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COVER LETTER

cgistration Scction
ivision of Corporations

 NEAVEN ENTERpEISES Ll

Naine of Limited Liability Company

sed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida." Certificale of
. and check are submitted to register the above reterenced foreign limited liability compuny o transact business in Florida.

urm all correspondence conceming this matier o the following:

MicHAEL Amaral

Name ol Person

NEHVEN ENTER prisel L[l

Firm/Company

SO H@.:?&uo RTH AUC

Address

Bristol, Kz 072507

]Cily!Stulc and Zip Code

_INFo & RBeysqal Cupry Sealns lompany) Lo

T-mail address: (10 be used for future annual report notification)

ther information concerning this matter, please call:

ﬂlll('h[{_et A’VVLK{{Z{/ al ( 5-05/ 3 ?53d9£//7

Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahussee. F1. 32314 2661 Executive Center Circle
Tallahassee. FI, 32301

Enclosed is a check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

O sias00viting Fee [ 513000 Filing e & L §155.00 Filing Fee & & s160.00 Filing Fee. Certificute
Certificate of Status Certificd Copy o Stutus & Certified Copy



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

PLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A Fi OREXGN LIMITED LIABIHLITY
INY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:

NEHVER ENTERPLLISES LLE

{(Name of Forcign Limned Liability Company, must include “Limited Liabiitty Company,” "L.L.C..” or "LLC.™}

tn Florids The alternate name must nchude “Limated Liabshty Company,” "L 1. C.7 oe “[.LC ™)

AL -4Y52 SO 59

{FEI number, i apphicable}

mmzlable, enter altemate name adopted (o1 the purpose of iransacting busincss

‘Rhede. Tslan 4)

Tsdicuon under the law of which foreign limited habidiny conpany is organized)

N /A

(98 )

[Date fust Gansacted busimess i Flonda, 1f prior 1o regstraton )
(Ser sections 605 0904 & 605 0905 F.5. 10 determine penalty Lability}

50 o pewp i AVE 6 _Samg A5 TTEM ? Lokl

{Sireet oy of Prncipal Office}

Beastol, KT 0287

ame and sireet address ot Florida registered agent: (P.0. Box NQT acceptabic) o
Fg
e -..? =
” L e . } !
. - ’:, o e -
Name: K EeGETT FECI— Aée HJ'S NG A
-
N Sus T
Office Address: _7‘?0/ L/77/ \5'%‘: wTE 300 *: ks I
- L A
S+ pe ‘ILC’(S}') i . Florida _'3 z7 Oif'
(Cny (Zipcode)
stercd agent’s acceplance:
service of process for the above stated limited liability company at the place

ng been named as registered agent and to accept
‘nated in this application, | hereby accep! the appoiniment as registered agent and agree to act in this capacity.

mply with the pravisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

I further agree

accept the obligations of my position as registered agent.

Bt e

{Regstered agent's signature)




al indexing purposes. list names, Litle or capacity and addresses ol the primary members/managers or persons authorized 1o
10 8ix (6} total|;

pacity: Name and Address: Title or Capacity: Name and Address:
Name: !\/\ . hael ﬁD{'l/V\ﬁ (2 } ] Manager Name:
Address: _ S0 [J.Q'EQLUOF_TH AWM [ Member Address:
ed B Ris7ol y R_T: (] Authorized
Person

Jother Cleiher Clonher

Name: 1 Manager Name:
Address: (] Membher Address;
ed I Authorized
Person

[ Jother [JOeher (Jonher

Nume: £ Manager Nume:
Address: (1 Member Address:
el [ ] Authorized
Person

CJonher [ JOther (Jother

Jotice: Use un attachment 1o report more than six ¢6). The attachment will be imaged for reporting purposes anly. Non-
lividiuals may be added to the index when filing vour Florida Department of State Annual Report form.

is 4 certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
under the law of which it is organized. (If the certificate is in a foreign Linguage. a translation of the certificate under outh
liator must be submitied)

cuthetll is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any talse infonmation
n a document to the Department of State constitutes u third degree telony as provided tor in §.817. 155, 1.5

Q/L{,&ﬁjfﬁb{ @45&(&}

Signatwe of in authorizea person

Michael  Amaral

lyped or printed name of siginee




State of Rhode Isfand and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

LONG FORM CERTIFICATE OF GOOD STANDING

. Nellie M. Gorbea, Secretary of State and custoedian of the seal and corporate records of the

state of Rhode Island and Providence Plantations. hereby certify that:

Ncehven Enterprises LLC

s a Rhade Island Limited Liability Company organized on  March 25, 2009,
| further certify as of the date of this certificate the attached summary is an accurate description

of all known filings made in this office by the above-named entity.

I further centifv that revocation proceedings are not pending: articles of dissolution have not
been filed: all annual reports are of record and the company is active and in good standing with
this office. This certificate 18 not to be considered as a notice of the company's tax status,

financial condition or business practices: such information is not available from this office.

SIGNED and SEALEID on

November 28, 2019

Secretary of State

Zertificate Number: 19110120830
vertfy this Certificate at: huitp:/business.sos.ei.gov/CorpWeb/Certificates/Verify aspx

‘rocessed by: dantanelli



\ Department of State | Office of the Secretary of State

; State of Rhode Island and Providence Plantations
/ Nellie M. Gorbea, Secretary of State

Long Form Good Standing Summary For

Nehven Enterprises LLC

IS FURTHER CERTIFIED that a fictitious business name statement was filed in this office on
ay of March, 2011 under the name BRISTOL COUNTY STAMPED CONCRETE; and

'S FURTHER CERTIFIED that a fictitious business name statement was filed in this office on
3y of March, 2011 under the name CSI; and

S FURTHER CERTIFIED that a fictitious business name statermment was filed in this office on
1wy of April, 2012 under the name Concrete Sealer Store; and

S FURTHER CERTIFIED that a fictitious business name statement was filed in this office on
iy of December, 2013 under the name BRISTOL COUNTY SEALING COMPANY, and

S FURTHER CERTIFIED that a fictitious business name statement was filed in this office on
'y of Qctober, 2014 under the name Bristol County Soft Wash Cleaning; and

5 FURTHER CERTIFIED that a fictitious business name statement was filed in this office on
y of November, 2014 under the name Aquidneck Island Roof Cleaning.

of 1

tficate at: hitp://business.sos.ri.gov/CorpWeb/Centificates/Verify.aspx

tvynch



