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COVER LETTER

TO: Registration Section
) Division of Corporatiens

SUBJECT: NEO Qép(‘gc\zceﬁ LLQ

Name of Limited Liability Campany

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

Please return all correspondence concerning this matier Lo the following:

%re&L\JQJ

Name of Person ;u‘_» '{_.l__"»_
S A
' = i
2O Secoces UC =3 U
Finn/Company gl:_; Lb r"
Mm¢ o il
b SW0 ]\%h Aol S o
L
Address % ;;" v
o= 5

Doc Deadn TL_2300DY

Cuty/State and Zip Code

(au@ Mmuceeec .com

E-man-akdress: (10 bdiwsed for fuwre anmual repart notitication)

For further information concerning this matter, please call;

’P_%n@\ N Jeldez wcamy o 473-9605

Name of'( ontact Person Arca Code

Davtime Telephone Number

MAILING ADDRESS:
Nivision of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clitton Building

2661 Executive Center Circle
Tallshassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable ta: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O si30.00 Filing Fee & O $135.00 Filing Fee &

m/smo.oo Filing Fee. Centilicate
Certificate ol Siatus Cerufied Copy

of Status & Certfted Copy



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

N CORMPLEANCE W11 SECTION 605,002, FLORIDA STLTUTES, THE FOLLOWING [S SUBMITTED TO REC JSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE( HFLORIDA:
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service of process for the abave stared fimited liahitity company at the place
as registered agent and agree o act in thiy capuacirny. 1 further agree

Registered agent’s acceptance:
o and complete performance of my duties, and I ant familiar with

Having been named s registered agent and to accept
designated in this application, F hereby accept the appeintnrent

ter comply with the provisiony of all statuies relative 1o the pro,

and accept the vbligations of my position as rT:'tl agent.
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R, Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers oF persons authorized 10
manage [up to six (63 total |

Title or Capacity: Name and Address: Title o Capacity: Name and Address:

Bl\/'lunugcr Name: hd_fj \5 \jg ;&; lf (] Manager Nime:
{CIntember Address: 2 lb : ‘;g; ) “ & ] Member Address:
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CManager Name: O Manager Name:
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Imporiant Notice: Use an atlachment 1o report mare than sis (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Annaal Report form.

9. Attached is o certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (H the certificate ix in a foreign kinguage. a transtation of the certilicate under oath
of the transiaior must be submitied)

10, This document is exceuted in accordance with \u.uun 0’0" 1) (b). Florida Statetes, T am aware that any false infunnation

subimitted in o docurnent 1o the Deparumeni of State Lon 3t u ¥ n't[ depree felony as provided Torin s.817.155, F 5.
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State of New York

$S:
Department of State ;

I hereby certify, that V&0 SERVICES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/05/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 26th day of March two
thousand and nineteen.

Whitney Clark

Depury Secretary of State
201963270163 158



