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COVER LETTER

“TO: Registration Section
Division of Corporations

NECO,LLGC
SUBJECT:

Namc 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corrcspondence concerning this matter to the following:

James A . Nevers

Name of Person

NECO LILC
Firm/Company
724 Ave F
Address
Bogalusa, LA 70427 .
City/State and Zip Cod =3
ity/State and Zip Code =
necolle@bellsouth net :
E-mail address’ (to be used for futurc annual report natification) S
—
For further information concerning this matter, please call: -
™~
Rache! Williams 985 732-4624 -
at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
RegistratiomSection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee C1$130.00 Filing Fee & 0O $§155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificaic of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN  LIMITED LIABILTY
COMPANY TOTRANIHCT BUSINESS INTHE STATEOF FLORIDA:

| NECO,LLC,

Tsome of Furelys Limited Linmlity € ompany, mus: mclude - amane Liamikty Company.”  LLC." wr "LLCT

{UF rarre unas atlable, entor aliernate ame adopted for (e purpesc of mansacting suvress of Slonds The abermats zame @ust wnclude "Limated Liwasiny Company,” L LE T ar “LECT)
Louisiana 72-1358849
-

MTersdiction veder the Tan el wlich Sovipe Tomwd TRziaty cempany o urpanued)

[FY]

(FET aumber, of applnablet

Ysa932

11t Grvt ranranied business [ F.00CA, 1 PROE D FEEISTINCE. |
{See soctons 05,00 & oird 0904, F S, 1o dotprming penaity lasanyt

728 Ave F 723 Ave F

5 6.
15t Addres o Priccipal OTiee)

Mathieg Addrag)

Bogalusa, LA 70427 Bogalusa. LA 70427

—_
o
-
—
il
7. Namc and street address of Floridu registered agent: (P.C. Box NQT acceptabice) ‘-U;
2
) -3
Registered Apgents Inc —
Name:

7901 4th St N STE 300
Oifice Address:

St Petersburg 33707

. Flarida

1Caty) 1Zip sodst

Repistered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stared limited liability company ar the place

designated in this application. 1 hereby accept the appointmens as regisiered agent und agree 10 act in this capacity. [ further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my position as registered agent.

Bt N

chdoginnned agent’s u.-?-'.‘u_m




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

manage [up to six (&) total]:

Titie or Capacity:

Name and Address:

James A Nevers

CIManager Name
= Member Address: 724 Ave F
[JAuthorized Bogalusa, LA 70427
Person
O Other OOther
CiManager Name:
OMember Address:
O Authorized
Person
ClOther, ClOther
CIManager Name:
CIMember Address:
O Authorized
Person
OOther Cl0ther

Title or Capacity:

OManager Name:

Name and Address:

CIMcmber Address;

O] Authorized

Person

O Other

O Manager Name:

O0ther

OMember Address:

O] Authorized

Person

OOther

(IManager Name:

E]Othc'l"_‘;'

0y

(1]

OMember Address:

O Authorized

-1

1\.3

Person

C1Other

COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs 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 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5. 817,155, F.S.

n—

o9 H/awsa.

%d

James A Nevers

Signature of an authorized person

Typed or printed name of signee



SECRETARY OF STATE
S Gorctory of Tlots e Tlote ot Lovisiana St Aoretly Coriily thise

NECO, L.L.C.

A limited liability company domiciled in BOGALUSA, LOUISIANA,
Filed charter and qualified to do business in this State on December 30, 1996,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office. .
o=t

in testimony whereof, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 28, 2022

ﬂ b % m Certificate ID: 11654993#B4P33

To validate this certificale, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%MW %7% the instructions displayed.

www _sos la_gov
Web 345467 11K
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