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CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 323201
Phone: 850-558-1500
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FOREIGN FILINGS

NAME: NELG HOLDINGS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

NELG HOLDINGS LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

JOSIUA NAPOLITANG
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Name of Person 7_'?) : _Lb i
RAISING CENTS s =
F Ay LN '_‘\"-'. ;
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Firm/Company :-,2‘1_ -
o -
473 WEST TOWN PLACE SUITE 205B >
Address
SAINT AUGUSTINE. FL 32092
City/State and Zip Code
JOSH@RAISINGCENTS.COM
E-mail address: {to be used for future annual report notification)
For further intormation concerning this matter, please call:
JOSH NAPOLITANO 904 814-4895
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 ' Clifton Building
Tallahassee, FL. 32514 2661 Executive Center Circle
Tallahassee. FL 32501
Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee [ si30.00 Filing Fee & [ $135.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

NELG HOLDINGS LLC

IN COMPUANCE Wi SECTION 05,0902, FLORIA STATUTES THE FOLLOWING 5 SUBNITTIE 10 REGISTIER A FOREGN TIMITED 1LY
COMPANY FTOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
!

(~ame of Forergn Limited Liabihity Company: must include “Limited Liability Company.” LEL C . "1LC.")
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tIfname uavaikeble, ¢nter allemate name adapled for the purpose of mnsacting business in Florida The altemate name must isrclude * Limited Liabiliey (‘n'ix:'lp‘\imy:" LG ar “l.LC’.m
- ™ !
DELAWARE 84-3887458 O F T
2, 3. = i
tunsdicuon under the Taw of which foreygn linuted habiliny company 13 orgamzed) {FEI number. 1f applreahie] | =
=5
i
D =
N/A >
3.
(Date first transagied busiess in Flonda, 2 prior to rewstration )
(See sections 605 0904 & 605,095 F 5. to determine penaity hablity)
475 WEST TOWN PLACE SAME
5.
(Steet Address of Pnncipal Office)
SUITE 205B

6.

(Mixshng Address)

SAINT AUGUSTINE, FL 32092

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
10y )
Registered agent’s acceplance;

1Zip cmde)
Huving been named as registered agent and to uccept service of process for the above stated limited fiability company at the place
designated in this application, I hereby uccept the appeintment as registered agent and agree to act in this capucity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.
Corpolhi : ny Roxanne Turner

By: Asst. Vice President

(Registered agent’s signatire)




8. Forinival indexing purposes. list naimes. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacitvy:

[ Ivanager
CIMember
(W] Authorized

Person

[JOther

[Intanager
CMember
{JAuthorized

Person

[ JOther

D.\Iauagcr

[ IMember

(Jauthorized
Person

ClOther

Name and Address:

JOSIUA NAPOLITANG

Name

473 WEST TOWN PLACHE
Address:

SUITE 205B

SAINT AUGUSTINE, FL 32092

(Josher
Name:
Address:

[(CJOther
Name:
Address:

Cother

Title or Capacity:

Ul Manager
[] Member
] Authorized

Person

(JOher

1 Manager

] Member

("] Amhorized
Person

(JOther

[J Manager

(] Member

] Authorized
Person

CJOther

Name and Address:

Name:
Address:
_t
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— ClOther,
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Name: Hi. o |
T o [V
Address: ™M X po—
o0 X *
— Ir—
p i __J
Clother
Name:
Address;

Cother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form,

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving 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)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ um aware that any false information
submiitted in a document to the Department of State constituies a third degree felony as provided forin s.817.155 F S.

JOSHUA NAPOLITANO

Signature of un authorized person

Typed or printcd name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NELG HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF DECEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NELGIHOLDINGS
-
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2018: 2 -y
., O ___
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%:;HA@ BEEN-
m
Mic-
PAID TO DATE. s =
Ll ¥31 ~— U
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Qmw.w-,mdm b]

Authentication: 204157179
Date: 12-06-19

67483908 8300
SR# 20198490304

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




