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APPLICATION BY FOREIGN LIMUTED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMP LA TITH SECTION G5 U008, PO STITUTES, 7IE FOELOWING IS STRAITTELY 10 RRGNTER A4 FORFXGY LANITL) LiARLITY

CENEPANT T TANSACT BLSIVESS I THE ST EOFFTORIDA:

) NEIEP, LLC

TRame of Foragn Lamicd Lihilay Company, musi welile Tamned Linotlity Company, . L G Uf TLE |

{IF reaue woas udabie, enter giternate rame sdutead fn b i pews af ranocting busiess in Flonds, The ohemate e 1nast inshute “Linaed Listlity Commary,” LA DT TLICT

Delawara 23-2066558

s

Tharsdwaon uneer the 9w of which fureym honted webdty sumpiny - wigasied) TFET ptanber, 1 npplicxbic

4.
Ly R v oak 160 By a9 0. TTorAS, 1 PRnE 10 17 el wion. )
15ce gectnne Gl LAGE & $i8 6903, F.S o etermune poray turtmhity)

251 Littie Falls Drive 11 Larsen Way
A, G. —s
(SLTEL Adurtat oL Filaeipal Gftice ' - TNty Aediras) - R

p

Wilmington, Delawarc 16808 Altlehore Falis, MA 02763 ‘-

7. Name and sweet address of Florida repistered agent: {P.Ch Box N acceptable! =

Corporation Service Company
Nams; —

1207 Hays Street
Ofice Address: .

Taltahassee 32304
L Floride

("n3) ' [ésp andey

Registered sgent's acceptance:
Having been numed as registered agent and  accept servive uf process fur the above stated linitzd Giabllity compuny at the pluce
designated in iris application, T flerely accept e appointment us registered agent and agree fo act in this capacity. 1 Sfurther agree
to comply with the provisions of all statistes redative o the proper and complete performance of my dutivs. and { am fumilhir with
and iceept the vhiigniions of my position as regisiered agent. S - Sy
Corporation Service Company  / &

By:

e

Ned,, Lot L T N

A i, ol el T

(Regise= ARTUE ¢ Balire)
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8. For iniiial indexing mreposes, list namnes, tittz o capacity and addresses of the primary members/managers or persons suthonzed w
wminage fup to six (6) towll:

Litle or Cupucity:

B hanager

Name and Address:
. John J. O'Denneil
Name:

Title or Capaeily:

Nane and Address:

[IManager Mame:
Civfember Address: 11 Larsen Way ZiMember Address:
Ui Authorizad itjei)oro'-'—'al‘:_i‘.f.‘\ 037_63____ e iAuihorized -
Persen Purson
Osher__ Otwher Cienber —_— Cither
CiManager Name: Clvianager Names e -
Cidiember Address: - C Member Address:
2 Authorized CFauthorized
Person L Person '_; e e
Oother_ LOwer — CiOer OO0ther __ - e e
{CIMiarager Nane: [Manuger Name: .
I
[JNizmber Addeess: CiMember Addross: -
Authorized B e, LI Amborized
Person Perwon
TiCrher Oher, TOter _ C0her
lﬂlDQL?P

tice: Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purpuses oniy. Nen-
deres individusis sy be added o the jawdex when tifing your Florida Department of Stute Annuid Report froer.

of the trapsiator musi be submitted)

9. Anached i3 & certilicate of existence, ro more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction vnder the lnw of which it is organized, (1 the cenificate is in a foreigu language. u trunslation of the certificate under outh

13, Thi's document is exccuied in accardance with section 63,0203 (1) (1), Florida Statntes. 1 am aware thut any fulse informatio
submilied i 2 documment o Wie Depariment of State consiitutes & thivd degree feleny as provided for in 2.817.155, F.8.

John L O'Dennetl, Manager of NEIEP. LLC.

Typed » priered e of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEIEP, 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 RECCORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEIEP, LLC" WAS
FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T e k

Authentication: 202299858
Date: 01-15-21

6606108 8300
SRE 20210130246

You may verity thiy certificate onfine at corp.delaware. gov/authver,shiml




