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COVER LETTER

TO:  Registration Section
Division of Corporations
iNew Wy Projes . Ene

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florvida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business m Floruda,

Please return all correspondence concerning this matter to the following:
Alejandro Echevarria

N of Person
New Way Projes. Inc

Firm/Compuny
73T Windover Wav

Address
Titusville, FE 32780

Citv/State and Zip code
Newwavprojea @ gimul.com

E-mad address: (1o be used for future annual report notification)

For {urther information concerning this matter. please call:

Abcjandra Echevarria 713 010-85U0
at ( )

Namve of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRIESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
The Centre of Tallahassee .00 Box 6327
2013 N Monrog Street, Suite 810 Tallahassee, FL323 14
Tallahassee, P 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE /
B <7000 Fiting Fee B $7873 Filing Fee & @S78.75 Filing Fee & Y $87.50 Fiting Fee.

Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy
L] L e -



APPLICATION BY FOREIGN C()Rl'()RAT[.()N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTELD 10

REGISTER A4 FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORITDA.
New Wav Projes, Ine

1.

(Fnter name of corporation: must inciude “INCORPORATED.” ~COMPANY.” "CORPORATION”
The Col "Corp.” "Ine” "Co" ur "Corp.”)

New Way Projes Horida Ta,

(M name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting besiness i Florida)
ndian: 822023466

2 3.
(State or country under the law of which it is incorporated) (FII number. if applicable)

June 30,2007
4, 3.
{Date of incorporation)
NA
6.

(ke ot duration, it other than perpetual)

(Date first ransacied business in Florida, i prior to registration)
7371 Windover Way, Tiwusville . F1L 32780
i

(SEE SECTIONS 60715301 & 607.1302. F.5.. to determine penalty liability )

Same as above

{Principal oilice street address)

{Current mailing address, if different)
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8. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptabic) T o i,
T -
| arissa Williams b 5= HRS
Name: i - f.:}
7571 Windover Wiy e ®
- : I
Office Address: — :. po
Titsville 32780
. Flonda
(Citv)

(Zip code)
9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation af the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciye, 1

further agree to comply with the provisions of all stututes retative to the proper and complete performance of my duties.
and Fam familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Antached is a certificate of existence duby authenticated, not more than 90 days prior to delivany of this application o
the Department of State, by the Secretary of State or other official having custody ol corporaic records i the jurisdiction
under the faw ofwhich it s meorporated.

L1, For initiab indexing purposes. list names. 1itles and addresses of the primary officers andfor direetars fup 1o 5is (63 totul |



A. DIRECTORS
Algjandro Fehevarria

< OChairmean Name: CChairman Namae: L
T371 Windonyer Way
O Vice Chairman  Address: OVice Chairman Addiess:
Tiusvitle. FIL 32780
W idircctlor ODirector
. President O President

OVice President

CJSecretary

Ciother

OChairman Nane:

O ¥reasuret

COther

OVice Chairman  Address:

ODirecior

CIPresidem

Ovice President

ClSeeretary

OOther

CJChairman mame:

OTreasurer

O Other

OVice Chairman  Address:

ObDirector

CPresident

Ovice Presidem

ClSceretary

Clionhber

OTreasurer

OOther

CIWice President
JSecretary

Ooher

C hairman
Oviee Chairman
ClDirector
CIbresident
OVice President
CSeeretary

OOther

O Treasurer

Clonher

CI¢ hairman
Cice Chairman
O yireetor
OPresident
CIviee President
CiScerenary

O ther

T reasuser

ClOther

()  reasurer

[COther

lmportant Notice: Use an attachment o report more thin sin 162 The attachment will be imaged for reporting puiposes only, Nen-indesed
individuals may be added to the index when filing vour Alorida [partment of State Annuad Report form.

12, /( g

signature of Birector or Office

The afficer ot director signing this document tand who s listed in number 11 above) altirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 10 the Department of State constitutes 4 third degsee felony as provided for in
5817153, F.S.

Alejandro Echevarria
13,

CTvped or printed name and capacity of person signing application



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

| HOLLI SULLIVAN, Secretary of State of indiana. do hereby certify that 1 am, Dy virtue of the laws of
the State of Indiana, the cusiodian of the corporate records and the proper official to execute this
certificate.

| turther certify that records of this oifice disclose that

NEW WAY PROJEX, INC

duly fited the requisite documents 1o commence business activities under the laws of the State of
Indiana on June 29. 2017, and was in existence or authorized to transact business in the State of
indiana on November 29, 2021.

| fusther certify this Domestic For-Profit Corporation has filed its most recen! report regquired by
Indiana law with the Secretary of State, or is not yet required to file such teport, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fces, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

ln Witness Whereot. 1 have caused to be aftixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 29, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

201706291202780 / 20212316170
All certificates shoutd be validated here: hitps://bsd.sos.in.gov/ValidateCenificate
Expires on Dacember 29, 2021.



