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" FLORIDA DEPARTMENT OF STATE

Division of Corporations En
April 25, 2016 ;—:—
T
BRUCE S. NEILL :"'
600 HARVEY LANE o
FREDONIA, KS 66736 =2

SUBJECT: NEILL INVESTMENTS LLC
Ref. Number: W16000030438

We have received your document for NEILL INVESTMENTS LLC and your
check(s) totaling $663.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly:file as
Florida annual report are due this office. Based on the date enteredroh, thes

application, the civil penalty and annual report filing fees total $638.75. %, =
o<
There is a balance due of $100.00. BT =

m -

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 StaEe, Auly
authenticated by the secretary of state or other official having custod@’of the
records in the jurisdiction under the laws of which it is incorporated/organize
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 langaage. A photocopy of thisTcertificate™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.

Deborah Bruce
Regulatory Specialist Letter Number: 616A00008440

www.sunbiz.org
Thyvicinn of Cornoratione - PO ROY AB297 . Tallshaaceaae Flarida 39214
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: NGO T nyestments

Namge of Limited Liability Company

The enctosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Broce. S. Naal)

Name of Person

Neitl  Trvestmends LLC
Firm/Company

(OO HOUN-U\II Lane.

Address

Fredowio |, XS, (13

City/State and Zip Code

3o =
. . =@
broceneill use gmal - com B = TV s
E-mail address: (1¢/be used for future annual repont notification) :;:u = —
For lurther information concerning tlis matter, pleasc call ‘,3;'3;:: o m »
M S
— ' i —D U .
. LamE
Bruce 5. Neitl aC 3oy _2%0-T16F oF £
Name of Contact Person Area Code Daytime Tclephon@mlbcg
SR
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:
NS125.00Filing Fee 0 $130.00 Filing Fec &

O $155.00 Filing Fee & O $160.00 Filing Fee, Cedificate
Certificate of Status

Centificd Copy of Status & Cenificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
T IN FLCRIDA

IN COMPLIANCE WITH SECTION 605,08, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ‘ ‘Nl Travestmends (LC

(Name of Foreign Lumted Liabtlity Company; must include “Limted Liability Company,” ”L.L.C.." or “LLC.™}

(If name unavailable, enter altemale name adopied for the purpose of transacting business in Florida. The aliernate name mast include “Limited
Liability Company,” “L.L.C,” or “L.L.C.™)

2 Kansas , 3. B¥-179% 424
(Junsdiction under the law of which foreign linuted habiliy (FET number, if applicable)
company 1s organized)
4. Avaust 015
v (Datce {irst transacted business in Flonda, 1f pnior to registration. )
{Sce sections 605.0904 & 6050805, F.S. to delermine penalty liability)
5.
(Street Address of Principal Office)
6. Q. La \ S
(Mailing Address) E'ﬁff ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l.;ci ; —ﬁ
. ",.'Jf'i:‘. = -
e : . Neal e wrr—
Name: Neatl Lnﬂimﬁsg&_._ﬂwccS Neall 3,1\,3, —_ '
. v o e
Office Address: | S, '1:-1;-{ E T
AL L
RO 5
KeN Laran . Florida e - O
1 (City) (Zip code) =3 ?‘{ I..:J
Registered agent’s acceptance: oDm 5

Having been named as registered agent and to accept service of process for the above stated limited IM?H&); company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to complywith 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.

P X ‘7]1;0'4/@’ Manager

(Registered agenl"s signature) ~

8. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are:
Bruce S . Neill mana%ar

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the centificate under oath

of the translator must be submitied)
@/(W »8 m Magnag ¢
-—

Signature of an authorized person

This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Bryce. S ,A/cr'/,/ Manag e

Typed or printed name of signee
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4454112

Entity Name: NEILL INVESTMENTS LLC

Enlity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: Bruce S Neill

Registered Office: 600 Harvey Lane, FREDONIA, KS 66736

was filed in this office on October 04, 2010, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, busincss
aclivity or practices of this entity.

In testimony whercof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 13, 2016

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 799048 - To verify the validity of this certificate pleasc visit
hitps://www kansas, sov/bess/llow/validate and enter the certificate ID number.

https:/fwww.kansas.gov/bess/flow/main?execution=e3s1 ) Page 1of 1



