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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: NEVRLOOZ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Certificate of
Extstence, and cheek are submitted 1o register the above referenced toreign limited lability company o transact business in Florida.

Please return all correspondence conceming this matter to the following:

WALTER STOCKER

Name of Person

BIZ ACCOUNTARNTS

Firm/Company

1070 W HORIZON RIDGE PKWY STE 111
Address

HENDERSON, NEVADA 89012

City/State and Zip Code

bizaccountants@@dvahoo.com
E-mail address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

WAL TER STOCKER ar 702 ) 480-4341
Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahasgsee. FEL 32303

lznclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee C18130.00 Filing Fee & [ S135.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Swatus & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| NEVR LOOZ, 1LC

rName of Foreign Limited Laability Company; must include “Tonuted Liability Company,™ "LLC " on “LLCT)

5 STATE OF NEVADA

1 name mavailable, enter slternate name wdopied for the purpose of tramsacting business in Flosida The altcoate name amst include “Limited baabilaty Company ™ 711

T A
3 45-5342957
Junsdiction under the Taw of whick foreign Hinuted Tabiliny vampany s orgamsed) WFEMmumber, 18 applicabies
4,
(Datc firt tansacted business n Flonda. ifpoar e iegitiatum )
(Sec sections 605 0904 & 0050905, F.8 o determane penalty liability)
5. 339 5th Avenue South . 1070 W HORIZON RIDGE PKWY ST 111
{Strcet Address of Prineipal Office) (Malog Addeess)
. :‘ i Q%g’_“ %
Naples FL 34102 HENDERSON, NV 89012 - ro -
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7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) pali x
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Name: WALTER STOCKER
Office Address:

2395 RAMSEY RD SE

PALM BAY

1Ciy

. Florida 32909
Registered agent’s acceptance:

(Aip coded

Having been named ays registered agent and to accept service af process for the above stated limited liabitity company at the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent.

We—

{Registered agent’s sigoature )




8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/imanagers or persons swthorized to
tmanage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: ROBERT WEINMEIER CIManager Name: .
= Mcmber Address: 239 STH AVENUE SOUTH OOMember Address:
T Aauthorized NAPLES. FL 34102 Ol Authorized
Person Person
CIOther (30ther T Gther Tl Other
OManager Name: ClManager Name;
CMember Address: [IMember Address:
ClAuthorived I Authorized
Person Person
OOther Oother O Other CHOther
CIManager Name; CiManager Name;
OMember Address: £ Member Address:
O Authorized O Authorized
Person Person _
JOther COther Ol Other DOther

Important Notice: Use an attachmeni to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of Stawe Annual Report forin.

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
yurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a transtation ol the certiticaie under vath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1Y (b), Florida Stawtes, | am aware that any falsc information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins. 8171585 F.S.

Signature ot 4n suthorire

ROBERT WEINMEIER

Typed or prusted sane of Signce



GECRETARY OF ST4 7,
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ccgavske, the duly gualified and clected Nevada Secretary of State, do hereby certity that
I am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability compantes. limited partoerships, limited- abiliy
] partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently tn a status of good standing or were in good standing for a time penod subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,
evidence, NEVR LOOZ, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (80) duly
organized under the laws of Nevada and existing under and by virtue of the laws ot the State of Nevada
since 05/22/2012, and is in good standing in this state.

IN WITNESS WHERLEOF. 1 have hercunto set my
hand and atfixed the Great Seal of State. at my
office on 06/17/2022.

Lodau k. dem

BARBARA K. CEGAVSKE
Centificate Number: B202206172762783 Secretary of State

You may verifv this certificate

ontine at hilp:/iwww nvsos.pov
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