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COVER LETTER
Al Kegistration seetion

Division of Corporations

NEYIAK AND LORAC PROPERTY GROUP LLC
SUBJECT:

Name of Limited Liuhility Company

The enclosed “Application by Foreign Limited Lishility Company for Authorization to Transact Business in Flovida,” Certificsie of
Existenve. and check are submitted to register the above referenced fareien limited liability company to transaci business in Florida,

Please return all correspondence concerning this matter 1 the following:

CYNEKKA JONES

Name of Person

—
T >
: . St
NEYIAK AND LORAC PROFERTY GROUP LLC gt - '
padpa (3] H l
Firm/Company > (3, R
S =
I g m—“ T
4406 DRIFTWOOD DR Mo g i.. T
0=
Address o

d

PHILADELPHIA PA 19129

vouo
pARAR
6l :

City/State and Zip Code
CYNEKKAJONESGEGMATL.COM

E-mail address: {to be used for fuiure annual report notification)
For further information concerning this matter. please call
CYNEKKA JONES

at ( )
Area Code

Name of Contact Person

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Registraiion Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is u check for the follawing amount:

O S125.00 Filing Fee O $130.00 Fiting Fee &

O S133.00 Filing Fee &
Certificate of Status

$160.00 Filing Fee. Certificawe
Certified Copy

of Staws & Certified Copy
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APPLICATION BY FOREIGN

N LIMITED LIABILETY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IV COUPLMACE BT SECTION G5 0002 FLORID STATLTES THE FOLLOWING IS SUBVIVTELY 10O REGISTER 1 FORERGN LINHTED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE SEATEOF FLORIA:
| NEVIAK AND LORAC (5 g2 Ll

(Name of Forergn Linned bty Company. must nelude "Liniied Lianlity Company 7 7L 1Lt

Cartlle )
e mime s silable, enter abternate same sdepted for the parpuse of iansacing business Flonda The alenuite name must melude "3 mned Dbty Comparn.” LLC e LI ™)
3 PA 1 §12627721
Curiwdiztinn under the law ol which torgn hited abihin compan s oranzed (FEL mamber 11 appheable )
H
B -

TDatc fust transacicd busine s m Flonde, of pror to registranon )
{See scetions HO0F DM & GOS U905 F S 1 detentune penaliy labiliny )
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6. 3"\00 \\\\\%\N .rf:c': R —
TShcet Adlress of Principal Ollicey (NMauling Adidreas) '_E: P F.ﬁ S 1
SUITEL AR sultee \f\ S
oL R
ey, Velustety, Fle 23030 HOLLYWOOD FL 33020 2% — !
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable} g‘_:_‘ r p—
ER R A AN E —
Name: CYNEKKA JONES gm o
N G i N
Office Address: a\r\BO ‘\\ v G\C\,\th Y N
HOLLYWOOD Flarida 33020
(LG
Registered agent’s acceptance:

17 ewded

Iaving been named as registered agent amd to aceept service of process for the ahove stared limited labitite company at the place
duesignated in this application. | herehy aceept the appointient as registered agent and ugree to act in this capacity, | further ugree

to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and Tam familiar with
and accept the obligations of iy, position as registered ugent. '

\\' Nl a/\:\ﬂe\ = ;, Yot —
)

I ;
(Registercd agent’s signatire)

8. The name. title or capacity and address of the person(s) who has/have authority o manage isfare:
Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
TOAY CYNEKKA JONES
Ao 2GTHAR AT D
ey e d_ VO 2BTLL
i T

{Use anachiments if necessary)

9 Anached is a cenificate of existence. no more than 90 davs old, duly auzhenticated by the ofticial having custody of records i 1he
jurisdiction under the Taw of which it is organized. (1 the certificate is in a foreign languace. a iranslation of the certificate under oath
of the ranstator must be submiticd)

10, This document is executed in

accordance with section 6050203 {11 (b). Florida Statuies, | am aware that any false information
submitted in a decunsent 1o theeDepartiment af Stase constiwtes a third degree felony as provided for ms.817. 155, 1.5,
A .
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Signaturs of a0 awihonzed persen

CYNERKKA JONES

Typed o printed naime of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i

Ty B
| DO HEREBY CERTIFY THAT, —rm =
o5
Neyiak and Lorac Group LLC Zh M T}
gl O e
is duly registered as a Pennsylvania Limited Liability Company under the laws of {ife««“v_( —_ i
Commonwealth of Pennsylvania and remains subsisting so far as the records of tﬂ%_g‘fﬁce SHOW, (acem s
as of the date herein, S i1l
— =
o— haned
22
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that g{ges. tRes

and penaliies owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOT, [ have heteunte set
my hand and caused e Seal of ihe Secietary's
Ofice te be atfined. the dav and vear above wnten

@a}m

Leung Secretary of e Commomezalih

Certification Number: TSC191101171617-1

Verify this certificate online at http /asanve corporations.pa.govierdersiverify



