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COVER LETTER

TO:  Registration Section
Division of Corporations
New England,lne,

SUBJECT:

Name of corporation - must include suftix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or »Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

~J
—
™~
3 . _ - - - N N o
Please return alt correspondence concerning this matter 1o the following: ) o -
Hunsel Kennedy T - :
e — -
_ o e
Name of Persen BRI
Nuw I:ngl:uuljlnc- s , "'!
_ > = -
Firm/Company i PO i
JO00NE 2nd Ave Apt T34 ° - N
g -~

Address
Miami FILL 33T

Cuy/State and Zip code

Hans@ nextstop-usa.com

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

For further intormation concerning this matter. please call:

Hansel Kennedy 22 793163
at( )

Name of Person Area Code [ravtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrauion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 NoMonroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FI. 32303

Enciosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O S78.75 Filing Fee & B $78.75 Viling Fee & O $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAHTTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

New England,Ine,

1.
(Enter name ot corporation: niest include “INCORPORATEDND. “COMPANY " "CORPORATION.”

e Col” "Corp Mine TCw or "Corpl”)

U name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida

Montanta
2. 3.
(Stie or country under the law of which it is incorporated) CFED numbser, H applicable)
October 13,2013
4. 3.
{Date of incorparation) (Date o duration. if other than perpetualy
SATRAR]
6.
(Date tirst transacted business in Florida, it prior o registrutiony
{SEE SECTIONS 607.1501 & 6071302, 1.5, 1o determing penalty liability)
3000 NE 2nd Ave Apt 754 Miwmi FE 33137 .
1. T
(Principal oftice street address) - -

(Current mailing aklress. irditferent k

8. Namwe and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Hansel Kenneds

LS:¢ Hd 52190 22m;

Name:
3OE NE Znd Ave Apt 754

Office Address:
Miami RRIRY)
. Florida

(Citv)

{Zip code)

9. Registered apent’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 rerehy accept the uppointment as registered agent and agree o act in this capacity, |
Jurther agree to comply with the provisions of all swatates relative 1o the proper and complete performance of ny duties,
e 1. of- my-positiag as registered agent.

and I am familiar with and aceept the abligg
—

cuistered gt s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

PE Forinitial indexing purposes, Bist names, titles und addresses of the primary officers andfor directors fup t sis (6) 1otal|;



A, DIRECTORS

Hansel Kennedy Adulto Canales
1Chairnman Name: CChairman Name:
J000NE Ind Ave Apt 733 601 w 57th Street Apl 330G

DO Vice Chairman Address: TVice Chairman  Addness:

Mibami FIL 33137 New York NY 0019
W[ Yirector Director
o President O eresident
Ovice President D Vice President
CiSeeretany O Treasurer o Seeretary T I 'reasurer
T10ther Otnher Tither TiOther

Avishesha Rajoo Shahani

CChatrman Namg; TJChairman Name:
10717 Wilshire Blvd Unit Ph4

CVice Chairman Address: OViee Chairmn Address:

Los Angeles CA 90024
CDirecior CiDirectar
TPresident CiPresident
o Vice President IVice President i &
CISecretary O Treasurer Neeretary T Treasurer
TiOher TOther Tt ther TFonher
TJChaieman Name: T hairman Narw:
TViee Chairmian Address: TIVice Chareman  Address:
IDirector T Director
TilPresident IPresident
IVice President TVier President
OSecretary i Treasurer TISecrgtan OTreasurer
Todher CiOther TOther

Purposes vnly. Non-indeved

Importmt Notice: Thse an atlachnent rurmip
individuals may be added 10 the indes wipf-Aiing

The officer or direetor signing this document tand who is lis ;v 11 abosey attirms that the facts stated herein are true and that he or
she is aware that false information submined in o document w the Department of State constitues 2 third degree felony as provided for in
SBIT185 KN

13, \J(d\Ng {»\ CKIM'( j‘/\

(Typed o1 printed name and \..l[].!\.l(\ of PrSOR Mgning .1 )hn.umn)

—— e o



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN. Sccretary of State for the State of Montana. do hereby
certify that:

NEW ENGLAND, INC.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on October 13, 2015, and on that date was authorized to transact business in this state
for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Sceretary of State.

The most recent antival report has been filed with this office.

No articles of dissolution have been placed on the record n this oftice by said
carpuration and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current, Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREQF. [ have hereunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena, the Capital, this 29th day of
August, 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 30163323




