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COVER LETTER

TO: Itegistration Section
Division of Corporations

NEO & BAILEY INVESTMENTS LILC
SURBJECT:

same of Lumited Liabiiey Company

The enwiosed “Applivaton by Foreien Limued Ligbilny Company for Authonzaton 1o Transact Business i Florida," Centificate of
Enisience, and check are snbmitted 1o register the above retcrenved toreign hinnted labiliny company to transact business in Florida,

Please return all correspondence concernme this matter o the follawing:

JASON NEAPOLITAN

Name of Person

Fum'Cammmy

SO NMARKET STREET

.-\ddIL‘:-;_

YOUNGNTOWN OQHIO 4512

City'State and Zip Code

JASON NEAPOLITANw MOR-US COM

l-mast] address: (e be osed tor future anmual 1epon nothication)

Fou futther information concerning this matter. please cali.

JASON NEAPOLITAN 1 FHIR2RL
4 ]
Name of Contact Person Arei Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[hviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullohassee
Tallahassce, F1 32314 24153 N AMoaroe Sureet, Sunte 810
Tallahassee, FL 32303

Enctosed 13 a cheek Tor the following amaunt,
Please make check pavable o FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee CoRi30.00 Filing Fee & 20 SIS500 Filing Fee & 10 S160.00 Filing Fee, Certifichie

Certificate of Status Cermfled Copy of Status & Cenitied Copy



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

IN COMPLEANCE WITH SECTION 603 0a)2, FLORITA STATUTFS TTE F OLLOWING IS SUBMATTEDY TO RISOINIER o FORFIGN LIMITED LIARTITY
COMPANY TO TR ANXACT RUNINESS INTHE STATE OF 1 RINDA
NEAO & BAILEY INVESTMENTS L. L.C. BN

tName ol Forenn Limited Lobilny Company must e S el Pk Compey © "L L O oty

b nam gas arlable, vniee thernate maine adepted o e puayeose o ransa i bosmess i borade The aliermate name test e hnde * Lsenead Laabelss Comgany, L LU sl Ty

OHIO PENDING
3

Canadi Gon DRAST The B af wiech feresnn Timetd TAT0E campany s orgae 0 TR marmha, i appleabla

(]
A PUTINT N

thrate st fransac o oseress i baorida, o st e segetr
E8ee ey O0T UM & G0 IS B S o lete e e

20031 SANIBEL VIEW Sol I MARKET STREET
K . - —_—

«Street Asddieys ab Frimopal) 0oy I\Iulu‘_p Addieas

UNIT 3023 NOHUNGSTOWN OO 22592

LA

1
1

u_;u

FORT MYERS FLORID.A 23003

A

7. Name and sueet address of Flogida registered agent (1.0 Boy NO'Laccepiablon 5

—

MICHAEL D RICH
Namee —_—

gl :Z ks

2043 MO GREGOR BLVD
(nhice Address:

FORT MYERS 1300
- CFlonda
(O Y] 1A vamdes

Repistered agent’s acceptance:
Having heen named av registercd agent and 0 accept service of process for the abuve stated timired tiabiling company ar the place
dexignated in this applicativn, I hereby accept the appainiment as registered agent and agree to act in this capucite. I further agree
to camply with the provisions of ol statietes refative to the proper and complete perfpamance of my dutios, and Lam fumifiar with
and accept the ohligations of my pasition as registered agent,

\I\N‘L__—

(R gererad agen s sgnanare




8. For mitinh ndeamnyg purposes. list nzmes. tide o1 cipaciiy and addresses of the prunary srembersimanagers or persons authonzed 1o
manage [up te six oy total]:

Tide vr Capucity: Nuroe and Address: Title or Capacity: Name and Address:
= Manugcet Nume: JASON NEATOLITAN CManager Name:
Cinfember Addruess: To T MARKET il'REIZT _ Ttember Address: _
B YOUNGSTOWN OHIO G452
ClAuthornized _ S Authenzed
Person Person
Tinher COther - [ Onher “wiher
Manager Nume: My Name: _
ZMember Addidress: _ VINGmber Address: .
ZZAuthonzed Ciauthonized
Persoen i Person _ _
Zi0ther “Other B Tlionher Other
ZIManager Name, . — N anaget Nume. .
Tstemben Address Tohtembe Addiess:
JAuthonized B _ Ciawhonzed _
Person Person
“1Other TOther C b “Other
Limposiant Nuiice: Use an attachment 1o report more than sax 161 The attachment wall be inmaged for reporting purposes only. Noa-

e xed individuals may be added o the index when fling vour Florda Depaniment of State Annual Report form

9, Attached is o cortificate of exndsivnce, a0 noge than 90 dayvs old, July autheniicated by the officiad having custody o records in the
jursdiction under the law of whick it is organized (15 the ceruticate 1% foreren language, « itaeslation of the certiticaie under oath
of the ranslator must be submtited)

11 This document 15 exeeuted in accordance with section 603 0203 (1) th), Flonda Staotes. 1 ane aware that any false infurmaltion
submiited in a decument to the Department of State constiutes @ third degree fetony as provided forin s ¥17.155 F.8,

e~

Sienatiee of an atlaeezad penen
B

JASON NEAPOLITAN

Taped or prster] i ol sighee



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

I Frank LaRose. do hereby ceviifv that T am the dulyv elected, qualified and
present acting Secretary of State for the State of Ohio. und as such have custody
of the records of Ohio and Foreign business entitivs: that said records show NE()
& BAILEY INVESTMENTS L1.C. an Ohio Limited Liabiline: Company,
Registration Number 1324864, was organized in the State of Ohio on February
282005, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretars of Stete at Columbus, Ohio
this 30th dav of November, 1.0

2022

Ohio Secretary of State

Validation Number: 202233402514



