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COVER LETTER

TO: Registration Section
Division of Corporations

Neher and Associates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspundence concerning this matter o the following:

Robert L Neher

Name of Person

Neher & Associates

Firm/Company

3790 Millerton Place - Suite 100

Address

West Sacramento, CA 95691

City/State and Zip Code

rabertneher@executivesearchneher.com

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

For further information concerning this matter, please call:

Robert L Neher 918 443-2421
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Carporations Civision of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI $125.00 Filing Fee U $130.00 Filing Fec & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITT SECTKON 6050900 FLORIDA STATUTIS THE FOLLOWING 15 SUB) HTTED TO REGINTYR A FORIIGN LIAITED LUBILTY
COMPANY TO TRANSHCT BUSINENS INTHE STATEOF FLORIDA:

| Neher and Associates LLC

(Name of Foresgn Limited Liability Company; must include “Limited Lability Company ™™ T TC_~or "1L.C )

(If name umavailuble, enter alicmate name adopted for the purpose of wansacung business in Florida The aliernsic namc must include “Laimiled Liabiliey Company,” “L.L. C.” ar “L1.C.™)

State of California 06-1804574
2. 3.
(Junsdiciion under the law ol which foreige Trmited Niabiliy company 1s arganrred) {FEI number, ¥ apphicabic)

{Date first irensacied business m Flartda, :fpror 10 regixiraion
(See scctions 605 0904 & 605,095, F.5 to determine penalty Hability)

5

{Street Address of Prncipal Ofice) ' iMaihng Address)

3790 Millerton Place Neher & Associates
6

3790 Miflerton Place -Suite 100

West Sacramento, CA 95691

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

Roapestatlocse . KpgoeT N

22040 FlANDERS (ourT
Bocs Ratow o 33428

{Ciry) (Z1p code)

Office Address:

Registered agent's acceptance:
Having been named gy registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree

to comply with the provisions of all statutey.eelative to the prope, complete performance of my duties, and § am Jamiliar with
und accept the obligations of my positio i

(Registered agent™s signarure)



8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Robert Neher _ Lawrence Davenport

= Manager Narme = Manager Name

OMember Address: 3790 Millerton Place O Member Address: ’bg( $m%
ARUHFOLD RveMue,
D Authorized West Sacramento, CA 95961 O Authorized C/m

—BoeT Sttt €E—
berson ,@mtm 245453

DoOther ClOther OOther OOther

— Raymond Massie
™= Manager Name: o) CManager Name:

O Member Address: ‘2204_‘0 i OMember Address:
COURT, Bocr RN
OAuthorized Pbml&za OAuthorized

Person Person
O0ther CiOther OCther_ OOther
CiManager Name: CManager Name:
OMember Address: UOMember Address:
D Awhorized UAuthorized
Person Person
OOther DOOther C10ther OOther

Important Notice: Use an attachinent 1o report inore than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having 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 centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. [ am aware that any false information
submitted in a document 1o the Depamyment of State comsigutes a third degree felony as provided for in5.817.155. F S,

o

Robert L Neher, Jr

Signature of an athonzed persen

Typed or pesied name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: NEHER & ASSOCIATES LLC

FILE NUMBER: 200702210083

FORMATION DATE: 01/22/2007

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
February 18, 2020.

ALEX PADILLA
Secretary of State
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