlberT w727, 798 742Y
Namec of Person Arca Code Daytime Teclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Taltahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fec M $78. 75 Filing Fce & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Neptune Elsod Tncorpe ated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," "CO.," "Corp," "lﬂC," "CO," or “COl'p.")

(If name unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)

2 Delswore ;3 Se~Y4L60658
(State or country under the law of which it is incorporated) (FEl mamber. if applicablc)
4 0z-1lo-17 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. Note = Fhe mpamy IS Formed as an FuLLe /am\[ly!q Unew Hf«fcws L, 03’/057/!—‘"
(Date first transacied business in Florida, if pnor o reélslram%
(SEE SECTIONS 607.1501 & 6071502, F.S., to determinc penalty liability)

35 st pve Ne |, St Petershurg-Fo 3370y

(Principal office #fidress)

~

—-4
s 2
(Current mailing address. if differcnt) %* - N
25 —
8. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) fr};}‘_’ = 71
| E
Name: \.)M»C 3 /‘“ IOU"T\ . o (-
o> 7
. —_ - =
Officc Address: 333 | chh Ave NE S S
St Petersburg Florida 33704
(City) v (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation aft the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

./ (Regislered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1't. Names and business addresscs of othcers and/or directors:

A. DIRECTORS

Chairman; wi/bhr‘ Z. Mﬁrf";Lm

Address: _SAq 5/ g'% AU’{ N E

0t Pchr’sbur‘ej £t 337|

Vice Chairman: \Jﬁm me S b . QI!D(? VT

Address: 85,5’ /S-‘”" A lf(, N(.‘;'

St Pen‘uoburg Fo 33704

Director:

Address:

Director:

Address:

B. OFFICERS

President: \Jamas D. n/bu/:r .. oo

Address 3¢ 1S Qg NE LY - -nm
| OF &+u:slowm,, FL 33704 25 -

Vice President: ____ A €. DLMJ’\ l ¥ l,e-& P;“;:t Lo m

Address: 53 2 Seyvern Ave % s -

/&:m’ph; FL 33¢006 S

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you attach an addendum to the application listing additional officers and/or directors.
12. '

~ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forins.817.155, F S.

13. \jﬁms b AH)M':’—

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPTUNE FLOOD INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2017.

NS
Q.mmy W, Dutiock, Bectetiry of Stite )

Authentication: 202648459
Date: 06-05-17

6315180 8300
SR# 20172628450

Yau may verify this certificate online at corp.detaware.gov/authver.shtmi




