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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
. IN FLORIDA

B! COMPLIANCE WITH SECTION 605.0502. FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN LINITED LIABHAY
COMPANT TO 1 RANSACT BUSINESS IN1HE STATE OF F1LORHA:

| NEWLINE MARKETING LLC

{Name ol F

orzign Limited Liabiity Company; wust include ~Linsit=d Laahility Coinpany,” "L L.C.," of "LLC. )

(1 o wvaibble, enter alterrate paaw ddupted tur e pumoss of imaciisg beuncas in Coridy, Tae livosake nane must mchude “Limied Linbitily Company.” “L.L.C." o "11C.7)

5, WYOMING

Jduradicrion under the Liw of wheeh foreym himied Jbiliny coerpany i epanized)

3. 32-0371725

(FEI onarder, o appirczhle} |

,Dm first immaried Busiiess in Frarics, iTRNGe 10 FCCWITAON. )
Sce sentarn 408 G904 & D5 6903, £ 5. w dewnnine penshy habilisy)

5. 1245 COURT STREET 6. 1245 COURT STREET
{Strect hdei 248 of Praaeipal DTncF) ’ {Maling Addics)
SUIME 102 SUINTE 102

CLEARWATER, FL. 33756

CLEARWATER, FL. 33755

Nanz und street address of Floride registered agent: (P.Q. Box NOT acceniahle)

Namc: ALAN §. GASSMAN, ESQ.

Office Addregs: 1243 COURT STHEET, SUITE 102

CLEARWATER Florida 33756

{Lip cusy)

- (Eny)
Repistered ngent’s acceptance:

Having becn named as 12gistered agent and o acceprservice of process for the above stated limited liability company at the pluce
designated in this upplicativn, I hereby accept the apgointme

to comply with the provisivns ef all statittes relative tul]
and accepi the ablipations of ney position ac register

istered agent and ugree to act in this capaciey. 1 further agree
comprete performance of my dutivs, and I am familiar with

‘ﬁlcb{:{c!:ﬁ! zgem's sipnature)

$. The rame, title or capacity and address of the person(s) who hus/have authotity to manage isfare:

Title or Capacity: Name and Address; Titie or Capacity: Name and Address:
= ~a
- o’y
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(Lise anachments if becessary) - ' =

- &
9. Arached js a certiticate of existence, no more thun 99 days alé, duly authenticated by the ofiicial having custody'ofrecords in the

jurisdiction under the law of which it is arganized. (If the cenificate s in a foreign tanguage, a iransiaton of the certfleats under onth
ol ihe translator must be subinitied) '

g/ A .
ro CPFE® 03 (1) (), Florida Stateles, I arn sware that any false information
iylird ; pree fzlony as provided for in 8. 8¢ 7.155, F.8.

10. This document i5 exscuted in accordance wil
submitzed in a Jdocament 1o the Department of §

Siguatme of an auloris. wrsun

ALAN S. GASSMAN, AS AUTHORIZED REPRESENTATIVE

Typed or prizucd maux of signge
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APPLICATION BY FOREIGN LIMITED ]_.IABl:Ll'I'Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA .STAI"_{/’IB THE FOLLOWDVG IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NEWLENE MARKETING LLC -

{Name of Foreign Timited Liability Company; must include “Limrted Liabibty Compary,

LG ar "LLCT

(11 name unavailable, enrer oltemate pame adopted for the purpase of thsractioy basiness in Floric. Tha alteroats name must inchide "Lirmited Lezbility Company,” "LLC," o¢ "LLC.7}

5 WYOMING

(JeraditGon under the law ol which frreign hmiled liability company U drpenred)

3, 32-0371725

(FEl nanbez, Tapplicalls)

L
}S: ¢ Frst ransacicd butiotes 1o Blords, G prior tu regatrufion
u rpglam 605,050d & 0

ds P.5. t deremming pepalty lzabn:qn

s 1245 COURT STREET ¢ 1245 COURT STREET ‘
{Suect Addican of Friocipal Ulicc) - (Mailimg Addrexs)
SUITE 102 ; SUITE 102 ’
CLEARWATER, FL 33756 ' : CLEARWATER, FL 33756

. |
7. Name and strget address of Florida registered agens: (P.O. Box NOT scceptable)
Name: ALAN 5. GASSMAN, ESQ.

Office Address: 1245 COURT STREET, SUITE 102

CLEARWATER , Florida 33756 .
(Ciny) {Zip cadr)
Registered agent’s acceptance:

Having been named as registered agent and fo acccpf service of process for the above stated limited liabllity company af the pluce
designared in this application, I hereby accept the appoin

to comply with the provislons of all statutey relative p
and accept the abligations af my position as regi

registered agent and agree 1o act it this capacity. I further agree
nd complete perfurmance of my dutles, and I am famillar with

[Rj-.-gi:umd agenl's ugnutme)

The nume, title oz capacity and address of the p:rsém(s) who has/have authority {0 manage is/are:
Titlg or Capacity: Nape and Address: tle
ALAN §. GASSMAN

1245 COURT STi STE 102
CLEARWATER. FL 33756 B

apacity:
AUTH. REP.

(Use attachments if necessary)

.:r\\}'

. _;‘ il
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody afrecords in the

jurisdiction under the law of which it is organized. (Inhc certificate i9 in o foreign language, o translation of the certificate urder cath
ol ithe Lanslator must be subimited)

) (b), Florida Statutes. | am aware that any false mformation
Mclony as provided for in 5.817.155, F.S,

Si;nr.tuu of an qudenized pececn

ALAN 8. GASSMAN, :\SlAUTHORJ.LBD REPXESENTATIVE

Tyned or printed name of signen
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Newline Marketing LLC

: is a
Limited Liability Company.

formed or qualified under the laws of Wyoming did on February 29, 2012, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2012-000617793.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date] or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. :

| have affixed hereto the Great Seal of the Stafe of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of October, 2017 at 11:18 AM. This certificate is assigned 024362529,
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Nolice: A certificate issued electronically from tqe Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiticate Confirmation scrasn ofthe

Secrelary of State's webslie http:l/wyoblz.wy.go\:r and foliowing the instructions displayed under Validate Cortificate.




