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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 391776 7950209
AUTHORIZATION : -:i / B P

cosT LIMIT : $13s™00

ORDER DATE : January 24, 2023

ORDER TIME :  9:27 AM

ORDER NO. : 351776-030

CUSTOMER NO: 7950209

FOREIGN FILINGS

NAME : NEWTEK BUSINESS SERVICES CORP.

XX _ CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER
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COVER LFTTER
TO: Amendmem Section Division of Corporations

SUBJECT: Newtek Business Services Cormp,

Name of Corporatid

=

DOCUMENT NUMBER: F 18000005659

The enclosed Amendment and fee are submitted for filing,

Certificate of Satus Certitted C

Please return all correspondence concerning this maiter to the follqwing:
Leah Sanders
Name of Contact Person
NewtekQOne, inc.
Firm/Company
1981 Marcus Ave,, Ste. 130
Address

Lake Success, NY 11042

City/State and Zip Code
Isanders@newtekone.com

E-mail address: (10 be used for future annual report notificatiop)
For further information concerning this matter, please call:
Leah Sanders at( 212 )356-8539
Name of Contact Person Area Cade & Daytime Telephone Number
Enclosed is a check for the following amount:
01$35 Filing Fee 11 $43.75 Filing Fee & [ $43.75 Biling Fee & [0 $32.50 Filing Fee.

Certificate of Status &
Certified Copy

Opy

Mailing Address: StreetlAddress:
Amendment Section Amendment Section
Division of Corporations Divisign of Corperations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32514

2415 N

. Monroe Street, Suite 810

Tallahassee. FLL 32303
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION T!

D FILE AMENDMENT TO APPL]CA‘@\' FOR
Lo ) >

AUTHORIZATION TO TRANSACT|BUSINESS IN FLORIDA i

(1-3 MUST BE COMPLETED) n

Y

(Pursuam o s. 607.1504. F.S)) b -

SECTION |

F18000005659

{Document number of corpordtion (if known}

t Newtek Business Services Corp.

o0

-
w2

~

5 N

g}
o
o

{Name of corporation as it appears on the recg

2. Maryland

rds of the Department of State)

2/10/2018

L
-
Py

(Incorporated under laws of)

(Date authorized to do business in Florida)

SECTION 11

(4-7 COMPLETE ONLY THE APPLUICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the changy

incorporation? 01/13/2023

effected under the laws of its jurisdiction of

5 NEWTEKONE. INC.

{Name of corporation after the amendment, adding suffix "corporation.” “co

not contained in new name of the corporation)

(If new name is unavatlable in Florida, enter altemate corporate name adople

mpany.” or "incorporated.” or appropriate abbrevianon, if

for the purpose of transacting business in Florida)

6.

[f the amendment changes the period of duration. indicate new period of

duration.

7.

I the amendment changes the jurisdiciion of incorporation. indicate new

(New duration)

jjurisdiction.

{New jurisdiction)

8. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Q. If the amendment changes person, title or capacity in accordance with 607,13504

(4. indicate that change:
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Title/ Capacity wame Address Tvpe of Action

OAdd

ORemove

OiAdd

CRemove

OAdd

ORemove

LAadd

ORemove

CiAdd

ORemove

0. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior 1o delivery
of the application to the Department of State. by the Secretary of State or otherolficial having custody of corporate records in the jurisdiction
under the laws of which it Is incorporated. DocuSigned by:

Barry Sbhane

(Signatubenf ashpefmqresssh:nt or other bificer - if in the hands of

4 receiver or other court appointed fiduciary, by that fiduciary)
Barry Sloane CEC
(Typed or printed nrame of person signing) {Title of person signing)

FILING FEE $35.00




]

STATE OF MARYILAND

Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE RROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT NEWTEK BUSINESS SERVICES COFP. FILED ITS ARTICLES OF
AMENDMENT ON 01-13-2023-11:33-AM WITH A NAME CHANGE CHANGING ITS NAME TO
NEWTEKONE, INC, WITH THIS DEPARTMENT EFFECTIVE 01.18-2023 AND THAT THE
CORPORATION [S AT THE TIME OF THIS CERTIFICATE IN GO(;ED STANDING TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTQ SUBSCRTBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 10. 2023.

S

e ) AN o

Z/

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Muryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Bglto. Metro (888) 246-5941
MRS (Maryiand Relay Service) (800) 735-2258 TT/Voice

0013215034

CRTGST




