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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 978785 B117699
AUTHORIZATION
COST LIMIT :_ § 125.00

ORDER DATE : December 22, 2017

ORDER TIME : 2:57 PM

ORDER NO. : 978785-001

CUSTOMER NO: 81176995

FOREIGN FILINGS

NAME : NEWMARKET HEALTH PRODUCTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divisian of Corparalions

NEW MARKET HEALTH PRODUCTS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Lisnited Liability Company for Authorization to Transact Business in Florida,” Cersificaic of
Existence, and check are submitted 10 register the abave referenced foreign limiled liability company to transact business in Floridz.,

Please return all correspondence concerning (his matter 1o the following:

Elizabeth McPherson

Name of Person

FimvCompany

1217 Saint Paul Street

Address

Baltimore, MD, 21202-2705
Ciny/State and Zip Code

emcpherson@14west.us

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

For fumher information concerning this matter, please call:

Andrea Ansah m(41 0 )878—3403

Name of Conlact Person Arca Code Davtime Tetephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiration Scction
P.0. Box 6327 Clifion Building
Taltahassee, FL 322314 2661 Execuive Center Circic

Taliahassce, FL. 32301

Enclosed is a check for the rollowing amount:
0 5125.00 Filing Fee O $130.00 Filing Fee & 0 5155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I3 SUBAMITTED TU REGISTER A FOREIGN LIMITED UIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| NEW MARKET HEALTH PRODUCTS. LLC

{Name of Foroign Cutnied Liabiity Company; must incluce “Lanmiled aability Company,” LLC. or “LLCT)

{IT Fame unasailable, emer alieroate nanw adapled fo1 the ppose of tramacting dusiness  Flanda, The alienate nanx must nclude “Limited Lisbility Company.” "L.L.C," or “LLE)

5 Maryland 3. 52-2224342

Dsdichion nndos he 1w of whizh foren hmted Iubdiy cumpany s organzed) (FEL monber, if 2pplicablc)

{[xate first toasacicd butineas i Flonda, tf pnor 1o fegistratem )
1Sce scetwons 6050904 & G0S 0905, F.5. w determing penally sy}

s 819 N Charles Si. 5 1217 Saint Paul St.
1Street Address of Prncipal Ofice) {Maslng Address) -

Baltimore, MD 21201 Baltimore, MD, US, 21202-2705
7. Name and strect address of Florida registercd agent: (7.0, Box NOT acceptable} - : e !,.;L
- -
Name: Carporation Service Company et

Qffice Addrass: 1201 Hays Streel r\.>

wn

Tallahassee Florida 32301
{Cuyvy (Zip code)

Reaistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, | hereby necept the appointment as registered ugent and ugree fo act in this capacity. [ further agree
tu comply with the provisions uf all statutes relative to the praper and f"" f;!er srformance of my dutics, and I am Jamiliar with

and accept the obligations of my tion as registered apent. 0.
Asst, Vice Presizent

(Fegistervd apeal’s signanire)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manape isfare:

Title or Capacitv: Name and Address: Title or Capagity: Nawne and Address:
manager Robert Compton Jr.

1247 St Paud 5t
Batumom MO 21707

manager Malithew Turner

1217 Satnt Paut S
Bammara MD 21202

{Use attachments if nccessary)

9 Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records m the
jurisdiction under the law of which it is o jzgd 47 the certificate is in a foreign language, a sranstation of the certificute under outh
-

of thr uansiator must be submitied) &_\

Sigranene ol an awburized peon

7 i

10 This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
subimnitted in a document o the Department of State constinutes i third degrce felony as provided for s 817135, F.S.

Roberl Compton Jr.

Typew of panled ranis of signece



STATE OF MARYLAND
Department of Assessments and Taxation

. 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. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT NEWMARKET HEALTH PRODUCTS, LLC (W05169016} . REGISTERED
DECEMBER 23,1998 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THLE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 02, 2018,

-/W/?’f"
/ 7
aly
Michael L. Higgs
Director

EE

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 OQuiside Baltimore Metro (885) 246-394 1
MRS (Marviand Relay Service} (800) 733-2238 TT/Voice

Online Centiticate Authentication Code: rSOPcbtoiUG-fQwdgjBZIA
To veriiy the Authentication Code, visit http/idot.maryland. govivenfy




