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COVER LETTER

T Registration Section
Division of Corporations

Newser, LILC
SUBJECT:

wame of Limited Liability Company

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

Pleuse return all correspondence concerning this matier W the following:

Joseph Goulart

Name of Person

Newscl LG

Firm/Company

8321 Windsor Biuff Drive

Address

Tampa. FL 33647

Cinv/Staw and Zip Code

Tav@NewScei.co

12-mail address: (10 be vsed for future annual report natitication)

I‘or further information concerning this matter, please call;

Joseph Goulant RI3 JH2Z- 3RO
at ( }
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
M0 Box 6327 Clifton Building
Taltahassee. FLL 32314 2661 lixeeutve Center Cirele
Tallahassee, FI, 32301

Enclosed is u cheek for the fullowing amount:
O $125.00 Filing Fee . B $i30.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Ceniticate
Certificate of Seatus Certified Copy ol Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION YO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WO SECHON 6050002, FLORIDA STATUTER THE FOULEWING IS SURAITTFD 10 REGISTER A FORPIGN TINITED LABIHITY
COMPANY TO TRANSACTBUSINGRY INTHE STATROF FLORIDA:

{ NewSei LLO
(Name of Foreign Laimned Liabdity Company: must anclude “Limited Liabilhity Company.”™ "L L C.7or “LLC 7y

(§1 name unavatlabic. cuter alernate name adopted for the putpuse of tamsactng bustness in Flonda, 1he abicrnate name mus nchude “Lindted Liabibny Compams " 7L LU or LLCT)

~+ Deluware 3 163075403
UJunsdictien under the baw of whech foregn imuted Zmbelay company 15 orgamred| (FL) rmumbes, (f applwables

1 O1/612004

tDate first tramsacted busmesy i Flonda, 1of poor 1o registraien, )
1See wations 605 (904 & 605 W05 F S 1o determine penalty Tabilityy

5 X321 Windsor Blalt Drive 6 8321 Windsor Bluff Drive E
(Suect Address of Ponerpal Officey {Mahng Addiess} - -
Tampa, FEL 33647 Tampa. Fl. 33647 A
7. Name and streel address of Florida registered agent: (PO, Box NOTE aceeplable)

Numie: Iavid M. Lawson

Office Address: 2317 Haverhill Road

Tallahassee Tlorida 32312

(v gy (Zip code

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liahility company at the pluce

designated in this application, I hereby accept the appoint registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statuses relative fo Yie ’ o complete performance of my duties, and 1 am familiar with

prstered Asrni'%:}ummc:

& The name, ttle or capacity and address of the person(s) who has/have authority W manage isfare;

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Managing Member Joseph Goulan

8321 Windsor Bluft Dr
Tampa. F1. 33647

Managing Member David M. Lawson
2317 Haverhill Road
Tallahussee, FIL 32312

(Uise attachments if necessary)

9. Attached is @ centificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. (Hthe certificate is in a foreign language, a translation ol the certilicate under oath
ol the transiator must be submitted) .

i
140 This document is executed in aceordance with seClhan 603.0203 1 1) (b). Floridu Statutes. [ am usware that uny fdse infornution

. . v e . / . . . .. e ge e
submitted in a document o the Department of Siate cons uuﬁa thifd degree felony as provided for in s 817.155, F 8.

[ Dy
v/ f .\'ry7utr ol 2n authonsed person

David M. Lawson

lyped o5 prnted mame of sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWSCI, LLC" IS5 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWSCI, LLC" WAS
FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

-~

NS

Qm- Suwliech, Sacretary of Staty )

5424093 8300
SRH 20177191208

You may verify this certificate anline at corp.delaware. govfauthver.shiml

Authentication: 203611654
Date: 11-21-17




