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From: Vcorp Services, LLC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA
IN COMPLIANCE WITTISECTION 6071503, FLORIDA NTATUTES, THE FOLLOWING IS SUBNTTTED 10

REGISTER A FOREIGN CORPORATION 70 TRANSICT BUSINESS IN THE STATE QOF FLORIDA.
I New Kapitdl. e,

(Enter nume of corporation, must include "INCORPORATED.” “"COMPANY,” "CORPORATION,”
“Ine. " "Cat "Corp,” “lne,” "Co” on "Corp™d

(F e woavailable in Florida, enter altenate corpurate name sdupted for te purpose of transacting business tn Flodda)
Delaware .
2. 3.
(State or country under the law of which it1s incorporated)
3:8/2022
4

{FET number _ if applicable)

2
(Date ol incorporation)
Upon filing
6 I &

{Date of duration, i uther than perpetuad)

{Daic ficst transacted business in Flortda, if priar to registratian)

(SEE SECTIONS 607,1501 & 607.1502, F.S_, to determine penalry liahility)
901 Pennsylvania Avenue Suile #3-97. Miami Beach, Florida 33139

{Principal otfice sireet address)

B =
ik o
(Current mailing address, it different) —e ™
za B M
T ™
8. Nume ind street address of Flonida registered agent; (PO, Box NOT acceptable) ;?1':}) - H
P
e Veorp Services, LLC Moy -p [ 1
Name: - E -]
- 1200 South Pine lsland Rnad DI
Othce Address: ST
o 5:)
Planiation R R R
" Florida ™ >
(Cly) (Zip code)

9. Registered agent’s acceprance:
Having been named uy registered ugent and to gecept service of process for the above stated corporation at the plice

desienated in this application, 1 herehy accept the appoiniment as registered agent and agree 1o acl in this cupacin. [

further agree to comply with the proviions of all stamtes relative (o the proper and complete performance of my dutics,
and 1 am familior wirh and accepr the obligations of my position as regixtered agend.

. / Miriam Nachison
\ - . 7 Assistant Secretary
i . / -~
] tl_,/\’ AL / ’/.}/‘)v,: L [

{Registered agent’s signanue)

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

1. For mubal mdexing purposes. List names, utles and addresses of the primary otficers andor directors fup o s1x (6) total ].
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A. DIRECTORS
) Jordan English .
TChaiiman Name IJChairman Name:

OVice Cluinman  Addiess. TVice Chainman Address

. 901 Pennsylvania Avenue Suile §3-97 .
WDirector SDirecton

Miami Beach, FL 33139

B President

C1Vice President

—1Secretary

JOther

JChairman Name.

Ol Treasurer

JOther

TIWice Chairman  Addiess:

ODirecto

TPresident

“Vice President

TSecretary

C10ther

€ haiman Name.

OTreasmer

JOther

IVice Chaitman  Address.

“JUDirector

Cil'resident

IVice President

Secretary

J0hes

Tieasmier

0nhes

“IPresident

“IVice Presidemt

TSecretary

T3Other

IChairman Name.

TITreasurer

Other

“Wice Chairman  Address

Ilrector

Alresident

TiVice President

IKecretary

JO0ther

ZIChatrman Name.

ITreasurer

J0ther

IVice Chairman  Address

irector

CPresident

TVice President

T1Secretry

“I0nhes

A Treasurer

J0ther

Imporant Notige: Uise an attachment 1o repoit more than six (6) The atachment will be imaged for repoiting puiposes only, Non-indexed
individuals may be added o the indexx when filing your Florida Department of State Annual Report form.

N SN

Signature of Divector or Ofheer

Il officer or director signing this dovument und who is listed in number 11 above) aftirms that the facts stated herein me uue and that he o
she is aware thar false information submitied in a document ter the Department of State constitutes a third degree Yelony as provided for an

5817155, F.S.

'3

Jordan English, President

(Typed or printed name and capicity of person sigming application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW KAPITAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW KAPITAL,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202918338
Date: 03-15-22

6661380 8300
SR# 20221013201

You may verify this certificate online at carp.delaware.gov/authver. shtml




