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COVER LETTER
TO: Registration Scclion
Division of Corporations
SUBJECT: Newalda wWerking  LLC

Name bf Limited Liability CBJm]Sany

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 lizbility company to transact business in Flovida..

Please return all correspondence concerning this matter to the following:

\]C)r\. CL'.\/\K\(T\ | Cxn \\ {or

Name of Person
Pt )

gt

gl

Actholn, wiericing e
l;‘irm/Compnny ’

T
w

WMol LanCastxys b""\f{—
Address

Oi\ande | L 2 7 SOl

City/State and Zip Code

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

For turther information concerning this matter, please call:

Jonoad we Toug tor a0 - qoen
Name of Person Area Code & Daytime Telephone Number '
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

inclosed is a check for the following amount:

QSS/IZS.OO Filing Fee D$E30.00 Filing Fee & |:|$155.00 Filing Fee & I:lSlG().OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORRIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Acruadfy Weic s LuC

(Name of Foreign Limited Liability¥Company; must include #Limited Liability Company,” ”L.L.C.." or “"LLC.™)

(If rame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. D e iavar¢ 5. 2l- Mz Agad
(Jurisdiction under the law of which foreign hmited liability ( FEI number, it applicable)
company is organized)
4, _PAvusosr 271 oo 5 Perperal
(Date of Organization) (Duration: Year limited liakility company will cease to

exist or “perpetual”)

6. AoAil L 709
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. MOV LG ca Sy DI 1
O wn~cte A B2Y0L e
’ (Street Address of Principal Office) ]

8. 1f limited liability company is a manager-managed company, check here E/

: : R
9. The name and usual business addresses of the managing members or managers are as-follows:

L ——

J O —en _PT—MO\/LA\ \‘(\/

10. Altached 1s an original certificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusody of records in
the rnisdiction under the law ot which it is organized. (A phoiocopy is not acceptable. Ifthe certificate isin a foreign fanguage, a
ranslation of the centificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: (’\\A/\l - o WA

L qal Qo oS s >

7

: T : X ;
Slgnalﬁre’@m%er 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 %ﬁenullics of perjyry Il?,l the facts stated herein are true)

Kot

Typed or printed name of signee




obligations of m

lCERTIFlCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THLE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TH
FLORIDA.

. The name of the Limited Liability Company 1s:

N o a\._,U\./\/\ VAN \Lf-i"*\j

e C

ESTATLE OF

[f unavailable, the aliernate to be used in the state of Florida is:

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

v ~2
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=L o2
Towt A Ay X = =
(Name) ?;fr b
AL
} . P o
%% S Diange PAye Syt ?QS;D o
Florida Street Address (2.0, Box NOT ACCEFTABLE) —’x': =
Bis Tt &
B &
ERr I <
Onea~ao FL 27 5O o
City/State/Zip

Having been named as registered agent and to accept service of process for the ahove stated limited

liahility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

on r

relating to the proper and complete performance of my duties, and I am familiar with and accept the

istered agent as provided for in Chapter 608, IFlorida Statuies.

/V(Signamre)
$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)



- Delaware ...

The fzrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "ACTUALLY WORKING, LIC",

FILED IN THIS OFFICE ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.

2008, AT 4:33 O'CLOCK P.M.

SN

Jeffrey W. Bullock, Secretary ofState
4593000 8100 AUTHEN TION: 7224553

DATE: 04-02-09

080327403

You may verify this cortificate online
at corp.delaware.gov/authver. shtml



