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* COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: ﬂ/ﬁ Ww %KEUJ‘?’\ 6}’)‘/’6( PDr1s€5 LLG/

Name of Limitcll Liability Company

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

Please return all correspondence coneerning this matter 10 1hc following:

(Q LL/aA&

Name of Person

Ne wba Wi Z’fn#ef,omee LLC.

FirnvCom .my

6}% Wl ‘dcu\&

Addn.ss

\/\/esm,gw my st

Citv/Siate and Zip Code

Eled vican@newdawndedric com

E-mail address: (to be used far future annual report notification)

For further information concerning this matter, please call:

k olly &ma&d v o 5 KT -1 axD

‘ame of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Encloscd[iﬁﬁ:k for the following amount
125.00 Filing Fee O 5130.00 Filing Fee & (0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copyv



IN FLORIDA
COMPANY TOTR!NWCT

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
%’SI\’FS’ INTHE STATE OF FLORIDA:
1.

Mow bawn Enterprises LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(\nm ¢ of Foret

unv Linated Liability Company: musl inciude “Limited Liabihty Company,” "L.L.CLT
_ New dawn Flechr 11 e

Jor "LLCT)

. name unas ailable, enter aliemate name adopted for the purpose of ransacting bustiess 1n Florida. The altemate rame must include " Limited Liabihiry Company,

I

(Junisdsction undet the baw ot w hich foreen hmated lability company s vrganised)

S ompany 1 O 3 ;7[5"7(_5,05_‘7('55’, L e LG
—ly

{FEl number. 1f upphicablc

(Duate first trunsacted business in Flonda, 1f poor to registration )

q (See sections 605.0904 & 05 0905, F 8. 10 desermine penalty habtluyy

5 lw o _ 1195 Frur Trtulle
W:\dd s ol Pnncipal Gifice) I/ | D 1

‘ﬂz (\.humg Address) —\‘
AT FL Q‘f& +0
(P.O. Box NOT acceptable)
LL

PR A
%f’a ?D’/ﬂ—f M/ 3‘742/7[0 . Flotida \54(;L/O
Registered agent’s acceptance:

7.

Nume and street address of Florida registered agent:

Name:

Office Address:

!

{Cny)

o 2- 100
0

Fat T
(Z1p code) -:'_-\_3_:-'-
Having been named as registered agent and to accept service of process for the ahove stated limited liabilicy Lompum at the place

G )
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position qs rggis

istered a
j {4 Luéw

tﬁ gistered apent's signature)

A%

I

The name. title or capacity and address
Title or Capacity:

the person{s) who hasthave authority 1o manage is/ere

Whm\g[nq Membe

Title or Capacity:

Name and Address:

H A i D2 (1S ")
L.t&fjﬂt’lﬂ‘bﬂ}/ 2l Quuc

{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is 1 a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted 1n a document to the [)Lp%otml 5 a third degpee felony as provided for ins. 817,135, F.S,
/ ".:gnan:r: of an sutharized person
B ke il (Q weke (
f X

Typed or pnnted name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TCO

TRANSACT BUSINESS IN THIS STATE. AND TIHAT 1 AM THE PROPER OFFICER TO EXECUTE
TIS CERTIFICATE.

I FURTHER CERTIFY THAT NEW DAWN ENTERPRISES, LLC {W14531089) . REGISTERED
JANUARY 11,2012, [S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE [N GOOD STANBDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, 1 HIAVE HEREUNTO SUBSCRIBLED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 27, 2017.

Michael 1. Higgs
Director

04 dvest Preston Strect, Baltimore, Marvland 21201
Telephione Balto, Metro (410) 767-1340 7 Ouiside Balto, Metro (888) 246-304 ]
MRS (Marviand Relay Service) (300) 733-2238 T Vaice

0010785795




