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COVER LETTER

TO: Registration Section
Diviston of Corporations

NEOCONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The encloses “Application by Foreign Limited Liability Company for Autherization to Trensact Business in Florida,” Certificate of

Existence, and ¢heck arc submitted to register the above referenced foreign limited liabllity company o transact business in Fiorida,

Please retum el correspondence conceming this matter 1o the following:

FILIPPO CINOTTY

MName of Persan
CINOTTILLP
Fimm/Company
11 BROADWAY, SUITE 368
Address

NEW YORK, NY 10004

City/State and Zip Code

MCONTE@CINOTTISTONE.COM
E-mail address: (o be used Tor Future ennual repart notilcation)

For further information conceming this mattor, please call: .,_' 2

—.

FILIPPO CINOTTI 212 8250489 o

ar(__ }] E: ,_

Name of Cantact Person Ares Code Daytime Telephone Number o o

1]

MAILING ADDRESS: STREET ADDRESS: T

Division of Corporations Division of Ccrporations -
Registration Section Registration Section —

P.O. Box 6327 Ciifton Building = =

Tallahossee, FL 32314 2661 Executive Center Clrcle ==
Tullahassee, FL 32301 =

Enclosed is a chieck for the following amount:
&8 512500 Fiting Fee' D3 S5130.00 Filing Fec & [ §155.00 Filing Fee &  [3 5160.00 Filing Fee, Cenificac

Certificate of Status Certificd Copy of Status & Certificd Copy

EE0IHY 91 AON Bl

7=

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

N COMPLINCE WITH SECTION 80 D FLORIIA STATUTES THE FOLLONING £S5 SUBMITTED TO REGISTIR A FOREXG) LINITED LIARILITY

COMPANY TO TRANSICT BLINESS [N THE STATE OF FLORIDA:

}. NEOCONSULTING LLC '
{5eme el Fonelgn Limiied [asbility Company: must include “Limited Liebility Commpany LU or ST

NEOCONSULTING MIAMI LLC
1Faane wnav wikbd, enter alemuke mame adopted Er che af ing b in Floride. The alienats naone ma inchack “Limicd Liskiley Compay,” “LLC." or “TLC."}
» NEW YORK 3. 23-3390216
Tl wncder U Bw o retgR A COTRPATY 13 Sfgar) (FE] murber, I apphciblo)
4.
1Dk Tins cwniecicd s 8 1n Flonds, X maor 1 egead
15t sectns S0X.0901 & 6050008, F S, w detcrrime puuky lahhl)]
5. 11 BROADWAY. SUITE 368 6. || BROADWAY, SUITE 368
15mear Address ¢f Trincgn] Difice] tMlatang Addecss|
NEW YORK, NY 10004

NEW YORK, NY 10004

7. Name and stregt nddress of Florids registered agent; (P.C. Box NOT acceptable)

Wame: CINOTTI LLP
Office Address: &6 W FLAGLER STREET, SUIT 1002
MIAMI , Florida 33130
(Ciry) \Eop ovda)

Registered agent's sceepiance:
Having been naned as registered agen: and 1o accept service of process for the above stated limited Unbiligy company at the place
cept the appolintinent as registered agent aud ugree o act W ihis capaciiy. 1 furthier agree

desiguated in this appfication, [ hereby ac
o comply with the provisions of ail stant ive to the proper and complcie perforimance of miy duiies, and I am faniliar with
and accept the obligations of niy position et agenl

tR-:wm agen’ -punnl

8. The naeme, title or capacity and address of the persond(s} who hasg/have auchority to manage is/are
Title or Capseity: Name and Addresy;

Title or Capaeity; Nymg and Address;
Manager CHIARA FIORONI N
B & = =
Mew York NY_ 600G~ "~ ~ =
e
o ()
- -
..5- Im F
N
-

{Use attachments if necessary)
9. Attached is o centificate of existence, no more than 90 days old, duly suthenticated by the official having custody ot‘re:ards in LhED

jurisdiction under the law of which it is orpanized. (If the cenificete is in & foreign language. a wanslatiar. of the cenlfc:m: u.nder oath
= (‘J

of the iransiator must be submitted)
10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. ! am asare that any false information

submitted in a documeni o the DWNM o third degree felony as provided for ins.817.155, F.S.
S!pl:lll oﬁn suthorized peryon

C141AR FrofoN,

Typed of primed mume cf 1ipres
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State of New York
Department of State

I hereby certify, that NEOCONSULTING LLC a NEW YORK Limitecd Liabilicty
Coampany flled Articles of Organiration puravant to the Limited Ligkility
Coapany Law on 08/25/2008, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} ss:

FELL LS T eh
... L] NE L ] ...
o ‘Q, of W Lte Witness mty hand and the official seal

<80

of the Department of State at the City
of Albany, this 09th day of November
two thouscnd and eighteen.

: =
&\...' ; aE -

-
-

Brendan W. Fitzgerald
tteayenrt’ Executive Deputy Secretary of State

. »*
MITYPY LIS

201811130281 * 30




