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COVER LETTER

TO: Registration Section
Division of Corporations

Newtwork of Sobriety 110
SUBJECT:

Name of Limited Liability Company

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

Pleuse retum all correspondence concerning this matter to the following:

Joseph Munden

Name of Person

wNeoCo 1O

Firm/Company

PO Boy 2220

Address

Jupiter. 1. 33468

City/State and Zip Code

Juosephununden@ neocousa.com

E-mail address: (10 be used for Tuture unnual report notilication)

For turther information coneerning this matter, please call:

Jouseph Munden i J34-344
at )
Name of Contact Person Area Code Dy time Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Carporations
Registration Seetion Registration Section
P Box 6327 Clifion Building
Talluhassee, V1L 32314 2661 Exccutive Center Cirele
Tullahassee, FL 32301

Enclosed is a check for the following amount;
B 512500 Filing Fee  D3S130.00 Filing Fee & O $135.00 Fiting ee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitted Copy ot Status & Certified Copy



IN FLORIDA

Network of Sobriety LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN COMPLANCE WHTSECTION 603002 FLORHDA SEATUTES THE FOLLCWING IS SUBMITTED 70 REGINTER A4 FORFKN . LINHTD AR}

COMPANY TO TRANSHOTBUSINENS INTHE STATEOF FLORIDA:
1

(Name of Foreign Limmted Liabiliy Company: Mt nelade Tanmed Liabrity Company,” "L.LC T or 7110
5 Prlaware

{Junsdiction ander the Taw of which (oragn hrured hability company 15 organwzed)
NIA
4

§2-2600340

{11 name unas stlable, enter alternale name adapied e the puspuose of transactng business i Flonds The alternate aame mwst include *Lauted Labiiny Compam ™ LT, " 01 “LLUT)

(FEI aumber. 1t applicable’
Dale first uansacted business m Florda, 51 prios to regasdranion )
(hee sections GO IML & 605 0005, F 5 1o detenrune petialty liabibiey )
1600 West Eau Crallie Blvd

15ucet Addzess of Poncipel Office)
Ste 205K

6,
Melbourne, FILL 32933

Mailing Address)
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7. Name and strect address of Florida registered agent: (2.0 Box NOT aceeptable) wn 3 m
e
N Neello LLC e I
Name: - =
L R E O
. 1600 West Eau Gallie Blvd, Sie 205R 2
Oflice Address: en e ‘ =
Mcelbourne
[LE1]
Registered agent’s acceptance:

-

LD
T oW
oL, 32935
. Florida
designated in this application. | e

—
-

T
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Having been named as registered agent amd to accept service of process for the above stated limited liability company at the place
and aceept the obligations af mly pasitidn as registered agent.

« accept the appointment ay registered agent amd agree (o act in this capacity. ! further agree
toy comply with the provisions of il staketes relative to the proper and complete pecformance of my duties, and I am fumiliar with

{Repistcied agenil's stmaire

8. The name. aitle or capaciy and address of the persents) who hasthave authority w manage isfare:
Title or Capacity:
MOGRM

Name and Address:
wNeolo LLELC

Title or Capacity:

Name and Address:
AMBR William 1" Anien
1600 Wes! Eau Gallig Bivd 1600 Wast Eau Gallie Blvd
Ste 205 R Ste 205K
Melbourne FL 32935 Melbourne FL 32935
Al Joseph Munden
1500 West Eau Gallie Bivd
Ste 205R
Meaibourne FL 32935
(Use attachments iF necessary)

9. Attached is a certiheate of existence. no more than 940 davs old. duly authenticated by the ollicial having custody of records in the
ol the translator must be submitted)

Jurisdiction under the kaw ol which it is organized. (It the certiticate is in a foreign lenguage. a translation of the certificate under oath
1) This document is exceuted ing

cordance with section 6O3.0203 (1) (b Florida Statutes. T am aware thut any false information
submuitted in a document 1 the 1epartmdnt of State constitutes a third degree felony as provided for in s 817133, F S,

Signature of an authorured person
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T Ty ped or printed name o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETWORK QF SOBRIETY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETWORK OF
SOBRIETY LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2017.

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

PAID TC DATE.

51,

an Billech_ Sacratary of Sista 3

Authentication: 202934130
Date: 06-21-18

6521480 8300

SR# 20185297214
You may verify this certificate online at corp.delaware.gov/authver.shiml




