(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] Pick-up (] war [] mar

(Business Entity Mame)

(Document Number)

hied Copies Certificates of Status

.ecal Instructions to Filing Officer:

Qffice Use Only

ULTHRRINND

500397789775

- [ ]
" [ }
[ )
[ g )
(o)
- M
- )
™o
™
-
= 4
: on
L)
= =
—. r~5
- =D
1. )
o ™o .
e (] iV
- —
I“" = .._“':
- = m
— =
o - -
el F
(oo O

« Brumpiey




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 267046 8395529
AUTHORIZATION
COST LIMIT
ORDER DATE : December 20, 2022
ORDER TIME 5:05 PM
ORDER NO. ¢ 267046-005
CUSTOMER NO: 8395929

FOREIGN FILINGS

NAME : NEAT DISTRIBUTING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Neat Distributing, LLC
SUBJECT:

Name 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the foliowing:

Jennifer Phillips

Name of Person

Firm/Company

P.O. Box 82

Address

Dunnvllle, KY 42528

City/State and Zip Code

|ennifer phillips@nealcompaniesgreup.com

E-mai! address: (to be uscd for fiture annual report notification)

For further information concerning this matter, please call;

Jennifer Phillips 606 787-7600
at ( )

Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1§125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LN FLORIDA

IN COMPIIANCE WITH SKCTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGITFER A FORMGN  LIMAED [IAHILITY

COMPANY TO TRANSACT BUNINESY INTHIE STATE OF FLORIDt

1 Neat Distrbuting, LLC

(Name of Foreign Limised Liabiiity Company, must mnclude “Eimited Linbility Compuny,” "L €., or *LLC.T)

{If ramo uravailable, enter altermste neme adopred %r the poposz of ensacting business in Fiorida, The alternate mame must inclode “Limited Liskility Cempany,” "L [.C." or "LLC.")

Kentucky _ 46-4073704
2.

{(Jurisdiciion uader the law of whxh fortign nated 1aDlity company i arganized) (FEL mummber, 1T applicable)

Upon Flling
4.
{Dnte Tirst transact=d Eusiness in Flonds, iT prior (o regisirahon )
(Ses sectiony 505 0904 & 605,0905, F § 1o determine penaity luabitity)
5. 6.
[Strect Address of Principal OfBee) (Mailmg Addrets)
10739 S U5 127 10739 S U5 127
Dunnville, KY 42528 Dunnville, KY 42528

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc) i

Corporation Service Company
Nume:

1201 Hays Street
Office Address:

Tallahassee 3230
, Florida
(City} (Zip oode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place

ainl

_‘
a

1G:1 Hd 222

designated in this application, I hereby accept the appointment as reglstered agent and agree 1o uct in this capacity. | further agree
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

und uccept the obligations of my position as registered agent. )
Corporation Service Company wa\g\ mﬁb

By: Avastant Viee President

(Registered magent’s signoture)



8. Y¥or initial indexing purposes, list names, title or capacity and addresscs 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:
OiManager Name: Brad Neat CIManager Name: Dustin Neat
= Member Address: 10739 S US 127 W Member Address: 10739 S US 127
O Authorized Dunnville, KY 42528 D Authorized Duniville, KY 42528
Person Person
O0Other DOther C1QOther [iOther
CManager Name: [ IManager Name:
O Member Address: IMember Address:
C1Authorized JAuthorized
Person Person
OOther SOther O0ther COther
(JManager Name: Cidanager Name:
OMember Address: Chviember Address:
2 Authorized CAuthorized
Person Person
S 0ther COther OOther GOther

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 ceificate 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. (f the certificate is in a foreign language, a rranslation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Brag Neat

Sigmature of an authorized person

Typed of printed neme of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/iwww.s05 ky.gov

Certificate of Existence

Authentication number: 283048
Visit hitps /iweb.sos ky.govifts how/cervalidaie aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NEAT DISTRIBUTING, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is November 7, 2013 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 21% day of December, 2022, in the 231% year of the
Commonwealth.

Noehal . (A g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
I83048/0871630




