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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 08/22/2023 w
T
AccH20160000072 e

Name: NEIS, LLC
Document #:
Order #: 15089690

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing;

1-2 FILING:

Certified Copy of

withdrawal 1st - qualification 2nd

Apostille/Notarial
Certification:

HpinpEnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Piain: D
COGS: D

Emait Address for Annual Report Notifications:

Availahility

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#t

Amount: $

155.00




DocuSign Envelope 16 31E1C546-E000-4131-A6CE-9C7CBBA0FB15

COVERLETTER

TO: Registration Section
Division of Corporations

NEIS, LLC
SUBIJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael J. Baldwin

Namc of Person

Brown & Joseph, 1.L1.C

Firm/Company

One Pierce Place, Suite 700 W

Address

ltasca, [1. 60143

Chiy/State and Zip Code

BrownandlJoseph@inclincequity.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

Michael §. Baldwin 847 758-3000
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1F1. 32314 2415 N. Monroe Street, Suiie 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - L23,2028 Wolters Kluwet Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLINCE VTEH SECTION 6050902, FLORIDA SEATUTES THE FOULOWING IS SUBNITTTED 10 RECISTER A FORFKN TINITED ABILITY
COMPANY T TRANSACT BUNINESY INTTHE SEATEOF FLORID.
NEIS, LIL.C

(Name of Forergn Lumited Liabiity Compuny: must melude “Limiled Lability Company,”™ 1. 1.C 7ot "LILC )

(if rame unas ailable, enter alternate name adopted 1oz the purpose af nansacting business in Flonda The aliernate name must mclude “Limited lLiability Company,” "L L.C" or “LECT)

Delaware 06-0713427
2 3.
(Tunsdizhon undee the faw of which foreign limned Tabilty companmy 15 organized) \FET nunber. 11 applivable)
08/04/2023
J4.
(Date Trst transacted business in Torda, 1 prior te tegnimton |
(See sections 605 0901 & 605.0905, F 5. 10 deternune penaity Labihiy)
908 South Meriden Road 908 South Menden Road
3. 6.
Street Address of Prncipal Offiee) (Maling Addressj
Cheshire, CT 06410 Cheshire. CT 06410

-

an

7. Name and sirect address of Florida registered ageni: (P.O. Box NOT acceptable)

Sy

Corporation Service Company
Name:

VOIM0T4 I3SSVHV Y
8G :0IHY 22 IV Eile

1201 Haws Street
Office Address:

Tallahassce 32301
. Florida
(Cuy) {7ip cade)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, | hereby accept the uppoiniment as registered agent and agree to act in this capacity. ! further agree
fo comply with the provisions of all siatuies relurive to the proper witd complete performance of my duries, and { am familior with
and aecept the vbligations of my position as registered agent,

Corporation Service Company

By:  Ouammene Gormea
4 4

(Registered ngent™s signature )

FLOST - 1252020 Waliers K luwer Daline
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Brown & Joseph. LL.C Brown & Juseph, LLC
B Manager Nuine: ' P O NManager Name: rown & Josep
One Pierce Place, Suite 700 W One Pierce Place, Suite 700 W
O Member Address: © © Gl vfember Address: ¢ ¢ e c
. [tasca. 11. 60143 . Itasca, 11, 60143
Ol Aushorized O Autharized
Person Person
T Other COther COther O Other
— ™~
> =
Michael 1. Baldwin 1o e
Clvlanager Name: O Manager Name: e T =T
i [l i
One Pierce Place, Suite 700 W == < —
CIMember Address: § - CIMember Address: i ™o —
e NS T
. Hasca. [1. 60143 . A .
GJ Authorized O Authorized e o= KR
- == —
e = L
Person Person [y =
s o
(i ©
CiOther OOther CJOther ZOther
Ciztanager Name: Dl Manager Nuime:
CIMember Address: CIMember Address:
O Authorized ] Authorized
Person Person
CiOther OOther OOther 10ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a trunslation of the certiticate under vath
of the wranslator must be submitted)

10 [is document is exccuted in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.8,
DocuSighed by:

Mike Paldwin

AN —2F1ICCATABDZ48D ..

Signatre of an authonized person

Michael J. Baldwin, President

Typed or printed name of agnee
FLOST - 122172020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEIS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7603744 8300
SRH 20233300969

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

Authentication: 204007751
Date: 08-21-23




