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COVER LETTER
TO: HRegistration Nection

Division of Corporations

SUBJECT: NE\AL‘ Q%LOQMET\T\‘ L‘L'C/

Name ot Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authurization to Transact Business in Florida." Centiticate of
Existence, and check are submitied to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yevin NEAL

Name of Person

NE*- DEVELoPMENT

Firm/Company

2\7 £RNE WAY

Address

DELgAY Befel £ 3344y

Ci'l_v/Sm!c and Zip Code

XeviN (@ NEALYAELOOMENTS . (o

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

WEUN NeER S8, B\SBUT )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, [, 32303
Enclosed is o cheek forthe following amoum:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE,

XSIZS.UO Filing IFee LIS130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ot Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEH SECHON S5O509002. FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY T TRAASACT BUSINENS INTHE STATE OF FLORIDA:

) NEAL D&VELo(WENT LLC

vName al Foresgn Limited Linhility Company:. must mclude "Timied Diabiity Company,™ LLC. o "LILC. 1

U namie wsas i lable, enter alternate mame adopted for the purpose ol transacting business m Florida. The alternate name must inglude “Limited Liabilay Company,” "L L O o " LLC ™

VeLAWRRE $%-417 71 51b

dursdicnon under the Taw ol whnh focergn Tingted Tabiliey compans 1~ arganized) {FET numbes, 1 applicable)

N/A

TDAte T ansacied Besiness m Flodida, 17 prior o regisniation )
(See seenens 605 0903 & 608 0905, F 5 1o determine penalis lability |

C 2T blove WY o 2\7 &tae Vay

ntieel Addres of Pingipat Oftiee s (Mahing Addrew)

_Délftx\(/ @»(e.oki (L/ B%HL\U( D{\C"'\l{ g&qoL., ?L %39"“'{

ied

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) ’ c\.j
Registered Agents Inc N
Name: g 8 w)
= C
- o
Office Address: 001 41h StN STE 300 B =
Y
St. Petersburg a4 33702 -~ a
. Flurida
(i) 1Z1p codel

Reugistered agent’s acceptance;

Huving been named as registered agent und o accept service of process for the above stated limited liabifiey company ai the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacitv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my dutivs, and Iam familiar with
anrd aceept the obligutions of my position as registered agent.

DU\\’MQ \(“\j.z:a:*? rts.
I

(Registered agent™s sipriature)



8. Forimitial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized io
manage [up re six (63 wtal|:

Title or Capacity:

CiManager
X.\lcmhcr
T Authorized
Person

SOnher

Name and Address:

Name: \/—-6-“[\) N%Ai’

Title or Capacity:

Address: %\—7 &{2‘0\;6 l/\“qY

De\mY B eacl, ( L

3B 4YY

TiMunuger

Cinvlember

A uwhorized
Person

iOther

Name:

COnher

Address:

CiMunager

O Member

TiAuthorized
Berson

JOther

Naimne;

OOther

Address:

OOiher

OManager
OOMember
CiAuthorized

Person

OOther

Name and Address:

Name:

Address:

O] Other

UManager
CIMember
OAuthorized

Person

CiOther

Name:

Address:

COOther

O Manager
TiMember
O Authorized

Person

T Other

Name:

Address:

(nher

Impontant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Attached 1s & certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is vrganized. (1f the certificate is in a foreign language. a transiation of the certificate under oath
ol the transtator must he submitted)

E0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F S,

/ ; Signature .‘f fn awthonked petson

Cewn NEAL

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEAL DEVELOFPMENT LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEAIL DEVELOPMENT
LLC_" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2022.

AND) I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)mn,ml.mdm i)

7065324 8300
SR# 20232731659

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203529854
Date: 06-12-23




