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FOREIGN FILINGS

NAME : NEWAM, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:




COVER LETTER

TO: Registration Scclion
Division of Corporations

suscT: _ ML/ BN L LC

Name ol Limited Liability Company &

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter fo the following:

W AR E Cuerim

Name of Person

New Awl L Lc

Firm/Company

2 Fark HAvewue, 30 Pl

Address

Yot /VM/f. Vy 00/6

City/State afd Zip Code

bergpy/e. m/ Tzég//é’ BIDETeERK /Y. 7]

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

For further information concerning this matter, please call:

@ﬂﬂﬂr//ﬁ—(_’ Y. W, Tihel! a SAL v T - 054/

Nmntyéfl'urson Area Code & Daytime 'l'clc[;honc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secrion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee. Fl. 32301

Encloscd is a check for the following amount:
[]$125.00 Filing Fice  [[]$130.00 Filing Fee & [ J§155.00 Filing Fee & [ ]§160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy

v §



AI‘]'I ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REXISTER 4 FOREIGN
LIMITED LIABILITY COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I New pm L LC

{Name of Foreign Limitedl Liability Company; must include *Limited Liabihty Company,” 1L.1.C.Wor "LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in FFloride and attach a copy of the written
consent of the managers or managing members adupting the alternate name, The alternate name must include “Limited Liability
Company.” *L.L.C," “LLC.”)

2 D 5 3
(Jurisdiction under the law of which foreign limited liabiTity (FEI number, if applicable) )
company s organized) ')
- TP
- ',’ i)
el

. 11/22/ /0 5. Fegr pe’

(Date of Grusnization) (Buration: Year limited liabilitv company will cease t

exist or “perpetual”) [
R
VAR VY2 £y
6. Vol 20, ¥i 5
{Date first transacted business in ]“lOl’Idd T prior lo registration.} AL Tta
{Sce sections 608.501 & 608,502 F.S. 1o determine penalty liability) - e
H - e
. e
7. S FARK Prewue , Zp P FLR 2 %

(’\llu.l Address of Principal Ollice)

Ko /L/mzk WYy /07 L

8. Il limited liability company is a2 manager-managed company, check here E/

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

Tony 2. Thylore
3 PARK Avewue Fp¥ Flosk
vew Yonk MY  1040/6
10, Atiachod is an original cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law ofwhich it is ongantzed. (A photocopy is notacceptable. 1fthe certificale is in a forcign langrage, a
translation of the certificate under cath of the traslator must be submitted.)

1. Nature of business or purposes to he conducted or promoted in Florida ."/ﬂddg,g LA %g A4/d

S Ve Jeo. ' /0 ﬂ/;i
Voo 5 fpAvd L&/ S

'y 125 5 no

Signature of a member or an authorized representative of a member.
(In accordance with scetion 608.408(3), F.5.. the execution of this document constitutes an affirmation under the
penattivs of perjury that the facts stated herein are true. [ am aware that any false information submitied in a
document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155. F.5.)

TIoAn Y. T RyLpk

Typed or printed name of signee

aamggs o« ams ‘n_,.,___.._..,___.‘,.,uww__.,; x : "' ,_______ 2 e e e mamyarrienm e, <42 bt dr (et
| Y

i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA'TTE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Mol B i LAC

if unavailable. the alternate 1o be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Strect
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallshassce ri, 32301
. Chy/State/Zip

Herving heen named as registered agent and to accept service of process for the above stated limired
lichility company ar the place designated in this certificate, T hereby accept the appointment as registered
agent and agree 10 el in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper (Jnd complete performance of my duties, and [ am jamiliar with and accepf the
obligations of my pusifion as retys!eren’ agent as provided for in Chapter 608, Florida Statuwies.

CO]P rition Su vice Company Becky Peirce

pm (g  Asst. Vice President

l (Signature)

S100.00  Filing Fee for Application

$ 2500  Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificaie of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWAM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIRST DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWAM, LLC”
WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Jeffrey W, Bullock, Secretary of State T
4904384 8300 AUTHENTYCATION: 9191115

DATE: 12-01-11

111244016

You may verify this certificate online
at corp.delaware, gov/authver.shtmi



