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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Newnun Services Corp (dba) Newman aterventson Services

Name of corporation - must include suffix

Prear Sir or Madam.

The enclosed " Application by Foreign Carporation for Authonization 10 Transact Business in Florida,”

“Cerificate of Existence,” or “Cenificate of Good Standing™ and check are subminied (o register the
above referenced foreign corporaiion o transact business in Florida.

Please retumn all conespondence congerning this matier o the following;
Robert () Newman |1

Name of Person
Newman Services Corp

Firm/Company
2238 Dixie C1

Address
Kansas Cinn . KS 56106

Citv/State and Zip code
pewmané32003 vahoo.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this mater, please call:

Robert Newman 108

- ar( )
Name of Person Arca Code

3516444

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

DGivision of Curparatiuns

The Centre of Tallahassee

2215 N, Monroe Street, Suite 810
Tallahassee, FL, 32303

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Taitzhassee, FL 32314

VARLE BT R4

35

Enclosed is a cheek for the following armount:
Please make chech payable w: FLORIDA DEPARTMENT OF STATE
O 870.00 Filing Fee {Z 87875 Filing Fee & O 578.75 Filing Fee &

\7#587.50 Filing Fee,
Certificate of Status Cerusfied Copy

Certificate of Status &
Certified Copy

RECEIVED
ocT 25 1N



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Sewman Senvices Corp

(Enter nane o corpuzation. mushinciude “INCORPORATED” "COMPANY . "CORPORATIONT
“ine” Col” TCamp” Tlac” TCo" ar "oy

MNewntw Tuteaventioa Sprtices Gegp

I nsme unas arlable o Flonda, enler aliemate corporate name adopicd for the purpose of transacting business in Flarida)

L Ranaas .
- _ 3.
R of courtry under the law ot wiich it is incoporaled) (FEl number, 1f apphicable?
Nuyust 29th 2017 )
(Daie olmeomaration) {ate of durarion. ¥ other than perpetuai)

vDale first transacted business in Florida, 1f pnor o registration)
(SEE SECTIONS 607, 1501 & oD7 1302, F 5., 1o determine penalty liability)

235 Divie G Rumsas Cis, KS 06106

(Principal office sireet address;

{Current mailing address. 1f differen}

- liad
a
™
» Name and siteet address of Florida regisiered agent: (P.O. Box NOT accepiable) =
. At Cause Law Oftice, PLLC - :
Name: . BJ.
. , P355 Muaty Plateau Tral
Orice Address: ’ 7
i::llh..l:cf _ Florida 33765 .‘\-
(City) {Zip code) ok
Lt

4 Repistered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the above stated corporation gt the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capaciry. |
further agree to comply with the provisions of all siarures refarive to the praper and complete performance of my duties,
and 1 am familiar with and accept the nbligations of my pasition as registered agent.

{Regislercd agent’s signature)

o
10, Anached s a cenificaie of existenee dily authenticated, not more than 90 days prior te delivery of this application to
the Departiment of State, v the Seererary of State ot other official having custody of corporate records in the jurisdiction
under the lvw of which i 1s incorporated

i1 Forinmal Indeving pufpases. ikt names, ties and addresses of the prAimary olficers and’or direclors [up 1o six (&) totat]:



v DIKECTORNS

Rubert O Sewman 1]
¢ haiman Nanie e e =
S2IR Drve C Kansas City, KS 66( bé
Vice Chasrmian Adidress I e
—Durector —
T lesnlent
JNVwe Preandeni e
~Seereian Z Treasurer
ke IDther
SUharman Name. . e
TVice Chanman Address
T Direstor
ZPreaidens
SVice President .
SReeretary = T'reasurer
“nher Zther
“Chairman Name:
T Vice Chatrmman Addross

Director

"L Pressdent

Z\ice President

Secremary

T hher

Imiportast Notge: Use an attackment |_n;>'rcpmt mare than sim (&) The attachment will be imaged for reporting purposes only, Non-indeved
mdivadualy may be added 1o the indey when ﬂlingyur Flo

CTreasurer

CiOther

e /)

Depan

¢ hamnan Name
Ve Charrman Addiess
ZDirector
T President _
Lo Vice Presidens
LSecretary CTreasurer
b Zinher
ZChaiman Name:
“Nice Chaimman Addresa:
Iurector
_ President
T Viee President
CSecreiary O Treasurer
ZOthet TiOnher
" ~o
[ — ]
n L=}
T Chairman Name: =
- ™
TOVice Charman  Address: e s
. n
ODircetor
—
OPresident by
OVice President :,‘:,n
TISecreiary (O Tzeasurer
Ctnher OOCther
—

menl of State Annual Repon form,
—

Signature of Direxiar or Officer

i1 otticer o directar signing this document tand who is listed 10 nember 11 above) affirms that the {acts siate¢ herein are true and :ha! he or

she s aware that fale information submitied in a document to the Depaniment ¢f Staie consuitites a third degree felony as provided for in

SRITRSETY

Rovert O Newrnar |l

1 Typed or printed name and capazity of persor signing application)



1017121, 4.40 PM . . hiips:fwww.kansas.govibess/flow/main?execution=e2s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[. SCOTT SCHWAB. Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Enuty [D Number: §763609

Entity Name: NEWMAN SERVICES CORP

Entity Tvpe: DOM: FOR PROFIT CORPORATION
State of Organization: KS

was filed in this office on August 29. 2017 and s in good standing. having fully complicd
with all requirements of this office.

No information 1s available from this office regarding the financial condition. business
activity or practices of this entity,

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of October 07, 2021

\_J«/ ¢U7_‘ J {ffd’;‘a—

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1192994 - To verify the validity of this certificate please visit
hups/rwww kansas gov/bess/flow/validate and enter the certificate 1D number.

v fhanana Mamcae Aol e e Mlemaa: frv m e m ™ e v o o8 o o e e 3o 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

ROBERT O NEWMAN |1
NEWMAN SERVICES CORP
5238 DIXIECT

KANSAS CITY, KS 66106

SUBJECT: NEWMAN SERVICES CORP
Ref. Number: W21000128838

We have received your document for NEWMAN SERVICES CORP . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The name on line 1 we took out the dba, as it cannot be included with the name
of the company as the name has to match the certificate of good standing.
Please list the alternate name on the line beneath with a corporate suffix and
return to my attention at your convenince.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00025026

l
L

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

ROBERT O NEWMAN I
NEWMAN SERVICES CORP
5238 DIXIE CT

KANSAS CITY, KS 66106

SUBJECT: NEWMAN SERIVCES CORP
Ret. Number: W21000128838

We have received your document for NEWMAN SERIVCES CORP and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90
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 language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00023207

RECEWVED
OCT 12 207
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