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COVER LETTER
TO: Registration Section

Division of Corporations

NeuNet Technologies L1.C
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 1o transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Doug Liljegren

Name of Person

NeuNet Technologies LILC

Firm/Company

9218 Metcalf Ave, Suite 210

Address

Overlund Park, KS 66212

City/Siate and Zip Code

doug liljegren@neunetiech.com

E-mai] address: (1o be used for future annual repont notification)

For further information concerning this mater, please call:

~J
[ oupees ]
=

Doug, Liljegren 913 708-1475 -
at { ) -
Name of Contact Person Area Code Daytime Telephone Number _
—

Mailing Address: Street Address: .
Registration Sccrion Registration Section -
Division of Corporations Division of Corporations oo
P.O. Box 6327 The Centre of Tatlahassee w3
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810 St

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
| NeuNet Technologies LLC

(~ame of Foreign Limied [iability Company: must include -~ Limated Liability Company,” "L.L.C.mor "LLCT)
(IF name unavailablc, cnter alternate aame adopeed for the purpose of transacling busiress in Flonda The aliernate name st include “Limiled Liatlity Company,™ “L.L.C." or "LLC.T)
5 Kansas 3 27-0953833
(Jurtsdictran under the Faw of which ﬁlrelg.nTlrmllﬁJ haf)l]ll_v company is mg;mu.l:d) (F!El number, :f:lpphc:xblc)
4 7-28-2020

(Date Tirst transacted business i Flonda, if prior to regtstration )
{See sectinns 605 0904 & 605 0905, F 5. 1o detennine penalty habiley)

5 9218 Metcalf Avenue

(S‘trcz:l Adidress of Principal (Tice)

6 9218 Metcalf Avenue
' (Marfing Address)
Suite 210

Suite 210
Qverland Park, KS 66212

Overland Park, KS 66212

=

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

=

Name: InCorp Services, Inc. -

<

Office Address. 17888 67th Court North \3
Loxahatchee

. Florida 33470
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liabitity company af the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the ohligations of my position as registes,

It

Joanna Fernandez on behalf of InCorp Services, Inc.
/’ // (chisx:ﬂ:J#’u‘s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manaye [up 1o six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:

 Doug Liljegren

i Manager Name CManager Name:
_EM Address: 9218 Metcalf Ave, Suite 210 CiMember Address:
DAuthonized Overland Park. K5 66212 O Authorzed
Person Person
DO Other (Cther OOther O Other
TIManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther C10ther OOther C1Other
%
OManager Name: DManager Name: =
[JOMember Address: OMember Address: -
O Authorized O Authorized "“‘
Person Person Cjoj
OOther CIOther [JOther O0ther N

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in 2 foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1

. Florida Statutes. | am aware that any false information
submitted in a document to the Deparaenlot State constitu

e felony as provided for in 5.817.153, F.S.

l T Sigmlmﬂl i aﬁmhnrin:d person

Douglas R Liljegren

Typed or prinied name of signee



8/5/2020 . hitps:/iwww. kansas.govibess/flow/main7execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity |D Number: 6261093

Entity Name: NEUNET TECHNOLOGIES LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on June 11, 2008, and 1s in good standing, having fully complied with
all requirements of this office.

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

In testimony whereof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of August 05, 2020

Lﬁbﬁ@z/\

SCOTT SCHWAB
SECRETARY OF STATE

Cenificate ID: 1144422 - To verify the validity of this certificate please visit

https://www.kansas sov/bess/flow/validate and enter the certificate 1D number.
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