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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2023

ELIZABETH JAKUBIAK
390 TEQUESTA DR STE A
TEQUESTA, FL 33469 US

SUBJECT: NEH PARTNERS LLC
Ref. Number: W23000162320

We have received your document for NEH PARTNERS LLC and your check(s

)

totaling . However, the enctosed document has not been filed and is being

returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English ianguage. A photocopy of this certiticate is not 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.

Andrea Andrews
Regulatory Specialist li Letter Number: 823A00027688
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NEHPARTNERS LIC

Name of Limited Liability Company

The enclosed "Application by Foreign Limued Liability Company {or Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above relerenced loreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tullowing:

ELIZABETH JAKUBIAK

Name of Person

ELIZABETH JAKUBIAK CPA PA

Firm/Company

390 Tequesta Dr STE A

Address

Tequesta

City/State and Zip Code

GREENFOOTPRINT@COMCAST.NET
t2-matl address: {to be used for fuwre annual report netification)

For further intormation concerntng this matter, please call:

Zhizabeth Jakubiak at (7061 y 277-9845
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J 130,00 Filing Fee & [ S135.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certilicate of Staius Certified Copy of Status & Certified Copy



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

T IN COMPLIANCE BTTT SECTION 6030602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTVE STATE OF FLORIDA:
NEH PARTNERS LLC

(Name of Foreign Limited Liabihty Company: must include "Limited Tahility Company” L C o "LECT)

M1 name unavazlable, enier alternaie name adopted for the purpase af transacting business in Florida The alternate same mustinelude “Limited Lability Company,” *L3C7 o “LLCT

5 DELAWARE 3 88-0789343

(Junsdiction under the Taw of which farcign imuited Tabilny company s arganizedd

(FED number, af applicable)

4 9/15/2023

(Mhate fimst trmsacted bosiness in Flarnd, W peror o regiskration
[Sec sections 605,90 & 6050905, F.8 10 determine penalty liabihiy)

5 22ELAKEWOODRD 6 12ELAKEWOOD RD

iMahng Address)

(S.m:ﬂ Address ol Princtpal Ofice)

WEST PALM BEACH FI. 33405 WEST PALM BEACH FL, 33405

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) >
3
— .
= "
Name: FREDERIC VAN DER GRIFT =
: i
w
Office Address: 212 ELAKEWOOCD RD § i
=
WEST PALM BEACH Florida 33303 w
((City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

{Regictered agent’s agnastuec}



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total|:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
= Manager Name: FREDERIC VAN DER GRIFT DiManager Name:
(JMember Address; 212 E LAREWOOD RD CiMember Address:
Ol Authorized WEST PALM BEACH Fi. 33405 CiAuthorized
Person Person
ClOther CiOther CiOther 1 Other
CIManager Name: O Manager Nome:
COMember Address: (L Member Address:
CiAutharized O Authorized
Person Person
LI Osher OOther O 0ther CiOther
(I Manager Name: OManager Name:
OMember Address: CIMember Address;
O Authorized Ol Authorized
Person Person
[(JOther OOther Z1Other LiOther

Important Notice: Use an attachment to 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 Department of State Annual Report form,

Y. Attached is a centificate of exisienee, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign banguage. a translation ot the certificate under oath
ol the translater must be submited)

10, This document is executed in accordanca with section 6035.0203 (1Y (b). Florida Statutes. | am aware that any false information
submitted in a document w the Departmept off Suate constitutes a thied degree felony as provided for in s.817.1535, F S,

Signature of an authorized persen

FREDERIC VAN DER GRIFT

Typed or priniesd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEH PARTNERS, 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 TWENTIETH DAY OF DECEMBER, A.D. 2023.

6630308 8300
SRH 20234187645

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

Authentication: 204780930
Date: 12-20-23




