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COVER LETTER ’
TO: Registration Scetion
Division of Corporations
Neuit Readn  LELC
SUBIECT:

~ame ol Limited Liability Company

The enclosed “Application by Farcign Limited Liabilisy Company for Authorization to Transact Business in Floridi," Certiticate ol
Existency, and check are submitted to register the above referenced foreign Timited ltability company to transact business in Florida,

Please return all correspondence concerning this inatter 1 the tellowing:

Kwesi Coleman

Nanme af Persan

NeQuil Realin 11

Fin/Company

G453 5 Birch St 4460453

Ackdress

henyver, O 8246

Cinv/state and Zip Code
infoll nequitco.com

E-mail address: (to be used Tor future anouil report netilication)

For further information concerning this matter. pleuse cail:

Koawesi Coleman 720 3292434
al ( )

Name ol Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ol Corparations Division of Corporations
PO Bux 6327 The Centre of Talluhassee
Tallahuassee. F1L 32314 2413 N Monrog Street, Suite 810

Tallahassee. 1K1 32303

Enclosed is a check tor the following amount:

Plewse make cheek pavable 1o: FLORIDA PEPARTMENT OF STATE

= S2300 Filing Fee TISI30.00 Filing Fee & T SI33.00 Filing Fee & - 2 S1060.00 Filing Fee. Certificate
Certificale of Status Certified Copy ol Status & Certitied Copy



APPLICATION BY FORETGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLEANCE W SECTION G500, FLORIDA STAATUTES THE FOLLOWING ISSUBNITTED 10 RECISTER A FORERGN LINFTED LLBITY
COMPANY U RANSACT BUSINESS INTHE SEATECF FLORIDA:

NeQJuit Realy (1L1LC
i

exame ot Forerzn Linited Ly Company s most incdude “Laimined Labihity Company.” 7O o “LECT
nfia

U pame measaa ke, cnteesdrense name adopied tor e pupsose oF temsacting husiniess w1 lotds The alternate mime mst aehde ~Tannted Labihiy Compamy,” <L 10 0w 7THE ™

LisrColorada 84-2U12935
R 3
Chnsdictien wnder the T of whieh tereen Jumied baluliy compans s orgamized) oD number, d apphcable)
nfa
<}
(Dste T tansaciead busioess n Flosudaa it pries to registiation )
eNee seclhms 003 0901 & no3 0 d s 1o detetmime perat, - Liadnlity g
FUOU E Linion Ave., Suite T 945 5 Birch St 460453
5. 6.
vsteet Address of Ponepal €ilice: i luahng Address
Benver, CO 80237 Penver, (O BO2-H0

7. Nume and street eddress of Flonda registered agent: (PO, Box NOT acceeptable) =
-t
- o2
, . - [ fp—
Kwest Colenman . o 33
- — -
Nuame: = — e a3
: - P = N
2220 Counts R 21 Wes Suil 1O, PAB 355 ’ .
iva
- -
Orfiee Address; x -
. - ad :‘-Ir."
Tacksonville 32239 -
(g%
. Floridi w

({11 12p cden

Registered agent’s aeeeplance:

Having been named as registered agent and to aceept service of process for the ahove stated Fmited liabitite company ar the place
designated in this application, Phereby accept the appointment ax registered agent and agree o act in this capacity. 1 furtlter agree
tor comply with the provisions of all stwtntes refative to the proper and complete peeformance of miy duties, aitd amn fismitive with
und accept the ebligations of my pasition as registered agent.

&
#

tRepntered agent™s sigiaiire )



8. Forinitial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
marage [up to sis {0 wial]:

Title or Capacity:

DI Manager

N embyer

ZAmhorized
Person

—_iOher

Name and Address:

Kwest Caleman
Name:

Title or Capacity:

G5 NS Birch St 4604353

Address:

[enver. 0 802-10

T Manager

—Member

JAatthorized
['erson

COther

i Manager

— Member

—Authurized
Person

—_IOther

—inher
Namy;
Address:

—10ther
Name:
Address:

ZOther

Manager

_Indember

Authorized
Person

— (xher

Name and Address:

Names

Address:

T anager

— Moember

Z Authorized
[*erson

—Other

JIntanager

ZiMember

— Authortzed
Person

— Other

— (ther
Nuame:
Address;

— (ther
Names
Address:

ZOnher

Linportant Notice: Uise an attachment o report more than sis (61, The attachmeni will be imaged tor reporting purposes only, Nou-

indesed individuals may be added o the index when tiling vour Florida Department of State Annual Report tormy,

9. Anached is 2 certificate ol existence, no more than G0 davs old. dely authenticated by the official having custody of records in the
jurisdiction under the law ol which i is organized. (I 1he certificate is in a Toreign language. a translation of the certificate under vaih

ol the translator must be subnmitied)

10, This document is eavcuted in accordunce with section 6030203 (11 (b). Flortda Statutes. 1 aay aware thal any false information
submitted in o document w the Department of State constitutes a third degree febony as provided for in s 817135 1.5,

ya

Koawesi Calenum

Signature ot an suthoreed person

Faped or ponted name of agner



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary ol State of the State of Colorado. hereby certifyv that. according 1o the
records o this olfiee.
Neguit Reahy, LEC

IS0
Limited Liability Company
tormed or registered on 127282010 uader the kiw off Colorado. has complied with all applicahle
requireinentts of s office. and s i good stunding with this otfice. This entity has been assigned entiy
identitication number 20618826000

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
O7/05/2025  that have been posted. and by documents delivered 1o tns oftice elecironically through
O7/07(2023 @ 07::48:42 .

I have atliaed bereto the Great Seal of the State of Colorade and duly generated. exceeuted. and issued this
official certiticate at Denver. Colorado on 07/07/2023 @ 07:48:42 i accordance with applicable law.
This certificate 15 assigned Contirmation Number 15127228

T

|

Huosatt

Seeretary of State of the State of Colorado

ttttn-txa-a-ttsntt-:xa:n-::--t-:t--ati:ztt:nal.‘nd nl' (‘\‘]'lii‘li"il REEE R N N Ly R R L R R R R AR AL AR AR R
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Notwe: b cernicate poued eleciromcatly from e Colorade Secrvtare of Skare s websue o fully and mimedicache vold and eineane
However, ax an oplion, the ronance and valehine of a certificate obtaned eleciromcalle mene be cviablnlied by viswore the Valrdate o
Certificate page of e Secretany of Stale’s  website, i sow cedoradsos ey Bz CeriticaieSearcht riterng do cnterone the
certificaie s cegfirmation seber disxplayed on e certificae, ard folfevw g e msiructons dispdayed. Congirming e s ucence of g ceetilivate
o merelv oprieotad _wid s onot necessary o o voldield and ofjeciive asshance of g certtficate Foromore pformaoion, visi one webie
Py sewncodoradosey gov clich " Busmesses, pradvirarhs, ivade noones " amd select 7 Fregrenidv dsked Qe ™




