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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3 N EONI LLC

Narme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHRISTOPHER MCCLAIN

Name of Person

3NEON, LLC

Firm/Company

(0493 BUCKEYE (7, UNIT A

Address

TAMARAC, FL 33319

Citv/State and Zip Code

ADMIN @ INEON NET

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

For further information concerning this matter, please call:

- ol -
CHRISTOPHER MCCLAIN , 208 ,44%-2777 %, & -7
Name of Contact Person Arca Code Davtime Telephone Nu:ﬂﬁérv i
v N r"“
: - v e
MAILING ADDRESS: STREET ADDRESS: o o
Division of Corporations Division of Carporations .- ‘%‘ g ﬁ.‘
Registration Section Registration Section ~ — e
: _ e T Oy = & 14
P.O. Box 6327 Clifton Building o ;_ e
Tallahassee, F1. 32314 2661 Exceutive Center Cirele’="r gny

Tallahassee, FLL 32301
Enclosed is & check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

w $125.00 Filing Fee O $130.00 Filing l'ee & O SI35.00 Filing Fee & 0] $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE WITH SECTION 603.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTFER A FORIIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THIEE STATE OF FLORIDA:

, INEON, LLC

(Name of Foraign Taenited Lerbility Company: mustoinglude “Limted Taabalay Company.” TLLLC, o “LLCT)

(I name univnlable, enter alienmate name adopted for the puepose of tansacting business in Fiorda The alienmate name muost melode “Lamged Lidnliny Company LB C7mor CLLCT™

, DELAWARE . 23-1554034

unsdigion under the o of which toresgn Tinted Balhiy compans s organssedy (FET number, it appheabiey

(Date Nirst transacted busiess i | londa il pnoc to cegstratzon )
18¢c secttons #03 (D01 & 605 0905 F 5 1o determmime penalty Tiabihiy)

. 6093 RUCKEVE (T . 6093 BUWKEYE (T

{Maling Address)

(8 treet Address of Principal Othiee)

UNIT A UNIT A

TAMARAC , FL 33319 TAMARAC FL 33314
L
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable) E}“ i =
2l O Fm
wne  CHRISTOPHER MCCLATN = 8 1T
Zn o+

an

Office Address: (jqu BUC’KEYE (T,‘ UNI.T A X
TA MA D\A(- . Florida 233 l o‘

1 (Zip cinde)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above suted timited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
fo comply with the provisions of afl stututes relutive to the proper and complete performance of my duties, and am familiar with
and accept the abligations of my position ay registered agent.

égl’ /hi/ Sole Mmember, Ineon LLC

7

( chl.&:rcd agent’s signature)



8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wotal]:

Title or Capacity:

B]Managcr

COMember

ClAuthorized
Person

CiOther

(OManager

(CIMember

CJAuthorized
Person

DO[hcr

DMunagcr
(IMember
[ JAuthorized

Person

CJother

Name and Address;

name: CHRLSTOPHER MCCLAIN

Address: 6093 BUCKEYE CT

UNLT A

TAMARAC, FL 33314
(Jouer

Name:

Address:

[JOther

Name:

Address:

[JOther

Title or Capacity;

[ ] Man ager
[ Member

(] Authorized

Person

[ClOther

] Manager

] Member

[ Authorized
Person

DOlhcr

D Manager

J Member

[T] Authorized
Person

[(Jother

Name and Address:

Name;
Address:
OOther
Name:
Address:
[:]()lhcr
oy [
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Name: = S cremes
e ™) E:;—
e o
Address: o
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E]O{hcr

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing vour Florida Depariment ol State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 davs old. duly authenticated by the otiicial having custody ot 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)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document Lo the Depuartment of State constinstes a third degree felony as provided for ins.817.155. F.S.

Signature of an aothonrzed person

CHRISTOPHER M(CLAIN SOLE MEMBER ) INEON 1L

Dypred o pnmted miune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3NEON, 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 TENTH DAY OF JUNE, A.D. 2019.

T

.nﬁlcy W. Dutloch, Becretary of State

7004080 8300
SR# 20195342088

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

Authentication: 202995181
Date: 06-10-19




