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COVER LETTER
Ty Registratien Section

Division ol Corporations

N.E.OQ. GROUPL LLC
SURIECT: __

Name of Lumited Lbidity Company

The enclosed "Applicaton by Foreign Limued Liabitity Compuny for Authorizanion to Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above referenced foragn imited hability company to transact business in Florida
Please retum all correspondence conceming this miatier to the following:

JASUN NEAPOLITAN

Niame of Person

P Company T o T
611 MARKET STREET
Address o
YOUNGSTOWN OHIO 44512 3
o CityiState and Zip Code .
Jasun neapoliian(@ mor-us com

E-manf address: (to be used tor fiture anneal repart nontication)
For turther information concerning this matier, please call

JE— ~3
L
JASON NEAPOLITAN KR 5082320 )
ati —1
Name of Contaet Person Arva Cade Davome Telephone Number
tailing Address:
Repistration Section

Strect Address:

Registration Section
Division of Corporations

Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 NoMonoe Street. Suiate 810

Tatlahassee, FIL 32303

Enclosed 15 a check for the following amount:

Please sake check pavable (o FLORIDA DEPARTMENT OF STATE

= 312500 Filmg Fee O3 S130.00 Filing Fee & Z S135.00 Filing Fee & [ S1e0.00 Filing Fee, Certilicate
} Certificaie of Stk Ceruficd Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

LN COMPLANCE W SECTON e300 FHRIOA STATUTES TTE FOLLOWING IS SURVITTED 70 REGINSTER 0 FORFIGN P IITEDY LIARRITY
COMPANY T TR OASACTBESINESN INTHE STRTE OF FLORINA
NEO.GROUPL, LLC

(NDe ol Foresgn Limited Labihiny Company . anesl me lde - Laimiied Coatlits Company,” L LU Tor CLLET

I nane unasailable enedt akiernate £ane adupted T tae erpase O ansachieg Masness i Faida Toe alternats name mest include “Linted Liabils Comgans,” "L LG, o "LLC )

OHIO 24911746
2, ;

T unsaoun uider e faw o which Sereien ISERCE TR cOmpany 1t 05paniie L1 S, U apphealle
4

CD0ane Tl atwacted busdw oo 25 thilica 11 praen o tx Kbl n g
Seg e hionn at S ERHRE N adt POUEE N e dats i et s iy

20051 SANIBEL VIEW CIR SA11T MARKETY STREET
i 6.
I8ireel Addness u:—Pru'clml (BRG] ’

Al Vaddiesst

#1303 YOUNGSTOWN OH( 33512 o~
FORT MYERS FL. 3390y -
[
7. Name and street address of Flonda registered agem (.00 Box NOT acceptable .
~2

MICHAEL JRICH

Nane”

2043 MO GREGOR BILVD
Oilice Address:

FORT MYERS 33901
. Florida
s 12:p sl

Registered agent’s acceptance:
Huving been numed av registered agent and 1o accept service of process for the above staved fimited fiabilicy company at the place
designated in this application, T hiereby aceept the appoiniment as registercd agent and agree te act in this capacity. 1 further agree
to comply with the provisions of all statures relatice to the proper and plete performance of my duties, and I am familiue with
end accept the obligations of my position as registered ugent,

{\”*7'

LRI apInt O it ey




¥, For mitial indexing purposcs. Tst names. 2iile o capacity and addresses of the prumary meashers maniegers or persons authonzed to
manage [up e sicio wall:

Tide or Capacity:

=\ Lanager

[Ixfember

O authorized
Person

OOsher

OManager

L N fember

Finuthorized
['erson

Cl{nher

CiManager

iJMember

ClAuthonzed
Person

Other

Natne and Address:

JASON NEAPOLITAN

S611 AMARKET STREET
Addross:

N

YOUNGSTOWN OHIO 44312

Title or Capaciey:

Mg
[N tember

[JAuthorized

Person

ther

Name:

Addiess.

—Other

Name:

Addiess:

C3Onher

[ Other

E:\i:mugrr
[L1afembe
{dAuthonzed

Person

iJ(kher__

O vianage
{ Intemnbes
L1 Autherized

Porsen

TYOrher

Name and Address:

Name:
Addiess:
e nhes
Name:
Addiess.
_ 7
} —Other
¢
7
Nitine. -
Addreass.
TiOther

Impenant Notee. Lise an atiachiment oo report nwere than s, The anachiment will be imaged for repuriing purposes only, Nan-
mdexed individuals may be added w the indes when fthing vour Florida Department ol State Annuail Report torm.

9. Auached is a certiticate of existence. no more than 4 davs old. duly authenticated by the official having cusiody of tecords in the
jurisdiction under the law ot which it s arganized. 18 the certiticate 1s ina forcign tangoage, o translation of the certificate under oath
o1 the ransiator muest be subinitiedy

L0, This document s executed in accordance with section 60% 0203101 (b, Flonde Statutes, [ am aware that any Lidse mformation
submitted in s document 1o the Depariment of State constinutes a third degree felony as provided for in s 817,155 F.8

JASON NEAPOLITAN

Nighatuee ol an authoriend jrersof.

Taprd al pmind rane of vpmes



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRosc, do hereby cerify thai [ am the dulv elected, qualified and
present acting Sccretaiv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign husiness entities: that said records show
NLQ. GROUPL LLC an Ohio Limited  Liahitity: Company,  Registration
Number 4093193 was organized in the Stare of Ohio on November 3, 2017, is
currentlhy in FULL FORCE AND EFFECT upon the records of this office,

; R
Witness my hand and the seal of the
Secretary of State ai Columbus, Ohic™
this 29ih dav o November, A.D., .
2022, b

-

Ohio Secretary of State

Validation Number: 202233302862



