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COVER LETTER
TO: Registration Section
Division of Corparations

NoelleoX, LLC
SUBIJECT:

Narme of Limized Liabitity Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Please return all correspondence concerning this matter 1o the foltowing:

Existeace. and check are submitted to register the above referenced foreign limited liability company to transzct business in Florida.
Erin K. Atz

Name of Person
Lamson Dugan & Murray LLP

Firm/Company

q | B

10306 Regency Purkway Drive N ~
= e N
= L]
Address '...-- i—nj s
AR - S A
Omaha, NE 68114 E - S
T -0 ERR
City/State and Zip Code %’;I'_-_, = «:3

chrisnoel@re. com; emdlaurie@egmail.com LY @

-t N

E-mail address: {to be used for future annual report notification) T

For further infonnation concerning this matter, please call:
Erin Anz 402 397-7300
at ( }
Name of Contact Person Arza Code Daytime Telephone Number
Mailing Address: Streer Address;
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
l'allahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 §125.00 Filing Fec = 313000 Filing Fee & T3 S155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee. Centificate
Cenified Copy

of Siatus & Cenified Copy



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

IN COMPLIANCE BITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED [IABIITY
COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
| NoelleoN, LLC

(Name of Foreign Limited Liability Company: mast includz "Limued Liabikey Company. LL.(., o "LLC. )

Nebraska

(If name wravaiiable, enter 2iremate rame adopied for the pupose o7 ransasiing business in Florida The siter-ase pame must inclsde ~Limited Liatulity Company.” "LL C." or "LLC.™)
2.

87-3145319
(Furpdiction under the Tow 6T which foreign himited 1Bty company 1§ organized)

1/a - husiness not ransacted in Florida vet
4.

(FEI number, i applcoblzt

Date first irmnsacted busingss 1n Flonda, 12 priar o regoation,
(See sections 605.0604 & $05.0905, F.S. to detennine penzlty lish:luy)
18415 Howard Street 15413 Howard Street
. 6.
(Sireet Addresy of Prinetpal OHics} (i Addresa}
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Eikhomn, NE 68022 Elkhorn, NE - e
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) r‘j;_ ' £
o) o =
oW
Laurie Noel-Leon L e
Name:
4182 Wingo
Office Address:
Tequesta 33469
. Florida
{Citx}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above viated limited lighility company at the place
designated in this application, I 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 Samiliar with
und accep! the obligations of my pesitien as registered agent.

ot Jest

(Regisicrad agent's xi;-,n::umj




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

Titie or Capacitv:

= Manager
TN ember
OAuthorized

Person

CiO0ther

O Manager
O Member
ClAuthorized

Person

OOsher

[2Manager
CiMember
T3Authorized

Person

O0Other

Name and Address:

Name;

Laurie Noci-Leon

J182 Wi
Address: \neo

Sequesia, FL 33469

_ {Other
Name:
Address:
T Other
Name:
Address:
Ti0ther_

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing vour Floridz Department of Siate Annual Report form.

of the transtator must be submitied)

OOther

Titte or Capacity: Name and Address;
— . Chris Noei
LiManager Name:
— 18413 tHoward Street
== Member Address:
— . Elkhorn, NE 68022
CJAuthorized
Person
CiOther___ TiOther
CManager Name:
CIhvIcmber Address:
O Authorized ~—
. =
- =
= ~
Person piieed ..
fr__ . ™ X
I .
CiOther COther___ o5 vt
. o
-~ ~ o
. m V1
}‘ I = }rﬂ'j
CManager Name: M [o ) .
CiMember Address: v @
T Authorized . ———
Person

TiOther

9. Attached is a cerificate of existence, no more than 90 days old, duly acthenticated by the ofticial having custody of records o the

Jurisdiction under the law of which it is organized. (If the certificare is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 665.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

ouChgilor

"

Laurie Neel-Leon, manager

Signatize of an awthosized perso

Typed or printed same of signee



STATE OF NEBRASKA

United States of America, 1 ss. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

NOELLEON, LLC

was duly formed under the laws of Nebraska on October 26, 2021;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent bicnnial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Sgatcgent

of Dissolution; 2=
Coom T
l:-_'“ N < L =
a Statement of Termination has not been filed by the Secretary of State. B ===
et o
o
(ST w0 Tt 5
= ot -4 _'“”
This certificate is not to be construed as an endorsement, Mo v 5
recommendation, or notice of approval of the entity's financial ~L n
condition or business aclivities and practices. e
In Testimony Whereof, [ have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

December 14, 2021

Secretary of State

Verification 11 296ad00 has been assigned to this document. Go to ne.govigo/validate 10 validate awthenticity for up to 12 months.



