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COVER LETTER

TO: Registration Section
Division of Corporations

Neaux Vino LLC
SUBJECT:

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 concerning this martter {o the following:

Andre Le

Name of Person

Neaux Vino LLC

Firm/Company

116 E Ellison St Ste C

Addrcss

BurlesonTX 76028

City/State and Zip Code

andrele77@@gmail.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matier. please call:

Andre Le 214 Y98-0934
at ( )

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£1%125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Fiting Fee, Certificate
Certiticate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GS.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
L o LLET

Neaux Vino LLC

(Name of Forcign Limited Liability Company. must mclude “Limited Liabihty Company
Neaux Vino [ LLC
"rLLCMor"LLC)

] ]
[f name unavailable, enter altcriate nume adupted for the purpose of uasacting business in Flonda. The alternate mme must include "Limued Liability Company:

92-0359092

Texas
2. 3.
(Jursdiction under the lsw of which foreign Timited Trability company is organwed) (FET number, iTapplicable)
N/A
4,
(Date Tirst tnsucted husiness in Flurida, i prior 0 registration.)
(Sce sechons 605.0904 & 605.0905. F.5 10 determine penalty lability)
Andre Le Andre LE
5. 6.
{Sirvet Address of Pnncipal Office) Mailing Address)
116 E Ellison St Ste C

40 Tall Timber Ct

Burleson TX 76028

Santa Rosa Beach FL 32459

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Andre 1e
Name:
|
40 Tall Timber Ct "
Office Address: ',—;
S
Santa Rosa Beach 324359 .'J .
. Florida 5
(Creyr {Z1p code)

Registered agent’s acceptance:
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity) [ further agree

Having heen named as registered agent and to accept service of process for the above stated limited liability comparf ) at the phue
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant Sfamiliar with

and accept the ebligations of my position as registered agen

(chmcm/agcm's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
. Andre Le Calley Case
= Manager Name: = Manager Name:
_ 116 E Ellison St Ste C 400 E Paddock
™ Member Address: = Member Address:
. Burleson TX 76028 ) Wiltow Park TX 76087

{iAuthorized JAuthorized

Person Person
O Onher COOther COther COther
OManager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized O Authorized

Persun Person
OOther OOther O0ther COther
(JManager Name: O xfanager Namc:
OMember Address: OMember Address:
O authorized O Authorized

Person Person
Oother__ OOther__ Oother_ OOther

Important Notice: Use an attachmuent 10 repart more than six (6). The auachment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,
submitted in a document to the Department of State constity

/Sigmlurc of an authorized person
Andre Le

Tvped or printed name of signee

bh). Florida Statutes. [ am aware that any false information
ddegree felony as provided for in s.817.155, F.5.




CorporalionsIScclion
P.O.Box 13697
Austin, Texas 78711-3097

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for Neaux Vino, LLC (file number 804273127), a Domestic Limited Liability Company
(LLC), was filed in this office on October 14, 2021,

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 14, 2024,

qm:w

Jane Nelson
Secretary of State

Come visit us on the internet at Bps:/www. sos. texas, gov?
Phone: {512) 463-5555 Fax: (512) 3463-5709

Dial: 7-1-1 for Relav Services
Prenared By SOS-WER TID: 10264

Docwnent: 13492032395004)2



Jose A, Esparza
Deputy Secretary of State

Corporations Section
P.O.Box 136097
Austin, Texas 7871H1-36Y7

>

Office of the S;c_;étary of State

CERTIFICATE OF FILING
OF

Neaux Vino, LLC
I'ile Number: 804273127

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a Certificate of Formation
for the above named Domestic Limited Liability Company (LLC) has been received in this office and
has been found to conform to the applicable provisions of law,

ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 10/14/2021

Effective: 10/14/2021

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet af huips:Awww. sos. texas.gov/



