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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Newport Pagama City Mapagement, LLC

SUBJECT:
Mame: of Limited Linbility Company

7 "The snclesed “Applicition by Foi€ign Limited Linbility Company for Authorization to Transagt Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compaay ta transact business in Florida..

Plense return oll corvespondsnce voncerning this matter to the following:

_E.D. Duvid, Faq.
Neune of Person

David, Kamp & Frank, L1.C
Firm/Company

739 Thimble Shoals Boulevard, Suite 105
Address

ot

Tt K . Newpor-INEWs Vg 23000 — ——————
City/5tate and Zip Code

LB1|bcsz@davidkmnpﬁ-nk. com
E-mmall address: {to be vsed for futurs annual repert notification)

For further information concarning this matter, please call;

i Lisa B, Bubczyk at( 157 a95-4500
Naine of Person Area Code & Daytime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corparations
Roglstration Section Reopistration Section
P.O. Bux 6327 Clifton Building
Tallainsnes, F1 32314 2661 Txocutive Center Circle
Tailshasses, FL 32301

Gnclosed is a check for the followiug amount:

[ 1812500 Filing Feo  [_]5130.00 Filing Feo & [_)$155.00 Filing Fee & [X]5160.00 Filing Pee, Certificats

Cortificato of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
-7 TRANSACT BUSINESS IN FLORIDA

¥ COMPLANCE WITH SECTION 608,503, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 10O REGETER A FOREIGN
LIMILED LIABILTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NEWPORT PANAMA. CITY MANAGEMENT, LLC "_
(Neme of Forcigi Limited LublTty Company; must moludo “Lumtcd Llsblity Company." L.LC. or "LLCT)

(If pame unavailable, enter altemate name adopted for tha purposs of transacting business in Plorila and altech a copy of tha writan
ccnsent of the wanegers or wanaging embers adupling the sltarnate nams. The alinrnats name must Molude “Limited Lisbity

Company,? “L.L.C,* “LLC.™)
VIRGINIA

2, 3.
(Jurisdiction under the Tew of which forelgn Timited Bahility { VBT number, 1f applicable)
company is organized

JANUARY 11, 2010 5 Perpatunl
{Duto of Orgonizoation) {Durafion; Yoar [Imiwd Liability company wll] ctase io
axiat or “parpstun!™)

¢, Janmuary 21, 2010

~ (Tate first transncted buglnesy [n Florlda, 17 prior 1o mﬁlsh‘atiﬁp.
(Soe septlona 608 501 & 604,502 F 8. to determine penalty lisbilify)

7 AZ40 New Towm Avenue _

Williumsburg, Virginla 21188 .
(Stroct Addreas of Prmaipal Office)

8. If limited liability company is a manager-managed compeny, check here }I{
9. The name and ysual business addresses of the managing members or managers are as follows:

MICHAEY. L. PLENINGER, 4290 Naw Town Avenus, Williamsburg, Virginiz 23188 ~ Manager

ANDREW T. CAKEY, 4290 New Town Avegus, Willlamsburg, Virginia 23188~ Manager

10, Attsched is e ariginal cestificats of existeins, no move than ) days old, duly suthenticated by the official hawnguuslodyofmdsin
tawjuisdicion wider thelaw of which it is arganized. (A photocoyy isniotacosptable, Kihe cartificate i In & foreipn languags, a
translefion of the cerfificetis voder ot of Yhi tmnsltor must be sutmitied ) .

Manago hotol

11. Nature of businass or purposes o be conducted or prmuoted in Florida:

#1 . v /7 . ]
¢Z .

Sigyfite of & membér or an eutiorized raprasaumﬁva ofa member =
dconrdence with sectian 608.408(3), F.8., tha execution of this document convtitytes
un aifirmatian under the ponalties of quury thint the facts atated heraln ors trus) -

MICHAERL L, PLANINGER ~ Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limiled Liability Company is:

NEWFOR'T PANAMA CITY MANAGEMENT, LLC

If unavailable, the alternete to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
{Noms)

TZRFSouth-Fine-IsIand-IoRd ; —
Florida Strest Addrass (P.O. Box NOT ACCERTABLE)

City/Stata/Zip

Having been named as reglstered agent and tc accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accep! the appoiniment as registered
agent and agree to act in this capacity. I further agrae to comply with the provisions of dll stutuies
relating 1o the praper and complete performance of my dutivs, and I am famifidr with and accept the
obligations of my pusition as registered agent as provided for In Chapter 608, Florida Statutes.

C T @orporation System . :
By SZ YD - Anusha Putty
e s Vice Prasident
and Assistant Sscretary

§100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
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§ 30.00 Certified Copy (optionial) =R S
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A cadlticale of organization was issued bﬂ; the Commigslon to NEWPORT PANAMA CITY
MANAGEMENT, LLC, a timited liability company formed under the laws of VIRGINIA, eflactive

T g o dantey ™11, 2010: -

As of the date below, anticles of cancellation have not been flled in this offive by NEWPORT
PANAMA CITY MANAGEMENT, LLC, a Virginia limited liability company.

Nothing more Is hereby certified.

Signed and Sealed at Richmond on this Date:

January 22, 2010

(J0el H. @eck, Clerk of the Commission




