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January 5, 2009

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Re: Application by Foreign LLC for Authorization to Transact Business by
Newbold Advisors, LL.C

Dear Sir or Madam,
Enclosed please find the following:

1. Form Cover Letter,

2. Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida;

3. Certificate of Designation of Registered Agent/Registered Office;

4. 1/5/09 Maryland certificate of good standing; and

5. A $125 check made payable to the Florida Department of State for the filing fee
If you have any questions about this, please contact me at 727-244-2781.

Sincere

Vice President
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2009

SHARI HARRISON
31 WINSTON DRIVE
BELLEAIR, FL 33756

SUBJECT: NEWBOLD ADVISORS, LLC
Ref. Number: W09000000571

We have received your document for NEWBOLD ADVISORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, wuthln 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.

Leslie Sellers
Regulatory Specialist Il Letter Number: 409A00000466

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATLE OF DESIGNATION OF
REGISTERED AGENT/REGISYERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 602507 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPARY SUBMITS THE FOLLOWING STATENMENT
TO DESIGNATE A REGISTERED OFHICE AND REGISTERED AGENTIN TTIESTATE OF
FLORIDA.
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Filing Fee for Application
Designation of Repistered Agent
Certificd Copy (optional)
Certiticate of Sttus (optional)
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