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COVER LETTER

TO: Registration Section
Division of Corporations

NePruve —GEx AoViSopS L C

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifieate of
Existence. and check are submitted to regisier the above referenced foreign limited hability company 10 transaci busincss in Florida.

Please return all correspondence concerning this mater 1o the following:
NicrHoLrz kst 1<H
Name of Person
/(/Eﬁrvdz_f‘r ELX ppViSons Lt
Firm/Company
2000 feh o H= 4400
Address
lﬂ/m Bewen Ghnpevs
City/State and Zip Code
YKRSNick e Ty jNVES T &IT. o

E-munl address: (1o be used for future annual report notificaiion)

Il’(,

For turther information concerning thiz matter. please call:

/\/,mm geswin g8 2637500

Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please muke check pavabic to: FLORIDA DEPARTMENT OF STATE

0O 5125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSA JNESS INTTE STATE OF FLORIDA: . N
VEPFIWEZCE Y Kb Vesons LLC

1.

{Name of Foregn Limited Liabinity Company: nust inclode “Limned Brabiliny Company,” "L.L.C.." or "LLCT)

(3F pame unavailable, enter altemate nanie adopted for the purpose of transacting business in Flonida. The aliemate name must inciude “Limited Liabihity Company.” “L.L. C,” or "LLLC.")

DEL fWALE )

(FET number, 1f applicable)

T TarieTietion mmder T Taw of which foreign hmited Trability company 15 organized)
EJW
4.
\Date Tist transacted business m Florwla, il prior to registration. }
{See sections 6030904 & 6040905, F.5. 10 determine penakty hability)
3 6.
(Mailing Address)

(Sireer Address of Princepal Otfice)

i {. IV ST 7

3
¢ G340

WILh W6 TN, DE 19508 choe
PR, ::J }“.”‘I—.
oo 1)
7. Namie and street address of Florida registered agent: {P.O. Box NOT acceptable) P K Nt |
I e

AR

] ™2

inc Authority RA
Name:

390 Morth Orange Ave., Ste 2300-N
Office Address:

32801

Orlando
. Flonda

(City} (Zip codde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Sumiliar with

and accept the obligations of my position as registered agent.

-

e o - _,.;_’ . ;
/ y
o e

(Registered apent’s signalure)




8. For imtial 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 or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name; N kfﬁﬂg’; S Qi” e [IManager Niune: G‘lhf’S Mf
M\k‘mbcr Addrcss:'ﬁq‘m Pck &LU A M’Icmbcr Ad(h'css:":‘ufo-a ‘Ikﬁ’ Bwﬁ
O Authorized PkLn &ﬁch éms ﬂp CJAuthorized Mﬁa{ 6/‘7(93“5 q

2349 2340

Person Person
OGther COther OOther CiOther
CrManager Natne: CiManager Name:
CiMember Address: CMember Address:;
O Authorized O Authorized
Person Person
OOther (JOther OOther OOther
OMuanager Nume: OManager Name:
OiMember Address: SMember Address:
O Authorized O Authorized
Person Person
OOther OOther JOther COther

Important Notice: Use an attachment to report more than six (6). The attachinent 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.

9. Atiached 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. (If the certificate is ina foreign language. a translation of the centificate under oath
of the translaor must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b}, Florida Stazutes. | wm aware that any false information

submitted in a docwnent to the Departune TP “;yslizcs ird Llcg,:Z.l'c!uny as provided for ins.817. 155, F .S,

Signature of an autharized peraon
icyoraz Kaswicrt

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPTUNE-GBX ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEPTUNE-GBX
ADVISORS LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

2023.

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

ASSESSED TO DATE.

. Guinchk, Sagretery 7]

2635711 8300
SR# 20240209746

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

Authentication: 202658454
Date: 01-24-24




