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FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations 5t
i

November 23, 2008
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SUBJECT: NEW TESTAMENT APPAREL, LLC
REF: W09000051433 iz
eyt
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We received your electronically transmitted document. Eowever, thes
document has not been filed. Pleasa make the following corrections and

refax the complete document, including the electronic f£iling cover sheet

The document is illegible and not acaeptable for imaging.

Please return your document, aleng with a cepy ¢f thia letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please

call (850) 245-6094.

Agnes Lunt FAX dud. §: BOSROD245065
Regulatory Specialist II Letter Number: 30SA00036249
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COVER LETTER

TO:  Registration Section
Division of Cerpamtions

SUBJECT: New Testument Apparel, LLC
Name of Litmited Linbility Company

"The enclosed "Application by Foreign Limited Linbllity Company for Authorization 1o Transact Business in Florida," Centificate of

Existonce, and check are submitted to register the above referenced foreign limited liability company (o transect business in Florida.,

Pleaase return 2l) comespondence conseming this matter to the following:

Chriv A. Ingvalson

Name of Person

™~

it )

iy

Latkin Hoffmun Duly & Lindgpen, Led. ;

Firm/Company g::;

N

7900 Xernes Ave. 8., #1500 Ca

Address Xn

o7 4

(Ve

Minncapolis, MN 55431 u:'

City/State and Zip Code ;-:;_rr SR

cingvalson@tarkinhoffmen.com
E-tnull uddress: (to b used lor future annwal report notiteation)

For further information concerning this matter, please call:

Chiis A, Ingvalson ar{ o2 ) 896-3305
Name of Person Area Code & Daylime Telepbone Number
MAILING ADDRESS: STRELT ADDRESS:
Divislon of Corporations Division of Corporations
Repistration Section Registmtion Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Ex:cuti'vqi.Ccnlcr Circle
. Tallahusses, FL, 32301

Enclosed is a check for the following amount:

(_Js125.00 Filing Feo  [_]$130.00 Filing Peo &  [__$155.00 Filing Fee & [_$160.00 Filing Pes, Contificate
Certificate of Status Certified Copy of Stutus & Cartified Copy
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FLOS? - DH04/2009 C°F Synlerm Online

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

N COMPLIANCE WITH SBCTION 68505, FLORIDA STATUYES THE FOLLOWING IS SUBMITED 10 REGISTER A FUREIGN
LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATS OF FLORIDA:

1. New Testument Apparel, LEC
{Nume of Foreign Limited LIabllty Company; mustinclide "Limited Liabilty Company,” "L.L.C.," o "LLC.")

(1f name unavailable, enter alternats name sdopted for the purpose of irangacting businass in Florida and attach a copy of the wrilten
consent of the managers or managing mambers adopting the ahernate name. The slternaie name must include “Limited Liabiity
Company,” “L.L.C.* YLLC.")

Deloware ' 3, 27-1320204
Tumdm:mn under the law of which foreign fimlted abiliy . ~ ( FEI number, if applicable)
company i3 crganized) ’
- ~a
4. 1141672009 ‘ 3 Perpetunl St T ,ﬁg
(Date of Organization) ] (Duration: Year hmited Tiubility campany w;ll" ease 0 -
exist or “'perpetual") i O
- md -
6. il DN
{Daic Tirst wansacted Dusiness i FIorda, 17 prior to reglsration.) =
(See sections 608.501 & 608502 F.8. ta deburmine penalty liability) ! 5‘-; =
3 DA 4
7. 601 Clsveland Straet, Suite 625, Clearwater, FL 33755 AT s
v "
S
v~ : [

(Steet Address of Principul Office)
8. If limited liability company is 2 manager-managed company, check here []

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

Prometheos Investment Management, LLC, 601 Cleveland Strees, Sulwe 625, Clearwater, FL. 33755

-y

10, Attached i8 an original cetificate of existerces, no mare than 90 days old, duly suthenticated by the official having custody of recordsin
the jurisdiction under the law of which it is orpanized. (A photooopy isnotacceptable. Ifthe certificare isint a fereign languzye, 8
translation of the certificate under oath of the wanslator roust be subrmilted.)

Remi] Apparel

1. ?\Iature of business or purposes to be conducted or promoted in Florida:

7
/%

§i of 2 member ar an muthe voufammnbcr
n with weolicn GOB.40803), F.4, nmudnnd’ BAloogmont coratitiics
am under e paplticg of pagjury Bercit are frua.)
- . NisholuxPeters
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CERTIFICALE 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 TN THE STATE OF
FLORIDA,

1, The name of the Limited Liability Company is:

New Testament Appuiel, LLC

If unavailable, the alternate to be used in the state of Florida is:

S

e £

OO =

2. The name and the Florida street address of the regisiered agent and office are: ¥ 5 :')
(€3N

-~ (%]
s

C T Corporation Sysiem “"' =4 =
(Name) L

: e O

. 24 o

1200 South Pine lgland Roed “:': T

Flariga Straet Address (PO, Box NYT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agen!'c_md lo uceepl service of process for the abave stated limited
liahility company at the place designated in this cerf!}fé&ré, 1 hereby acoept the appointment as vegistered
agent and agree 10 act in this capacity, 1 further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and uccep! the
obligations of my position as registered agent as provided for in Chapter 608, Florlda Stalutes.

C T Corperggion System Jednne NEISOH
By: 147 Assistant Secretary

Ehatre)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certilied Copy (optional)

§ 500 Certilicate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO NEREBY CERTIFY VNEW TESTRAMENT APPAREL, LLC" IS DULY
PORMED ONIFR THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO TAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2009.

AND I DO HEREBY PURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

(S

SN S

jalfrey Vi. Bullock, Sacretary of State
NOT CATION: 7652698

DATE: 11-19-09

4753841 8300

081033378

¥ ify thi tdldaat 14
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