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COVER LETTER

TO:  Regiswation Section
Division of Corporations

SUBJECT: Neaubum Maneacreent Ser Wtfi& L
me of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Aathorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced loreign limited liability company to transact business in Florida

Plense return all comrespondence conceruing this matter to the fallowing

Jeel K. Boown

Name of Person
NC’MJ ‘DUY'U Jr/ :‘_ff;'r —
Ftem/Comipany ) j ?‘;' =)
2200 Nornwesdern an}mm GEZ
Address B ©
e,

. . . y - -..1',‘; :J‘E,
&l Y n[{"bﬂ H} U S, M #g 2‘;3} - r"—gc;a o

- City/State and Zip Code - sy o
S o~

X @ o~ propecties , Comn _

E’mail address: {to be used for futwre annual report nonfication)

For further information concerning this mutter, please call
Joel K -
cel W, Brown_ w4l 5 _26-0737
Name of Person Ared Code & Daylime Teiephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corperations Division of Corporations
Registration Section

Clifton Building

Registration Section

B.O. Box 6327

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount
{Jst25.00 Fiting Fee  [__]$130.00 Fiting Fes & |_}$155.00 Filing Fee & [ ]5160.00 Filing Fee, Cemificate
Certified Copy of Status & Certified Copy

Certificute of Status
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APPLICATION BY FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITIED 1O REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA;

1.

(1f name unavailsble, enter alternate name adopted for the purpose of iransacting business in Florida and attach 8 copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabikity

Company,” “L.L.C." “LLC")
At iehi 947 s 2462155
(.lumd:cuon under the-tw of which foreign limited liability ( FEI' number, i applicable}
company is organized)
4, 4-Z-2o0e 5. oy DP
(Date of Organization) uration: Y ear hmited hability company will cease to
exist or “perpetual™} N
3% L
6. e 'c":;
(Dare first trangacted Dusiness In Florids, If prior ta rogistratian. ) s
{See sections 608,501 & 608.502 F.8. (¢ determine penalry liability) 5:‘..~"r:‘ m ‘T;?
o nx - R
73 - L "
7, 2200 NocHn mestern quhu Jau 2. §ZZ.‘._"
e
. £
ﬁrm\m%'h il M| "‘/%%3’4 T
(StrEc: Address of Principal Office) T o -
Hid o i::j
:?.-"-! o

8. If limited liability company is a manager-managed company, check hers D
9. The name and usual business addresses of the managing members or managers are as follows
Fconaddon thils, mi 4533

Joel WBmwn 31200 Nordhwesdton Ruy, o :
Pess B Tarkeldn Ri200 Aordn esken oy, Farmngdeniile, M 4835
10. Atached is an original certificate of existence, no more thar 90 days old, duly authericated by the official having cusiody of reconds in
the jurisdicion under the law of which itisorganized. (A photocapy is not acceptable. If the cartificaie is n & foreign bmguage,a
traslarion of the certificate ynder cath of the translator must be submitiet )
Nature of business or purposes 1o be conducted or promoted in Florida: Lert. gyfgﬁ

1 l , » a1 o
—Priperdy  Adugg ement SecviCl S
M \.-»' WAV AW
Signature of a member or an authorized representative ofa member.

= " N
{In accordante wilh secdon 608,408(3), F.5.. the exccution of this dogument constitutes
jury thut the facls stuted hercin ore true.)

an affirnation under the penaltics of per
AT AT

Jdoe |
Typed or printed name of signee

1,007 BT C T Sysieim Cnline



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;

Neybouny Aunagement Secviess, LLC

If unaveilable, the altemate to be used in the state of Florida is:
3o

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

C T Corpomation System
{Name) 5
n
o
1

2
SSUHY ¢ 1y g
7

1200 Sourh Pine Island Road
Florida Street Address {P.Q. Box NOT ACCEPTABLE)

FL 33324

Plantalion
Ciry/State/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liubility company at the place designated in this cerrificate, | hereby accept the appointment as registered

ugent and agree (o act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am famifiar with and accept the
obligations of my paxition as registered agetn as provided for in Chapter 808, Fiorida Statutes.

CT yjtem

‘ By:
/ (Signaturc)

$ 100,00 Filing Fee for Application
$ 25.00 Designution of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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f: %w&rt_mgnt of @Eﬁfém"?ﬁahni' & Econontic @rutnttll z:}
T Zausing, Michigan |

This is to Cartify That
NEWBURY MANAGEMENT SERVICES, LLC

was validiy organized on April 2, 2008 as a Limited Liability Company. Said Limited
Liabitity Company is validly in existence under the laws of this state and has salisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 FA 23, as amanded, fo attest to the fact that the
company is in good standing in Michigan as of this date.

This centificale is in gue form, made by me as the proper afficer, and is entilled 1o have full faith and credit
given it in every court and office within the Unitad States. '

In testimony whereof, | have harsunio set my hang,
in the City of Lansing, this 12th tay of May, 2010

Clae e &%ﬁ-_—_ Dirsctor

Bureaw ot Commersial Services
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