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COVER LETTER
TO: Registration Section
Division of Carporations
SUBJECT: New Gerevnhon lable Twc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cetificate of Good Standing™ and check are subtritted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence conceming this maiter to the following:
EN Crocise Awvedo Merin

Name of Person
New (aepontion Ceble Tinc.
Firm/Company
17 Aurers lane
Address
Kicsimmee £ 34758
City/State and Zip code
A Yo 1R .
E-mail address: (to be used annual report noti )

For further information concemning this matter, please call:

Yaﬁ@! ﬂg,ggéa a( 81 3y 234-718€

Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount: i
0 $7000FilingFee O $78.75FilingFee& O $78.75FilingFee & /387.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



1
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MNew Qeneridion Cabk  Incarperstec

(Enter name of corporation; must include “TNCORPORATED,” “COMP'ANY,“ “CORPORATION,”
*loc.,” "Co.,” "Comp,” "Inc,” "Co,” or "Corp.”)

(If name unavailable in Florida, enter attemate corporate name adopted for the purpose of transacting business in Florida)

2. Fuerle Rico 5, bb-088732%L
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 10-74-720\7 5.
_ {Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5, to dctermine penaity liability)

7. (97 Aurgra lene., Kis¢immee T1 34758

(Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -

Name: _Ehi Frencise Acevedeo 3

Office Address: | 11 Aarorx__lang :
Kisgimmee ,Florida__ 31198 B
(City) (Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot b pl
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacii
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

.
/\ /'/
P
| (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other afficial having custody of corporate records in the jurisdiction
under the law of which it is ircorporated.



11. Names and business addresses of officers and/cr directors:

A. DIRECTORS

Chairman: _LL__B&ﬂLLZ; 1 SCL ﬁg.&ealo Merran

Address: 197 Aurove lane , Kissimmee +\ ; 34758

Vice Chairman:

Address:

Director: Enrigue &Y\

address: AT Auyove lone , KisSivmmee £\ L 3758

Director: ‘M_%uaj_ﬁﬂag.]_ﬂsﬂm__ﬂc'mnda

address: V1) Aurove fewve., Kiggimmee £1,3475¢

B. OFFICERS

Prosident: _ )1 Francise Aceveds Marin

asdress: M4, Awore lung ., Kigsivamee L1, 24758

Vice President M:zgtl_ﬂnﬁclg‘zfm&all_&nu bz 5 T
address: 197, Aurevs_lane., KisSimwee ) L3152 1o

Secretary: 1 [#] —i — ’
Address: %ﬁ e, Lissimames. ), 39158 -

Troaswrer: _EW Pranessco Aavale Mamin

address: 197, Aarers lane. , Kissimmee 41, 3415%

NOTE: lﬁagy, you mRy an_ach an addendum to the application listing additional officers and/or directors.
i2. /%:-’
N

Signature of Director or Officer
The officer or director signing this document (and who is listed in mmber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. L Srenes co 4&::)44/0 }%_r,‘a/

1

(Typed or printed name and capacity of person signing application)




Government of Puerto Rico

CERTIFICATE OF EXISTENCE

|, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records NEW GENERATION CABLE
INC., with registration number 400883, is a domestic for profit
corporation organized on October 26, 2017.

This cenlificalion does not certify that this corporation has filed its annual reports, pursuant
to the requirementis of the General Corporations Law, as amended. If you need to know if
such raports have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 13, 2019.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to: ip./festado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 12-Mar-2020.
Cenificate Validation Number: 2880563-73937922



