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" COVER LETTER N
r s
T Registration Sectio_n
_Pivision of Corporations
4 »
) Geolnfo 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 to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy L Nyerges

Name of Person

Geolnlo LLC

Firm/Company

8589 Vintage Reserve Terrace

Address

Lake Wonh FL 33467

City/State and Zip Code

tim.nverges@gmail.com

E-mall address: (to be used for future annual report netification)

For further information concerning this matter. please call:

Timothy Nyerges 423 7463301
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, . 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec O $130.00 Filing Fee & 71 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2021

TIMOTHY L NYERGES
8589 VINTAGE RESERVE TERR
LAKE WORTH, FL 33467

SUBJECT: GEOINFO LLC
Ref. Number: W21000048136

We have received your document for GEOINFO LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the imited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00007422
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION &03.0902, FLORIDA STATUTEN TTHE FOLLOWING 5 SUBATTTED 10 RICASTER A FORIZGN  TINTTED TABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Geolnfo LLC
' {(Name of Foreign Timited TiabiTity Company. must include “Timited Lizbility Company,” "LI.C Tor “LICT)

Geolnformation [L1.C

(if naine unavauuble, enter altamate name adopted for the purpose of tmnsacting business in Florda The altermnate name must inchile “Limited Liality Company,” *L.L.C." or "LLC.7)

84-3739320

s

Delaware
{FE nuinber, sf applicablc)

2

{Jursdiction under the law of which toreign limated hability company 1x orgamsed}

none o date

4,
ITYate first ransacted business n Flanda. 1f pror to registranon )
(See sectians 605.0904 & 605.0905, F 5. ta determune penalty Labaity )

8589 Vintage Reserve Terrace

3589 YVimtage Reserve Terrace
6.

(Mubing Address)

3.
(Streer Address of Principal Ottice}

Lake Worth FL 33467 Lake Worth FL 33467

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

Imethy L Nyerges -
Name:
Ed
-
8589 Vintage Reserve Terrace ~
Office Address: A
g T mn
. 1 at
Lake Wonh 33467 o4 -w @
Florida ________ 5.l ®
{City) (Zip code} * 5"_ =
w

Registered agent’s acceptance: !
Having been named ay registered agent and to accept service of pracesy for the above stated limited Linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the pravisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

2 A A prcio—




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

Title or Capacity:

OManager
OOMember
O Authorized

Person

President

= Other,

CManager
OMember
OAuthorized

Person

OOther,

O Manager
CMember
O Authorized

Person

OOther

~Name and Address:

TimothyNyerges
Name:

Title or Capacity:

8589 Vintage Reserve Terrace
Address:

[.ake Worth FL 33467

OOther
Name:
Address;

COther
Name:
Address:

OOther

OManager
(OMember
O Authorized

Person

OOther

(IManager
OMember
O Authorized

Person

ClOther

O Manager
DMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

10ther
Namc:
Address:

OOther
Name:
Address:

O Other

Important 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 Department of State Annual Repont form.

9. Autached is a certificate 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 centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155. F .S

cita’

jgmnﬁ an authonizzd perven

Timothy L Nyerges

Iyped or printed name of signoe



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEQINFO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MARCH, A.D. 2021,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "GEOINFO LLC" WAS
FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2019.

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

PAID TO DATE.

Jetirey W, Bufioch, Secretary of State

1 '

Authentication: 202717264
Date: 03-12-21

7704116 8300
SR# 20210875293

You may verify this certificate online at corp.delaware.gov/authver shtml




