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COVER LETTER a é

R

TO: Registration Section
Division of Corporations

T
SUBJECT: Nc’. W T Ne ) oglczq e

Name of Corporation — myst include suffix {7

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence coneerning this matter to the following:

] 0N Efmér’

Ngme ot Person

Presiden?” New Thing, T3 82,
! Lo

Firm/Company

JO BDamysa Cir

Address

)’V\C’,D.Qoufr\@ FZ— 89\qu -

Civ/State and Zip Code

f"ﬁ-»/'HQﬁ) Me . oM

E-mail address: (to be used-for future annual report notification}

Sj g md OHUMVEIE

For further information concerning this matter, please call:

Jony Reme a( D) ) EF)- 0334

Name of Person Arca Code ~ Davtime 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. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee  [3378.75 Filing Fee & m$78.75 Filing Fee & (0$87.50 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

3 &C/W _]/}’\\fn(‘»r ’Odﬁ“t , —]:ﬂcj'; _ _
(Name of corporation: must include tHe word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indfcate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co."” mav not be used as a corporate suffix by a nonprofit corporation.)

Nero Thve Munisiimtes. 0

. . = 1 o T T T T T = "
(If name unavailable in Florida, cnlcr(altcmate corporate name adopted for the purpose of transacting business in Florida)

2 “Tennpzssee s ST - o0 e G S

{State or country under the law of which it is incorporated) (FLT number, if appllcable)
4. O 1S ‘ ‘201 5
*(Date of Incorporation) {Date of duration. if other than perpeiual)

6 \_)L&\\_A Dli &2020

" (Date first conducted alfairs in Flbrida if prior (o registration. See sections 6171501 & 6171302, F.S. to determine penalty liabifity.)

7. 8 |8 Y (assboo - Gald leégﬂm S7EI0

{Principal office street address)

3}‘3 L“ O,OBC"{F[?‘,LS C{‘ C.“uﬁ mCl bl:[u'ﬂd Fl_ 3.;2 (/Lf—u f_‘—'

{Current mailing address, 1f dilferent}

v -

s (on o At Chrsta~ s g =

{(Purpose(s) of carporation authorized in home state or country to be carried oyl in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) " i~

Name: _’Tronu }’(lv-mpl/_ _
Office Address: __3 (04 !{ IDDappye  Ci1C

e fbrourne Florida D294
{City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to aci in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

g P

( {Registered agent’s signature)

I'1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other ofticial having custodv of corporate records in the

jumedizdon wnler thedaw of which 1t is incorporaied.



12. For initial indexitig purpbscs. list names. titles and addresses of the primary officers andfor directors fup 10 six {6)

otal]:

A. DIRECTORS

OChairman

Name: f £y

freme”

{ -
CIVice Chairman  Address: 5'[“1‘ 1:5(":/’3‘5(! o

O irector
f/ .
I’resident
OVice President
OSecretary

OOther:

A ]JD SR (|[, DGO

I Treasurer

O Other:

OChairman

Name: @) o E-ftﬁf /63/'1 CJ
i

CVice Chairman  Address: %757 C"C"S’}‘r‘ fo!‘;j &

CiDirector
CPresident
ClVice President

,&Secrcmr}'

OOther:

kn N W

Clevelond TN 59312

O Treasurer

] Other:

OChairman
OVice Chairman
O Director
Cprestdent
OVice President
OSecretary

COOther:

Name:

Address:

O Treasurer

0 Other:

OChairman
OVice Chairman
ODirector
CPresident
é\’icc President
3Secretary

O Cther:

CIChairman

O Vice Chairman
ODirector
OPresident
OVice President
O Sceretary

C0ther:

COChairman
OVigce Chairman
CIDirector
OPresident
OVice Prasident
(O Secretary

OOther:

Name: Q('{ N ) 2 L'JC? 22 v

Address:‘;‘) 72 7 C.C- J@(,M-Jv(li /“*ﬂ

Daover Tin 35527

DO Treasurer

D Other:
Name:
Address:
- ]
O Treasurer
OOther:
Name:
Address:
OTreasurer
OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). TI‘]L attachment will be nmaged for reporting purposes only.

Non-indexed intavili.

8 5o b adeed e inden wien Tlng y our Fiovide Deparmmont of Bure Annvdd

/L.,./""""—

~ P R,
LIDOTL a0

13
(Signature oTTI]m/m’m Vice Chmrnmn or any officer listed 1 m number 12 of the application}
—
14, /oy, l‘?u“ma //r‘c D(Jh’L'f/

{Tvped or printed name zrﬁ'd capactty of person signing application)
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Division of Business Services

Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secrelary of State

TONY FARMER August 5, 2020
8041 BARROSA CIR
MELBOURNE, FL 32940

Request Type: Certificate of Existence/Authorization Issuance Date: 08/05/2020

Request #: 0378062 Copies Requested: 1
Document Receipt

Receipt#: 005705348 Filing Fee: $520.00

Payment-Credit Card - State Payment Center - CC #: 3786787346 $20.00

Regarding: New Thing Today, Inc.

Filing Type: Nonprofit Corporation - Domestic Controi # : 771625

Formation/Qualification Date: 09/15/2014 Date Formed: 09/15/2014

Status: Active Formation Locale: . TENNESSEE

Duration Term: Perpetual Inactive Date: .

-

Business County: ROANE COUNTY -

CERTIFICATE OF EXISTENCE -

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

New Thing Today, Inc. . o
* is a Corporation duly incorporated under the law of this State with a date of incorporatton and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of Sale
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