© 06-12-2023 11:48 AM Fax Services

- 18506176383

pg 1 of 4
&6M12/23, 11:39 AM Divisiar of Carporations
Elorida Department of Statg,
Diffision r,' _ Ahnsy ‘
" < . ) ‘ .‘:.""‘ “ <
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the docuiment.
(((H23000210831 3)))
H230002108313ABCU
Note: DO NOT hit the REFRESH/RELOAID button ou your browser from this page.
Daing so will generate another cover sheet.
To:
Division of Corporations
Fax MNumher : (85@}617-6383
From:
Account Name : NELSON MULLINS RILEY & SCARBOROUGH LLP
Account Number : 1199888eeese
Phone 1 {4Q7)839-4280
Fax Number 1 {487)839-42564
**fnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please, **
Email Address:
— E< Foreign Limited Liability C
> wEs oreign Limited Liability Company
Ql 1t = <& NeNe, LLC
x e (=] L—‘—J £ faﬁ‘ll:jﬂc:mﬂ:—'ﬂ-‘ﬂ'_&’ﬂ RS0 TATTTRTE e RN R LTI IVY A g
- = o%,, ICcruﬁcate of Status | 0 b
it Pt P T — = -
i N Loe Certified Copy || (,]._,_m%l = I}
- Fon - S
4 =z Lex Page Count ” 04 ] —— fr—
g b _.__.% :(E-:’_l e Ty e PP | L.:.. P —— ~ a
Lis - oD [Estunatcd Charge || $125.00 J - “F
Q:‘ o=t [ — e e e ————— ~= it
[ |
-~ o OJ
o
o
Electronic Filing Menu Corporate Filing Menu Help

mttme e fila crinkie Arefecrnle/nllicovr ave

11



O 06-12-2023 11:48 AM Fax Services - 18506176363

pg 2 of 4

{(H23000210831 3)

APPLICATION BY FOREIGN LTMITED LIADILITY COMPANY FOR AUFHORIZATION TO TRANSACT BUSINESS

LN FLORIDA
IN COQURLIANCT TETF SECTICN (05,0900, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 70 RECHNTER A WOREIGN | IMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHIE STATEOR FLORIDA:

| NeNe, LLC

(Wsite &l Yorelgh Lindted LBy Campzny; muat Thelada " arited L RETEY Compaay, L, Mo LAY
NeNe FL, LLC

{I€ vamss wruyallabk, mmter oltonmio pares adoplzd for the parpors afrumncedng bustuess s Mortds, Tho aliemare Mmo seust heiude “Limbied I..ln.h.l'llly Conylany," Lol cl"'l;LC."}
Wyaming 6 0o
2 y a 3 g - a JI 7 a k) = {_‘J
TTaldletlan wndze Die Thw of Woieh Teraiga lnifted Neol ey cammny To ocgnnteed)

FELmwilier, TV epplicabiic)

Saer. 10T ratmncicd bininas tn ¥larkds, T prior 10 ragntallon, T Tt
Sea veelkona §05.N504 & 4050503, P.5. 1o deiennlne proaliy Uabiliry)

172 Center Streat, Suite 202

Post Office Box 2869

[Striet Aderads of TilvcTpal Gffiee)

(dallirg Addsinsy
lackscn, Wyoining 83001

Jackson, Wyoming 83001

r~)
=
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7. Naine aad gireat addrese of Flarida vegistered agent: (F.0. Box MOT accepable) o uﬁ
—
= e
Jean GHlen ; 5
Mome: - it
AL
915 Uonita rive =
Office Address: ™~ G
Winter Pack 32789 o
» Florida L
{Civy) {Tip tnda)

Registered apent’s accentancel

Havlug beeri inmed o5 registered agent and fa necepd servive of process for s above stated e led Habifiy compriy ot the pluce
ilesignated tn iis nppfiention, J horeby nceept the agpoinfmuent ng ruglatoved agent and agree to aef in s enpacily. I firther ageee

to comply with tha provistons af wll stafutey velutive to fha prope aud coniplate perfarmienice of iy dutles, and T e Joadllar jith
pud accapd the eblfignilons of my pesition as veglsiered ngent,

. o Lara) ﬁ’é/&w

fidered ppent's tlgfidiore}
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R. For Initind indexing purposes, lst numes, title ov copacity and addresses af' the primury mienhers/inenagers or persons authorized 1o
mana ge fap to six () tolal):

Tille or Capneity: Name and Address: Aitle or Capactry; Name antd Address:

EMannger Name: fean Gillen [[IMenages Name: e
CMember Addiesy: 315 Tonitu Diive OMember Addvess:
[Z1Anthorized Winter Beale, F1. 371}%,?" . ClAnhorlzed

Person e Person
Oher CiOtuer TOther d0iher
Lltduvager Murne: Clrdaneper Kawe:
Oidemrber Address: OMenther Address:
£ Authorized . DAuthorized

Person - Person e
CiOther _ T Otkor, OCther CiOlher
Oadanager Mame: _ [“iMeoager Nmme:
Ovlember Address: [CiMembar Address:
T Authorized ___ O Avthorkzed .

Pewson Person
JOher OOther OOther, 30ther,

Important Notite! Uke an atachinent i reparlmnre than slx {6). The attachmens will be jmaged for reporting purposes only. Non-
indexed Wdividuals may be edded to the index whei {iling your Flutids Depaiiment of Siate Anal Repodt foru.

9. atizebed is a certificnle of exisience, no more thau 90 days oid, duly anthenticnted by the officinl having custody of recards i the
jwisdiction under the luw of which it is orgauized. (10 1he certtiicete is in a foreipn enguage, t translativa of the cetificate under aath
of the trenslator oast be submilied)

10, This document ia sxecuted in aoeotdenca with seollon 65,0203 (1) (b), Floride Statutes, 1 sm awave ibR! aay false inforation
sehmitied i a document to the Daportmiont f Stale constltutes o third degeee felony ng provided fou v 5.817.155, F.8.

. 2’/&77 ]
\_-y Slauiovre of an

lean Glller, Munuger

- Typed ;;;i;l::-{.:i;'url|ﬂll:o
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of Slals of the State of Wyoming, do herehy certify that
according io the records of this office,

NeNe L1.C

Is &

Limited Liability Company

formed or qualified under {he taws of Wyoming did on May 7, 2020, comply wlth all appilcabie
requirernents of this offfce. Its perlod of duration Is Perpetuat, This eniliy has been assigned entity
idenlificallon number 2020-000815540,

This enfity is In exlstence and in good standing in this afflee and has flled alt annual repatts
and pald all annual ficense taxes (o date, ar Is not yet reqguiired to file such annual reports; and has
not filed Articles of Dlssclution.

t have affixed hereto the Graal Seal of the State of Wyaming and duly generated, exscuted,

authenticated, issued, delivered and communicated this official certlticate at Cheyanna, Wyoming
on thls 8ih day of June, 2023 at 2:18 PM. This certifleate 1s assigned D Numbar 082024620,

(hict ) oy

Secretary of State

MNaotlca: A cerilficate issued elactronlcally from hs Wynmilng Sacrelary of Stata's weh slte Is hvnadiataly valid and
offective. The valldity of & cerllficale may he eslablished by viewing tho Contillcats Confirmatun scroen of the
Sacrelary of Stale'y wobsite htips:dwyohlz, wyo.gov end following the taslrusliuna dlsplayed under Validalo Sarllflcats.




