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COVER LETTER

TO:  Registration Ssction
Division of Corporaticss

Newpont Yulce Maonagement, LLC
Name of Limited Liability Conpany

The enclosed "Application. by Foreign Limited Liability Company for Authorization to ‘T}Eﬁ&‘ﬁuﬁiéﬁ'?ﬁ;‘]&ﬁﬂ:i:"'Céfr"tiﬂbat:! ol
Bxistence, and chack nre submitied to registar the ubove refaranced foreign limited liability company to transact business in Florids.,

SUBJECT:

Pluass return all cerespondence concerning, this matter to the following:

_LD David, Bsq,
Name of Person

David, Koemp & Frank, LLC
Fimy/Campany

736 Thimble Shosla Bowjoverd, Suits 105

Addresa i n e
] ' ‘ o &
il o ' " Neéwport Nowa, Virginia 23606 R - : 3‘:::-?,:.‘_;] I
City/5tate and Zip Coda ' 3= r;\i
R
LBubceyk@davidkampfrok.com m =< .
E-mall address: (10 be uged Jor future annual reptrt 10LTEALI) :'n -.c’., =
¢ mo
For further information conceming this matter, pleuse call: . % o t.-J
S W
Lisn . Bubczyl sl 157 3y 395-4500 >
Name of Parson Area Code & Daytiries Télephone Number
MAILING ADDRESS: STREET ADDRESS;
Divisian of Corperetions Division of Corporations
Registration Section Regiatration Section
P.0. Box 6327 Clifton Building
Tallahnesee, FL, 32314 2661 Exsoutive Center Circla
Talluhaszes, FL, 32301

Enclosed is a check for the following amount:

}Z\'sl 25.00 Filing Foo  [_]$130.00 Filing Fee &  [_15155.00 Filing Fes & [}8160.00 Piling Fee, Cectificate
Certificats of Status Ceriified Copy of Status & Certifiad Copy

T AT ALAM AR ST Bisa Ml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEORIZATION TO
'l‘RANSACT BUSINESS IN FLORTIDA

N COMPLIANCE WITH SECTRON 608.505, FLORIDA STATUTES mmmmmsmmmnmmAmm
LDATED LIABTITY COMPANY T0O TRANSACT BUSINGSS IN TFIE SEATE OF FLORIDA:

NEWPORT YULEE MANAGEMENT, LLC
T {Name oFForelgnLlmlted 1 ubidty- Conpany; fmust noleds | 8d Liehilily Compray,” "L.L. C., o 'TEC ”i

(If name unavallablo, enter 2ltemats naine adoptad for the purposs of tranaeoting business in Florlda and attach a oopy of the written
ponaext of the menagors or menaging mombem sdopting the altarnato nems. ‘The altemote namo muet include “Limited Linbility

Compuny,” “L,L.C," *LLC.™

VIRQINIA

2. 3
. Quriediotion under the Taw of which loreign Timited Tiability
__oompany s orgagized)

(TET nambe, i applioeblo)

4, JANUARY 11, 2010 Perpetual
{(Dale of Organization) {Dureton: Year injted lisbility compamny will cousa
exist or "perpatual*)
6. Junuary 13, 2010 =~
' (Date Tire? trangaciod busioeas 1o Florlde, IF prior  TEglebation, il o
{Soe sectiona 60K,501 & 608.502 F.8, to tfate.rmme {iabillty) ] r (:; o
—--—AZ00=-New-Town-Avanns s o2 i ’
. 17t o [ imand
Willamaburg, Virginin 23188 _ rn-< g
(Stroot Addroas of brincipsl LHE0G) ) o I i
Lo o0 o
8. Iflimited liability company is a manager-managed compeny, check here [ ¥ -
=] ™ WO

9. ‘The neme and nsua) business addrssses of tha managing members or managers are as folldws:

MICHARL L. 'PLEN]NGER, 4290 New Town Avenus, Willlomuburg, Virgim'a 23183~ Manager

ANDREW T. CARBY, 4290 Now Town Avonue, Williamsturg, Yiginin 23188" Manager‘

10. Attachad i an ol ocstificate of exislenoe, o mops than 90 deys oid, duly e fheriicated by the afficial having custody of reards
thejursdiction under the law ofwhich il crgaaized. {A photocopy B0t accepteble. Hihs catificatsisin a firslgn lngymge, &
tmpalation d‘wacmtﬁcatatmderoahofﬁwuunalmmmmtbumbmmd.) '

Manags hotal

11. Nature of business or purposcs to be conduoted or promoted in Florida:

Signptte of & member or an anthorized raprescntatlve of 8 metmber,
(Tn ascordancs with rection 608,408(3), ¥.4., the axsontlon of this document constitutea
an affinnatlon undur the panalties of pejury that ths facls stuted harain are troa)

MICHARL L. PLENINGBR~ Manager
Typed or printed name of signes

|

s
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED
FLORIDA.

1. The name of the Limited Liahility Company is:

. " e Lk ke e s

NEWPORT YULEE MANAGEMENT, LLC

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

OFFICE AND REGISTERED AGENT IN THE STATE OF

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

2. The nane and the Florida strect address of the registered agent and office are:

=
i 5 & ™
C T Corporation Syatem = m %
(Narac) T e
S oo
rry—-
pp—— — 1200 Sauth-Pina-tsland Koad™ T -%_;:E—_—F-q_—
T Florida Streat Addoess (P.O. Box NOT ACCEPTABLE) pa i o
. , S
m'-j: (%)
Plantation 33324 = (Ve
FL T
City/State/Zip

Heving been named as regisrered agent and (6 accept service of process for the above stated limited
lability company at the place designated in this certificate, [ herely uccept the appointment us registersd
agent and agree fo act in this capactty. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ om familiar with and aceept the
obligations of my position as registered agent as provided for jn Chapter §08, Florida Statutas.
AR GG Ay e S

T Corporgticn System

H)’: —

157 - ASNAIVA 11T Rwatam (hulag

Ld

" (Signature)

$ 100,00
$ 2500
$.30.00
"§ 500

Vice President
nd Assistant Secretary

Filing Fee for Application
Designation of Reglotered Agent
Certified Copy (optionnl)
Certificate of Status (optional)



INFORRATION DRDER Fax: 2043718744 Jan 25 2010 €:45 P, 03

Gommmfnentthyor Bivginis

I Certi f_y tﬁe Following from the fl{gconﬁs of the Commission:

A cerificate of organization was 1ssued by the Commission (o NEW#ORT YULEE
MANAGEMENT, LLC, a limited Hablity company formed under the laws of VIRGINIA, effactive

_State Qorporation Commizsion

“as of January 11_2?1'10

As of the date below, articlas of cancellation have not been filed In this office by NEWRPORT
YULFFE MANAGEMENT, LLC, a Virginla limited lahlity cempany.

Nothing more is hereby certifiad.

| Signed and Sealed at Richmond on this Date:
January 22, 2010

() Joel 7 Pack, Cﬁ-‘ricf the Commmission



