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COVER LETTER'

TO: Registration Section
Division of Corporations

Neptune Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida." Certiticate 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:

Gregory P. Bru, Esq.

Namne of Person

Armbrecht Jackson [L1.1?

Firm/Company

PO Box 290

Address

Mobile. AL 36601

Citv/State and Zip Code

taverett@nartonlilly.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Gregory P. Bru. Esq. 251 405-1219
ai{ }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee. F1L 32314 2661 Exeentive Center Circle

Tallahassee, ¥L 32301
Enclosed is a check for the following amount;
05125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLLANGE W SECTION 6050002, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTED TO RIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Neptune Services, LLC
[Mame of Eoreign Limited Linbility Compaay; must mclude ~Limited Liabihiry Company,” LLC.Tor"LLC )

{IF name unavailsble, snter alizmate name adopted for the puspass of wanszcing business i Flodida, The allcruate pame owst inchude “Limiled Liabitity Company,” "LL €7 or “LLE."}

] Alabama 3
Tirndienan arder the taw of wineh Toreign tnited babiliny company is argarsred ) (FEI sumnber, 1f applicable) -
iy
4. Ty
(Date Fret iransacicd Bustcss @ Fotda, 1 prior fa Fegistratios ) - -
{Sece scclions G035 0904 & 605.0905, F.5. 10 determine penalty hinbitity) = U_'l '3
. . . . = T
5 One St. Louts Centre, Suite 5000 5 ©One St Louis Centre, Suite 5000 'i, =
{Sirsct Address of Prncipal Ofbes) {Mailing Addrcss) -~} ‘-_'(: L7
Mobile, AL 36602 Mobile, AL 36602 TR
H 1Y .“
o ey
™ SR et
- *
3
G- S
7. Name ané sirecl address of Fiorida registered agent: (P.O. Box NOT acceptable) *® RO
. . 2 -
Name: Corporation Service Company (o

Office Address; | 201 Hays Street

Tallahassee \ Fiorida 32301
(Ciy) . (Zip code)

Registered agent’s acecptance:

Having been numed as registered agent ani to accept service of process for the above stated Untited liability company at the place
designated in this upplication, I hercby accept the appointment as registeredagent and agree to act in this capacity. | further vgree
1o comply with the provisions of all statutes relative to the pfoper and complete pecformance of my duties, and [ am Sfamiliar with

and accept the obligations of my position as registered agept. [/‘L/ HalTY B m
- Lot psst, Vice President

(Ru;im:l’:d s.n:m's/‘igmmsc)
8. The name, title or capacity and nddress of the person(s) who has/have authority to manage isfare:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Manager Fleitnming Buhl Manager Jeff Overstreet
1 St. Louis Cenire, Ste. 5000 1 St, Louis Cenire, Ste. 5000
Maobile, AL 36602 Mobile, AL 36602
Manager Patricio Garcia Manager Tun Patrick Nyein
1 5t Louis Centre, Ste. 5006 3830 Euphmsine
Mabile, AL 36602 New Orleans, LA 70125

(USC attachments if necessary) See Allachment for Additional Managers.

9. Atached is a certificate of existene, 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 crganized. (t the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Flerida Statutes. | am aware that any false information
submilied in 2 docunent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

{ C Q,Ma_/m—

Signature of an suthonized perion

Rachei Allen, Secretary of Norton Liliy tnternational, Ine.

Typed of primed namx af signce



Manager Westlev T. West
3830 Euphrosine
New Orleans, LA 70125




P.O. Box 3616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Neptune Services, LLC was
formed in Montgomery County, Alabama on March 27, 2018. The Alabama Entity
Identification number for this entity is 514-279. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

-

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/02/2018

Date bu | )

2
2018040200002650-— J(]hll H. D}lerri“ Secretary ()f State




