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FLORIDA DEPARTMENT OF STATE
Division of Corporations

T B2
cc 2 M
August 11, 2017 gi‘ = I
e
G0 m
CHRISTOPHER W NELSON O
490 NE 150TH AVE S
WILLISTON, FL 32696 2v #
SUBJECT: C. NELSON EQUIPMENT, LLC s
Ref. Number: W17000066031

We have received your document for C. NELSON EQUIPMENT, LLC and your

check(s} totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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 State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
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 language. A photocopy of this certificate 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 1l Letter Number: 417A00016453

www.sunbiz.org
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BRADLEY, BURNETT, KINYON, FERNALD & GREE

PROFESSIONAL ASSQOCIATION
ATTORNEYS AT LAW
50 WASHINGTON STREET
P. 0. BOX 666
KEENE. NEW HAMPSHIRE 03431-0666
(603) 352-2030
HOMER S. BRADLEY, JR v
RAND $. BURNETT (803) 367-533+
GARY J. KINYON

E-MAIL
BETH R FERNALD rburneit@bbklawyers co
S o ae SRNALD March 9. 2006 @oohlawyers com
————— DIRECT DI1AL
MARIA P. GAVIN (603} 352-2285 EXT. 108

—i

I a3
Mmr. Christopher W. Nelson grf = T
48 Bancroft Road Ef:. & o

Rindge, NH 03461 EAN
=

Re: €. Nelson Equipmeni. LLC O
o -

) =i &

Dear Chris: =S

'Y: .o )

Enclosed for vour records are a copy of the Centificate of Formation for your new limited
liabtlity company showing that it was effective on March 6. 2006, and a copy of the Apphcation for
Emplover Identification Number which we submitted on-line. As vou can see. the tax identification
number for C. Netson Equipment, LLC is 20-4453948. Lastly, | enclose one of the signed original
counterparts of the signed Limited Liability Company Agreement. | will hold the other signed
onginal in myv file.

Beginning in 2007, vour limited liability company will be required to file an annual report
with and pay an annual fec to the New Hampshire Department of Staie by April 1. Currently, the
annual fee is $100. Each January the Corporate Division office will mail you instructions for
accessing the annual report form on its website. The report form can be printed out, completed, and
mailed in with your check. Altematcly. vou can compleie and file the report on-line dnd pay your
fce by credit card. It is important to file your report and pay vour fee by the April 1™ deadline to
avoid a $25 per month late charge. Ultimately, failure to file your report and pay your fee will result
in the dissolution of vour limited liability company by the Secretary of State.

Please contact me if you have any questions. Good luck with your new limited habihity
company.

Sincerely.

7/\/:’\

Rand S. Bumectu
/pwh
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

C. Nelson Equipment, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arce submitted to register the above referenced foreign limited Dability company to transact business in Florida.

Pleasce return all correspondence concerning this matter o the following:

Christopher W Nelson

Name of Person

C. Nelson Equipment, LLC

=
Firm/Company 2 &
— =
> ¥ I
490 NE 150th Ave Tie =
e =2 ———
Address et ™ i
Williston, F1. 32696 3> -,
City/State and Zip Code =3 v
= g
chris@nefequipment.com > =
E-mail address: (to be used for future annual report notification)
For further information concerming this matter. please call: 6% ’ 9?\%
Chris Nelson 352 269-0989
at { ) ( &“
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrauon Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M £125.00 Filing Fee O $130.00 Fiting Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. C. Neison Equipment. LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” “LL.C." or "LLC.T)

NEF Equipment. LLC
(1 nume uriivuilnble, enter alicmate name adopted fur the purpuse of tansacling business in Flotids, The sitermate name soust inctude “Limted Liability Company,” "1 L.C.” or “LLECT)
3 New Hamphshirc 3 Biz 1D 353351 Tax 1D 20-4453948

tJurisdiction under the taw of which foreign limdted lability company s asganwzed) (FEl number, 1f upplicable}

4 BIB2017

{Dhatc fiest transacted business m Florda. 1f prior 1o registration. )
{Sec sections 6050904 & 6050905, F.85 1o determine penalty liability)

5. Christopher Nelson . Christopher Nelson
’ (Street Address of Princrpal Office) {Musling Addres)
490 NE §50th Ave P.O. Box 66 —
_— . . : s PP
Willisten. FL. 32696 Williston, FL. 32696 - =
- L
7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptable) 5: o < o
) SN
Name: Chbi}apb;r_ﬂdzm— A M
~ _‘1 -
Office Address: 490 NE 150th Ave . > D
& -2
Williston Florida 32696 S50~
)

{Cirvd {Zip coldt)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceprt the obligations of my position as registered agent.

. Ne
/4 M\ Christopher Nelson
& (Registered apgeat™s cigauture)

8. The name, title or capacity and address of the person(s) who has/have authonity 1o manage 1sfare:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
Manager Christopher Nelson

490 NE 150ih Ave
Williston, FL, 32696

{Use attachments af necessary)

9. Attached is a centificate of existence, no more than 90 davs uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a toreign language. a translation of the centificate under oath
of the translator nwst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Dimnc?mf—ﬁtatc constitutes a third degregyfelony as provided for ins.817.155. F.S.
LTS [/

Signature 4f an autharized person

Christopher Nelson

Typed or printed mame of signee



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stte of the State of New Hampshire, do hereby certify that C. NELSON EQUIPMENT,
1.LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on March 06, 2006, 1
further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concerned,

Business 163: 883351

EN TESTIMONY WHEREOF,
[ hereto set my hand and cause 1o be affixed
the Scal of the State of New Hampshire,

this | 2th day of August A.D. 2017,

Do fodr

William M. Gardner

Secretary of State




