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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

May 3, 2018

TIMOTHY VARGAS
800 CENTRAL PARK DR
SANFORD, FL 32771

SUBJECT: NEULION COLLEGE LLC
Ref. Number: W18000041526

We have received your document for NEULION COLLEGE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc 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 cedificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 118A00009153
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8227 ' Tallahacczee Flarida 29314



) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Neurzon CDLLE&E LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

TTrmomay \/ARG:JB

WName of Person

f\(em_ze»\\ CL:LLEG;E LLC

Firm/Company

8cD (entraL. Faew Derve

Address

Sanroes L 32771

City/State and Zip Code

J-rm . YO ra0s @ _ne vhion.Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Tiomw VAGAs T B C S AR
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  015130.00 Filing Fee & [ $155.00 Filing Fee &  RL$160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICAT ION B\’ FORFI(“\Z L IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
i Nevizen (ouene LLC.

{Name of Foreign Limited Liabihty Company; must include “Limited Lishility Company,” "L L.C.” or “L1.C.7)

(I name: uavailable. erter shemate name adopeed for the purpose of imansacting buxiness in Florida, The alternate e mac inchade ~Limited Liabiliny Compam, ™ “E.1. C.7 or “LECT)

e anare 3. 82-53Z27203

2.
(hmsdsction urder the taw of which foreign limited labihity company 1s organired) (FET number, if apphcable)
4.
{Date fira ransacted business in Flonida, if pror to regustrauon |
{Sec sectont 05,0604 & 6050905 F 5, 10 determine penalty hability)
5. 8o lexsten Prer e 6. 200 (enmear Papy. De
1 Street Address of Pnncipal Office) (Mailing Aditreas)
Sanroes T 2277) Sanvoed FL 3277)
‘I-: Lo ey
7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) —r E
e
= x
Name: R T i = 3]
oy o<
vz _
Office Address: %,CO CEAJTZAL Tapy DQ ;__.2 o ' -
. M ol
Sanroess .Florida __ 32771 .= 22 m
1y (Zip code) [l S Cg
Registered agent’s acceptance: % FIO——

Having been named ay registered agent and to accept service of process for the above stated limited liabiligigomparyat the place

¢ )
designated in ithis application, | hereby accept the appointment as registered agent and agree to act in this capacity. ' further agree
ta comply with the provisions of all statutes relative o the proper and compiete performance of my duties, and I am familiar with

and accept the obligations af my poswis red agent.
s AN

[ Regittered agem’s xiyratiac)
8. The name, title or capacity and address o n(s) who hag/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TecsarenT Taronry  YaReAS Viee TorsanenT e Noow 6
i‘co CEnRAL Py, DR CENTRAL _PAgx. DR
Foets FL 3271 AN RS L 32777 )
"—"
CHA:ENB».S Wrezam Vateoe Bariwe ReAspece. rcard  Apass

BT E T LT
P T 17

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 under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

{Use attachments if necessary)

18. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes gthird degree telony as provided for ins.817.155, F 8.

Z«ZJ

@u’c of an authorized person

Trremy § Vageas

Typed o printed nanx: of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEULION COLLEGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEULION COLLEGE
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6859304 8300
SR# 20183356690

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202636871
Date: 05-04-18




