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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.
\ NEKE Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Irec.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Pennsylvania

. 3 46-0834932
(State or country under the law of which it is incorporated)
4 872312012

(FET number, if applicable)
5.
{Date of incorporation)

{Date of duratign, if other than perpetusl)

(Date first transacted business in Florida, if prior to registrazion}

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
7 20096 FPalermo Lake Ct., Estero, FL 33928

(Principal office street address)

(Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) )
Name: Corporate Creatons Network Inc, =
Office Address: 0. 0> Highway | ;
North Palm Beach Florida 23408 on
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

iz

-

Lauren Underwood, Special Secretary
(Registered agent’s signature) '

10. Attached is a certificate of existence duly authentcated, not more than 90 duys 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.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six {6) total]:



A. DIRECTORS

{JChairman Namg; Nevin Eberly OChairman Namo: Kelly K. Eberly

(Vice Chairman  Address: 20096 Palermo Leke O OVice Cheirman  Address: 20096 Palermo Lake &t
CiDiector Estero, F1. 33928 CiDirector Estero, FL. 33928

Ml President OlPresident

OVice President W Vice President

O Secretary O Treasurer OISecretary D:I‘rusum
Q0der OOthe Dothe OOther

O Cheirman Name:

OvVice Chairman  Address:

DChairman Name:

(OVice Chairman  Address:

0 Director ODirector

OPresident U President

ClVice President O Vice President

O Secretary DTreasurer O Secretary DTm&E

O0ther OOther OOther Dother -
o

DO Chajrman Name: CChairman Name: :E

.[]Vicc Ch;iinnm Addr;ss: OVice Chaimman ~ Address: ol

ODirector ODirector

OPrasident O President

OVice President {JVice President

OSearctary [ Treasurer OSecrotacy OTressurer

COther " DOther . OOther OOther

Impormnt Notice: Use an atmchment to report mors than six (6) The azachment will be imaged for reporting purposes only, Non-mdexzd
individusls may be added to the indgx when 6 l‘Eg your Flonda Department of State Anrual Report form.

ml).u,ér

Btum of Director or Officer

12,

The officer or director signing this document (md who is listed in gumber 11 above) afﬁm that the facts stated herein are true end that he or
she i3 aware that false information submitted in a document to the Department of State constitutes a third degree felony as pnmdod for in

3.817.155,B.8.

13 Nevin Eberly - Prasident




COMMONWEALTH OF PENNSYLVAN!IA
DEPARTMENT CF STATE
02/19/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO KEREBY CERTIFY THAT,
NEKE Services, Inc.

s duly registered as a Pennsylvania Business Carporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

DN

it
i

4

)

-
IN TESTIMONY WHEREGF, | have herounto set hont
my hand and caused dhe Seal of the Secretary’s P
Ofice to be affixed, the day and year above written -

B o

!

%M -

Secretary of the Commomvesith

Certffication Number: TSC200219141696-1

Verify this certificate onfine at http:/Mww.corporations.pa.gov/orders/vsrify



