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15 N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
* . P: B66.625.
C comncraon

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/05/2023
Name: Merritt

Reference #: 2114466

Entity Name: NEON MONEY, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

] DissolutionWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125
Signature: AL
& CORPORATE HQ T EUROPEAN HQ B ASLA PACIFIC HQ
COGENZY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HX) LIMITED
i0DE 40781107 FL REGISTERED 174 LEGLAND & 'WALES, A =ONG LWONG LIMITED COMPAZIY
NY, NY 13016 RECISTRY »80IC7:2 UNIT B, #/F, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3H 2AX HONG KCHG
F: BOD.944.6607 +44 (0)20.3961.3080 P. +852.26B2.3613

F: +852.2682.9790
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COVER LETTER

TO: Registration Section
Division of Corporations

Neon Money, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
LExistence., and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diana Aguilar

Name of Person

c/o Gunderson Dettmer Stough Villeneuve Franklin & Hachigian LLP

Firm/Company

1250 Broadway, 23rd Floor
Address

NY, NY 10001
City/Siate and Zip Code

luke@joinneon.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Diana Aguilar at{ 212 ) 430-3141
Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 323144 2061 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

I’lease make chuck payable to: FLORIDA DEPARTMENT OF STATE

LI si25.00 Fiting Fee L s130.00 Filing Fee & [ $155.00 Filing Fee & (1 $160.00 Fiting Fee. Certificate
Cenificate of Status Centified Copy of Status & Cenified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLENCE W SECTON 6050002, FLORIDA STAIUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREKGN LINFTED LABILITY

COMPANY TOTRANSACTBUNINENS INTHE STATE OF FLORIDA:
Neon Money, LLC

I
{Name of Foreign Limted Eabihty Company: must include “Luminted Luability Cumpany ™ TLLC "o "LLC 7y

1'nams unaraylable. chter altemate name adopted for the purpose of tansacting business in Florida The alternate name must inchude “Limited Liabilin Conpany " "1, L C7 or “LLE ™)

, Delaware .
L. A,
tunsdicuon undes the law of which Forergn hnuted habilhity company is orgamzed) {FEI munber, it applicabie)
4.
(Date hrs1 ransacted business in Flonda, of pnor 10 renstracian )

(See sections 603 0904 & 605.0905_ F S8, 1o determine penalry li:lhl]il) H

233 Bougainvillea St.

(A laling Address)

233 Bougainviltea St. 6

(Street Address of Pnncipal Othicet

Tavernier, FL 33070 Tavernier, FL 33070

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)}

eI =
Cogency Global Inc. D=3
Name: gency - r ;
I f__‘g ] 3
H EaE ) e
Office Address: 115 North Calhoun St. Suite 4 :-_")-: (}} e
gj’fr:' T T
Tallahassee Elorida 323 i = r.i
(City} ¢ Zip coxde) :.,1 E-fq § t:J
H ‘_: P o

Registered agent’s acceptance: o
Having been named as registered agent and to accepr service of process for the above stated limited liabiline company at the place
desigrated in this application, [ hereby accept the appointment as registered agent amd agree to act in this capacity. [ further sgree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with

und accept the obligations of my position as registered agent,

[ Gocien Theame  Assistant Secretary

(Registered agent's signaiure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[x]Manager Name:  Samantha Santiago-Paez ) Manager Name: (Neon Money Incorporated
Member Address: c/o 233 Bougainvillea St. X] Member Address: c/o 233 BDUgainVi”ea St
JAuthorized Tavernier, FL 33070 [ ] Authorized Tavernier, FL 33070
Person Person
(CJother | lOther | |Other [ Other
(CManager Namge: 7] Manager Name:
Member Address: | Member Address:
[JAuthorized ] Authorized
Person Person
ther " Other ther " |Other
Clou {Oth ClOth |oth
L IManager Name: L] Manager Name:
L Member Address: L_| Member Address:
[JAuthorized L] Authorized
Person Person
[Jother __|Other CJOther I__ Other

Imporiant Notice: Use an attachment 10 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 vour Florida Departinent of Stale Annual Repont form.

9. Attached is a centificate 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. (1f the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

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 Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

< )
- ‘:}};fxﬂ. .

Signatwre of an authorized person

Samantha Santiago-Paez

Typed or pnnied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEON MONEY, 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 OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEON MONEY, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE,

T

xamw Bubec), Sacretary of State )

6585143 8300
SR# 20233415807

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

Authentication: 204093177
Date: 09-05-23




