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

IN COMPLIANCE PTTH SECTRON 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
1. Neubauer Bnterprises, LLC

{Nome ol Forelgn Limited Liability Company; muf Include "Limfied LInbITity Company,™ "L.LT., Y or "LLT.

{1f name unavsilable, enter nitornate name sdopted for the purpose of transacting business iz Florida. The alternate name munt include “Limited
Llabillty Company,”“L.L.C,” or “LLC.™)
Indwna

El wdiction under 160 Jaw ol which foreign limiied Nability
company i1 organizod)

{FEI number, 1l applicabic)

(Dato fitst transtetod busmess in Plondn. Tfpror to

(See soctions 505.0904 & 605.0905, F.5. to determine penalty llabllhty)
5 12090 Hidden Linke Drive

Fort Myers, FL 33513

(Stroet Address of Principal Ufice)
6 12090 Hidden Links Drive '}-:“‘\ . ~a
. Fd _f“.' :
Fort Myers, FL, 33913 e S T
{Malilng Addrexs) L. @ E:_
[ SV 1
7. Name and gireet nddregs of Flerida registered agent; (P.O. Box NOT acocptable) 2 o -
iy, 3
Name: : HL Statutory Agent, Inc. IR, "\D
i e o
Office Address: 5811 Pelican Bay Boulevard, Suite 650 g;:— - -G
Naples , Florida 34108 S -
(Ciry) (Zip cods)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limiad liabliily company at ihe place
designated in thiy application, I hereby accept the appoinment as registered agent and agree to act in this capacity, I further agree

to complywith the provisions of all statutes relative to the proper and complets parformance of my duties, end I am famillar with and
accept the obligations of my position as registered agent,
u.}tory Anent. Iac.

A .agent's M
P @L@m,gw signature)
8. The name, title or capacity and add:us of ths person(s) who has/have autharity to manage is/are
Elliott Neubauer, Momber, 12090 Hidden Links Drive, Fort Myers, FL 33913

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction ueder the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificete under oath
of tho translator must be submitted) _

This document is executed in acoordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degres felany as provided for in 5. 817 155,F.8.

Elliott Neubauer, Member

Typed or printed nams of signee
L0937 - 41107201 5 Wisltars K.hwwar Oniihe

(CCHI7C00CESO T 3))
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certlfy that | am, by virtue of the laws of
the State of Indiana, the custodian of the corggjgge records and the proper officlal to execute this
£ %

’i?g;f'“
3

5

certificate. ,

| further certify that records of-

il A

T, em

S e R R T R e

s

NEUﬁAUE%‘%“ ERPRISES, LLC

jndiana on Mafch02, 2017, ol ) g%:@x.-~ R
. Y b oy I

3

Indiana on Ssg;émb‘er 26, 2000, and was in existe 8 or authorized to transact busing;s in the State of

| further certifly this Domestic Umited Liability Cer i any has filed its most recent report required by

D e g Rt TRV e T AT T AT T e — DT e S8

indiana law with the Secritary of State, or is not Jg‘t“‘required to flfe such {_e}?%t, and that no notice of
il £ Y
withdrawal, dissolution, j‘;%xpiration has been fllgt or taken place. 3.5-1*2
X ‘,,
W&ﬁ}" ) ‘.:.' ‘vi(f‘j“-. e
% o,
In Witness Whereof, | have caused to be afflxed my
signature and the seal of the State of Indiana, at the City

of Indianapolls, March 02, 2017
&W Qesséor,

CONNIE LAWSCN
SECRETARY OF STATE

]

2000092702513 / 2017241226
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate
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