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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: MDISFIEN) NAME Flom REJECTED FTENE

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

MAR DannA

Name of Person

Ne. CApTIAL. L0

Firf/Company

4SJo HINMAN SEMTUEA, B

Address

NEWPOOE__ VT 0s¥SS

City/State and Zip Code

mD ANNA € NECAPZTALLLL . Lom

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

For further information concerning this matter, please call:

MAUL_DANNA 2503 &~ 1594
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, FL. 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125,00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee. Ceniticate
Certificate of Status. ifigd Copy of Status & Certified Copy

a 0 fof Cfﬂ’i}:ﬁm
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 18, 2023

MARK DANNA
4520 HINMAN SETTLER RD
NEWPORT, VT 05855

SUBJECT: NE CAPITAL, LLC
Ref. Number; W23000113246

We have received your document for NE CAPITAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 823A00019115

e e

www.sunbiz.org

™ ' Ll . ™ ™ L. ™ N AWt taa e el Y 11 1 ™1 LI | Ffa Y aTal Pl



COVER LETTER
TO:  Registration Section

Division of Corporations

NE Capnal. LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of

Existence, and cheek are submitted to register the above referenced foreign himited liability company to transact business in Florida.
Please return all correspondence concerning this maiter (o the following:

Mark Danna

Name of Person

NE Caputal, LLC

Firm/Company

4520 Hinman Settler Road

Address

Newport VT 05853

City/State and Zip Code
mdanna@necapitatllc.com

/

bduggan@necapitallic.com

- =
A=
[ )
o
E-mail address: (1o be used Tor fiture annual report notification) !
For further information concerning this matter, please call: £
-~
Mark Danna 508 612-1384 =
at ) R )
Name of Contact Person Arca Code Daytime Telephone Numbér:' ) )
Mailing Address: Street Address: h
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 '
Tallahassee, FL. 32314

I'he Centre of Tallahassce
2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Satus Centificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

NE Captial, LLC
ability © v, LLC. or "LLCT)

1.
{Name of Foreign Limited Liabtiity Company: must include “Limited Liabihty Company.

NE (epdy | JOB), L
{1f mame i vaibable =] ahmmtc . adopted for the pumpaose of lnr:ix('lmg business in Florda, Phe abiermate rame muost include “Limited Lability Company,™ "1, or “LLE}

Maine BE-3641601
3.
{FEI number, if applicable)

2
[Judiction ender the Taw ol which Torcign Immited Tiability company = organired)

06/01/2022

4.
(Dute furst traocsacted Bustness i Florads, 1 prion w reglsimaiion.)
1See sections 605,0904 & 05,0905, F.S. to determine penaliy liability)

42 Newficld Road Brendan Duggan
b.
’ (Mailing Address)

3.
{Street Address of Principal Office)

42 Newfield Road

Freeport, ME 04032

Freeport, ME 04032

7. Name and strect address of Flonda registered agent: (P.Q. Box NOT acceptable)

Debbie Lewis =
Name: ey
2
1596 Crawfordville Highway. Unit 13 N
Office Address: —
—
Crawfordville 32327 - .
. Florida ] g v
(City) 17ip conde) - C'.q.J
j_: - w

Registered agent’s acceptance:

Having been named us registered agent and to accept service eof process for the above siated limited habdn) campanv at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Debbto (oo

(Registered agent’s signature )




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: Mark Danna = Manager Name: Brendan Duggan
& Mermber Address: 4520 Hinman Settler Road & Member Address: 42 Newficld Road
8 Authorized Newport, VT 05855 B Authorized Freeport, ME 04032

Person Person
COther L1Other COther OOther
[IManager Namg: [ Manager Name:
OMember Address: OMember Address:
0 Authorized Ll Authorized

Person Person
DJOther O 0Other C1O0ther OOther
OManager Name: OManager Nume:
OMember Address: OMember Address:
L Authorized U Authorized

Petrson Person
U Other OOther ClOther COther

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 to the index when filing your Florida Departiment of State Annual Report form.

9. Aitached is a certificate of existence, no maore than 90 days old, duly authenticated by the officiul having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance wath section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for ins.817.155, F.S.

Mark Danna

Sigmeture of an authorized person

Tvped or primed natne of signec



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify thar according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the Stute of Maine which is hercunto affixed and of the reports of formation,
amendment and cancellation of articles of organization of timited liahility companies and annual reports
Siled by the same.

1 further certify that NE CAPITAL, LLC is a duly formed timited liability company under the
laws of the State of Maine and that the date of formation is July 27, 2022,

I further certify that on:
Julv 27,2022 CERTIFICATE OF FORMATION was filed.

No further amendments have been filed 1o dute.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Muine to forfeit the articles
of organization and that according to the records in the Department of the Secretary of State, said limited
liability company is a legally existing limited liability company in good standing under the laws of the
State of Maine at the present time.

In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
seventh day of August 2023,

Authentication: 8409-544 -1- Mon Aug 07 2023 20:56:33



St B0,

Shenna Bellows
Secretary of State

Authentication: 8409-544 -2- Mon Aug 07 2023 20:56:33



