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TG  Régistration Section
Division of Corporations

SUBJECT: N U W% R@O, ipf[ah LLC

Name of Limited Linbility Company

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

Plense retum gil correspondence concerning (his matter to the following:

Mardna ign T
mwa,(j Real Gt b Le

P 0. Box [59 Mm'

Vort Sant Joe A 32457

City/Staie and Zip Code

et mion & mian pro pevhes, Com

Efmail address: (1o be used for Ruturgannuallrepon nonfication)

Yor funther information concerning this matter, please call’

t
{

William b Ppliosy P“Hi?f‘"‘) ol ,_442.540%

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporstions
Registration Section Registration Section
P.O Box 6327 Cliflon Building
Taliahassee, F1, 32314 2061 Execulive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the foi!owi%amoum:
[ $125.00 Filing Fee $130.00 FilingFee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2016

MARTHA MIAN
PO BOX 159
PORT SAINT JOE, FL 32457

.1\\
SUBJECT: NU WAY REAL ESTATE, LLC
Ref. Nurriber: W16000029312
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We have received your document for NU WAY REAL ESTATE, LLC and your
check(s) totaling $1676.26. However, the enclosed document has not been- f:led«.\é

and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerson

{AP), or Authorized Representative {AR).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1l

wwiw.sunbiz.org

Letter Number: 616A00008185
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ThHvicion AfF Cornnratinne . PO BROWYW £297 _Tallahacann Tlarida 20914




N ﬁ‘JMI IANCE YWITH SECTION 65002, FLORIDA STATUTES, THE I*{)! LOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF MLORIDA:

o NuWow Real @strte (LC

(Name of Foregh Limuied Leabihaty C ompnnv st isedude Limteg Liabiity Company,”  L.L.C or "LLET)

(I nane unavailtable, enter alicrnate vame adopted for the purpose of ransacting business in Flonda, The ahieenate name must include L it
Liabitity Company,” "LL.C" or "LLC™Y

) X ; 32 - oy, 28595
Chanisdiction under the Taw ol which Torergn Timaed Dby (FEY number 1 apphicable)
company s orgarrsed)

4 { Mf—}f*t. y}"k} }

(f)alc first iransacted buviness 1 Flonda, 1f pnor o regsoation, )
(‘m’: secticns 605 0904 & 605 1005 F .S, 1o detormine pcmﬂs} Taablity

| 106 N wi&“&‘. Hf/] )LU(M} 300, Sute 2]

C‘?F’“&n& Proci o T‘A ‘TE:)@Em
o isurewt Address of Principal Otfics) 1)
. \ L ﬂ%ox | =54

TR - o
.y Pcfv’“ (rit \m, Pl BpdeTT

T (Mwling Addressi

e

7 Name and ptiget adidress of Florida registered agert (PO, Box O acceptable)

Name V\/\L\‘A%(hg\ r’};l & ¥l 'T_E:' -

- # _?‘"71
e 7

(Hfice Address: _J_LB \h Q Q)Q‘{ h S+ ) ' ‘:.

ue ¥ i {, G b{‘ [Lm . Florida : Qa i){@ nn »‘} E?

{Cnyy (Zip conde} R

Registered agent’s acceptasce: = bt

Having been named as registered agent amd o ucceps service of pracesy for the above siated hmited lmbdx{p mmpmizpt thep!ace
designated in this application, | hereby accept the appointment us registered agent und agree 1o net in this copucitios rHfurtBbr agree

to complywith the provisions of all statistes retative to the proper and ¢ nmp!rrc perfermance of my duties, and | ot familiar with and
accept the vbligations of my pusition as registeredd agent,

SN YV du

t ch:smrzd puent’s sx;pmmre)

8 The name, nitle or capacity and address of :he persons) who m»’havc authority 1O manage ivare;
. ”memm Mﬂ bag Membu-

Vo Box (T

Tt S n'%'" e I“ L BegsY

9 Anached is 3 centificate of existence, nu more than W days old, duly authenbeated by the ofticial having custody of records in the

jurisdicuon under the law of which it is ovganized (If the cenificate i in a forgign language, a translation of the certificate under cath
of the transtator must be submined)

Vﬂwﬂb YN b

Stgnatarre of an authorized persan

This document is executed in accosdance with secton 665 0203 (1) (b), Florida Statues. | am aware Ot any Enlse information
submitted in a document 10 the Department of State constitutes a third deyree felony as provided for in s.817 155, 1.8,

 Martha Mian

Tuped or printed name of signes




.~ Corporations Scction
P.O.Box 13697
Austin, Texas 78711-30697

Carlos H. Cascos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Nu Way Real Estate LLC (file number 801537322), a Domestic Limited Liability
Company (LLC), was filed in this office on January 19, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit its on the internet at htip:2Avww.sos. stale.x.us/
Phone: (512) 463-5555 Fax: (512) 463-3709

Dral: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Docwnent: 659081320003



