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" : COVER LETTER
s |

TO: Registration S¢ction
Divisien of Corporations

suBJEcT: Nealco Enterprises, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to T'ransact Business in Florida," Centificate of
Existence, and check arc submitted to register the sbove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Teresa Schiller

Name of Person

Beard Kultgen Brophy Bostwick & Dickson, PLLC

Firm/Company
220 South Fourth Strect
Address
Waco, Texas 76701
City/Statc and Zip Code

schiller@thctexasfirm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Teresa Schiller at (254 y_ 776-5500
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT QF STATE

X $125.00 Filing Fee T3 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000132740 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS]NESS
IN FLORIDA

IN COMPLIANCE. WITH SECTION @5.0902 FLORIDM STATUTER IHEFWE&MH‘DTUMAW MBDU-{B!IHY
OOMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDW:
L. Nealco Enterprises, LLC

{Name of Torcign Linited Liability Compsny, must maede "Limnsd Lisbility Company,” TL-L-C.," of "LIL T)

(1f pame voavailable, anter alh i adopted for the purpose of ing brasi: : mﬁmhmnMMmmMnk“Mmﬁmw."LLC o *LLC.7)
2. Texas 3. 85-4208122

{Termdictica under the Tew of which Joveign linxted rabtltty company 3 orgamued) (FH] qumber, :flpp{ﬂ'bh)
4,

&M tacacied bumen i Flonda, o repsTEhon.)
Sco eoctions §05.0904 & 605.0905, F.5, wdmrmm-hyhlhmy)

5. 947 Turkey Run Road
(Streer Address of Principal UIBet)

6. 947 Turkey Run Road

(eling Address)

Crawford, Texas 76638

Crawford, Texas 76638

M

03 _"';;
A
7. Name and street address of Fiorida registered agent: (P.0O. Box NOT acceptable) I-:“_{‘_,j = N
e 'Jo ""‘" .
Name: Michael A, Neal = -< - m
T
S
Office Address: 2350 NW 160th Ave AL
A -
e,
Morriston ,Florida __ 32668 :
(Cry)

{Zip code)
Registered agent's acceptance:

Having been named as 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 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

[ agert’s & ) /

TP I100I11Y2 740 Y
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorlzed to
manage [up to six (6) total]: :

XManager Name: _Michael A. Neal OManager Name: Michael Neal, Jr,
EMember Address: 947 Turkey Run Road OMember Address: 108 Mariposa Bonita Cove
X Authorized Crawford, Texas 76638 K Authorized Georgetown, TX 78633
Person Person ),
OOther OOther TJOther OOther
OManager Name; Carolyn Neal CIManager Name:
XIMember Address: 947 Turkey Run Road OMember Address:
Xl Autherized Crawford, Texas 76638 O Authorized
Person Persomn
OOther COther OOther O Other
OIManager Name: OManager Name: U
OMember Address: CiMember Address: '
JAuthorized O Authorized
Person Person
DOther (30ther 0Other

0 Other

Important Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
\

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custoay of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subminted in a document 10 the Department of State constinutes a third degree felony as provided for in 5.817.1535, F.5.

NEALCO ENTERP
By:

Sigzture of o

Michael A, Neal, President

o
e

Typed or primxt name of signee

H21000132740 3
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Ruth R. Hughs
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 787113697

G

>

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Nealco Enterprises, LLC (file number 803803925), & Domestic Limited Liability
Company (LLC), was filed in this office on October 20, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 02, 2021,

A

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/fwww.sos.lexas. gov/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1032678230003



