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COVER LETTER

TO: Registration Section
Division of Corporations

NELEX. L1L.C
SUBJECT:

Name of Limited Liabilitv 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 concerning this matter to the following:

Neil Orkin

MName of Person

NELEX.LLC

Firm/Companyv

B BLIND PASS ROAD

Address

§T. PETE BEACH FL 33706

Cunv/Siate and Zip Code

IZABELLA@SUMMERDLA .COM

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

IZABELLA GLUCHOWSKI 727 9340033
ai( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee &  1TJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  [IMITED [IABILITY
TLLC o "LLC

COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L.i Clor "LLC™)

(Name of Foreign Limited Liability Company. must include “Limited Tiability Company

| NELEX.LLC
{1f name unavailable, enter aliernate name adopted for the purpose of tramsacting business i Flonda The alterate name must include "Limited Lisbility Company
DELAWARE 93-4492200
2 3.
turisdiction under the Tiw of which Torcign limied Tiabitly company 1s ofganized} (FEI nurber, iF appheable)
12/0172023
4.
{Date first iransacted busimess in Florda, 11 prior to regestration )
[See sections 605.0904 & 605.0903, F 5. 10 determine penalty lability)
8041 BLIND PASS ROAD 8041 BLIND PASS ROAD
3. 6.
(Sticet mddress of Principal Office (Mailing Address)
ST PETE BEACH. FI. 33706 ST. PEI'E BEACH FL. 33706
) . ~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §
o
: Y
NEII, ORKIN . A,
Name: pel E fre
. i - S P
8041 BLIND PASS ROAD A R 1T
.: "-? ¢
s @ A
]
33706 &
. Florida
(Zip cocde)

Office Address:
ST.PETE REACH
Gyl

Having been named as registered agent and tv accep! service of process for the above stated limited liability company at the place
ntment as registered agent and agree to act in this capacity. [ further agree
ger and complete performance of my duties, and Iam familiar with

apg

Registered agent’s acceptance

dewgnured in this applic'mion ! herebv accept )

(Registered agent’s signaturel




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} toial];

Name and Address: Title or Capacity: Name and Address:

_ NEEL ORKIN

Title or Capacity:

Alex Guillen Aguirre

CiManager Name OManager Name:
& Member Address: 801 BLIND PASS ROAD = Member Address: S04 BLINID PASS ROAD
5 Authorized ST.PETE BEACH., FI. 33706 Ol Authorized ST. PETE BEACH. FL. 33706
Person Person
Ci0ther 10ther CiOther 1Other
CiManager Name: OManager Name:
CiMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
TiOther TIOther OOther TOther
CiManager Name: CIManager Name:
CMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
Cidhher OOther OOther O Other

[mportant 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (It the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitied)

“lorida Statutes. | am aware that any false information

10. This document is executed in accordance wit
. ee felony as provided for in 5.817.135. F.5.

submitted in a document to the Depament o

Signature of an amthenzed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NELEX, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NELEX, LLC" WAS
FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204662057

2581355 8300



