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COVER LETTER
TO: Registration Section
Division of Corporations
Neat Solutions. 1L1.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 to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Sayra Rubiano

Name of Person

Neat Solutions

Firm/Company
2161 SW 42nd Street

Address
Fon Lauderdale, F1L 33312

City/State and Zip Code
sayra@neatsolutionsusa.com

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

For further information concerning this matter, please call:

Sayvra Rubiano 908 380.6763%
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, FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee (0 §130.00 Filing Fee & 3 $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FORFEILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0002 FLORIODA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGETFR A FORIKGN  LIMITID LIABILIT
Iy Gmgpan,
~7 M _
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N O ANCE | SECTICK 30002 )
COMPANY TO TRANSACT BUSINESS INTHE STATISOF FLORIDA:
+ Soluteus (
ST
b P ComLCm)

~—Near $olutons. T /U 0 Q
(Name of Foretgn Lunned Lability Company? mustinelude ~Limited Labiliny Company,”
Neat Splutens, LLC
(if name unavailable, enter altemate name idopled for the puqh{% of transacting husiness in Florida The alternate name most include “Lamited Liatality Comnpany
VFEL number, o applicable;

i.

[Pyl

New Jersey
{Turisdiction under the Jaw ol which forgign Timited Tabihty company s organized;

1Dhate first transacied business in Flonda, 1f prior to registration, )
(";cc sections 6O N3 & 6050005 F 8 to determine penalty inhl]ll\.)
2161 SW 42nd Sueat

i{Maihing Addressy

131 Country Club Drive
For 1auderdale. F1L 33312

2.
(Streel Address of Prmcipal Office)

Unit 9

Union. NJ 07083

&
278
1202

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)
Suyra Rubiano
Name:
a1 - b )
2161 SW d42nd Street A oy
B M
Office Address: o l\? ‘ri
Fort | auderdate 33312 SRR .
» e 4
. Florida R -
oy (Zip code) 'D ey X m
== @ O
2r8 o~
p-8
{ further agree

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited lability wmflﬂn ! the place

designated in this application, I iereby accept the appointment as regisiered agent and agree to act in this capacity.
in comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position_gs registered agent.

) Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Danicl Velandia savra Rubiano
= Manager Name: = Manager MName:
2161 SW 42nd Street 2161 SW 42nd Street
CIMember Address: COMember Address:
Fort 1 avderdale, FEL 33312 Fort 1 auderdale, F1. 33312

O Authorized O Authorized

Person Person
DOOther (O Other OOther OCther
IManager Name: OManager Name:
[OMember Address: CIMember Address:
O Authorized CiAuthorized

Person Person
OOther OOther OOther OOther
ClManager Name: OManager Naime:
OMember Address: [dMember Address:
O Authorized Ol Authorized

Person Person
O0ther OOther OOther OOther

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 your Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language. a iranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordange with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depaﬂm@mlc constitules a-third degree felony as provided for in s.817.155, F S,

t Sign;nuré of"an authonized person

Sayra Rubiano

Typed or printed nome of sigmee



STATE OF NEW JERSEY
DEFPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

NEAT SOLUTIONS LIMITED LIABILITY COMPANY
0400679617

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 11, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2021

I further certify that the registered agent and office are:

SAYRA P RUBIANG
{31 COUNTRY CLUB DRIVE UNIT 9
UNION, NJ 07083

! further certify that as of the date p{this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on August 03, 2020.

MEMBER DANIEL H. VELANDIA-CASTILLO
131 Country Club Drive Unit 9
Union, NJ 07083-0708

MEMBER SAYRA P RUBIANO
131 Country Club Drive Unit 9
Union, NJO7083-0708

Continued on next page...
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND INRECTORS

NEAT SOLUTIONS LIMITED LIABILITY COMPANY
0400679617

IN TESTIMONY WHEREGF, | have
hereunto set myv hand und affixed
my Official Seal at Trenton, this
2nd day of November, 2021

g P e

Elizabeth Maher Muoio
State Treasurer

Certificate Number © 6124877298

Verifv this certificate online at

hups:fhwww ! state.nf us/TYTR_Standing Cert JSPVerify Cert japr



