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NewCo Management Setvices, LLC .

1680 South Tamiami Trail, Suite A
Venice, Florida 34293
941-408-8781
941-408-9703 (fax)

VIA UPS NEXT DAY AIR (#1Z 4YY 536 01 4842 7828)

November 22, 2004

Florida Dept. of State
Division of Corporations
Registration Section
409 E. Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:
Enclosed is a Transmittal Letter, Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, Delaware Certificate of Good Standing

and our $125.00 filing fee.

Please process our application and return your letter of acknowledgment in tne enclosed
UPS envelope.

Thank you for your assistance, and please feel free to contact me with any questions.
Sincerely,

(s Vit

Andie Vitale
Business Manager

fav
Enclosures



TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

suBJECT: __NVewco MANAGEMeNT SexVices | LAC,
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ANDIE ¥ hLe

{Name of Person)

Noadey Mavagemer seevices . Al
(Firm/Company)

(L8O S, TAMIAM, THRAL  StuTe A
(Address)

venvee ., L 29593
(City/State and Zip Code)

For further information concerning this matter, please calk:

ArliE  NIALE at (DY YoF-F75!
{(Namc of Person) {Arca Code & Daytime Telephone Number)

| )
[ STREET ADDRESS: S MAILING ADDRESS:
i Registration Section ) o Registration Section
!;' Division of Corporations | Division of Corporations

409 E. Gaines Street ! | P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

y$l25.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 2, 2004

ANDIE VITALE

NEWCO MANAGEMENT SERVICES, L.L.C.
1880 S. TAMIAMI TRAIL, SUITE A

VENICE, FL. 34293

SUBJECT: NEWCO MANAGEMENT SERVICES, L.L.C.
Ref. Number: W04000043959

We have received your document for NEWCO MANAGEMENT SERVICES,
L.L.C. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correctlon(s)

The designation of the registered office and the registered ageni, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A00067671

Divicion of Cornorationie - PO ROY 6297 .\ Tallahaseee Florida 239314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:

1._Newdeo mm;rmm_aﬂ SeRYices . AL O

(Name of Forergn Limited Liabadity t‘ompany)

3, 201475130

2. & !
(Jurisdiction under the law of which foreign limnited Liability { FEI number, if applicable)
company is organized)
s 2[>[oy 5. petlomas
(Date ol Organization) (Duration: Year limited l{ability company will cease to
exist or “perpetual”)
6. i loti
(Date first transacted bustness in Florida, if prior to registration.)
(See sections 608.501 & 608.502 .5, to determine penalty liability)
7. AST S TAMAM; TRAIL

Yenee ., 1 3Y29S

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E

9. The name and usual business addresscs of the managing members or managers are as follows

DoniAty £, Purn oA

DO Qe loMAre DR

YeNiee, Fr 34293
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction under the law of which it is organized. {A photocopy is not acoeptable. Fthe cortificate is in a forcign language, a
translation of the cortificate under cath of the transdator st be submitted.)
UL AND _

11. Nature of business or purposes to be conducted or promoted in Florida:

MBRLTING  AND  Ptrsinless  ConsSusnInNgG

oo oo

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3}), F.S., the execution of this document constitutes
an affirmation under the pcnaltles of perjury that the facts stated herein are true.)

Aades Yithle

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA, . ,

1, The name of the Limited Liability Company is:

_NEWs pantGemaT sestices L4 o,

2. The name and the Florida street address of the registered agent and office are:

_Din  pHeimes /
' (Name)
Q4 Nesh T 4T, e
' Florida Street Address (P.0). Box NQ'T ACCEPTABLE)
Punm _solph, L 339s/

Chiy/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
fiability company at the place desigruted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail statutes
relating 1o the pfoper and complete performance of my duties, and I am familiar with and aceept the
obligations ‘postion as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.60 Cortified Copy (optional)
$ 500 Certificate of Statns (optional)

¢ d 040968014G ON/6E:8) "18/0¥:¢} v00C 91 ¢L(NHL) WOk



Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWNCO MANAGEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS YTHE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D.

2004.

sjﬁbmm~Lt»>4£¢VLLAJ99&4¢0L¢r~J
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3481141

3838912 8300
040826738 DATE: 11-16-04




