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COVER LETTER

TO: Registration Section
Division of Corporations

NEW WINGS REAL ESTATE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business:in Florida.

Please return all correspondence concerning this matier to the following:

Taylor Diaz _)

Name of Person

NEW WINGS REAL ESTATE, LLC .

Firm/Company

12460 SW 1st St

Address
Coral Springs, FL 33071
City/State and Zip Code

cardy1920@gmail.com

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

Taylor Diaz 954 815-8882

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy
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'APPLI(;ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIAGTED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NEW WINGS REAL ESTATE, LLC
(Name of Foreign Limited Linbility Company. must include “Limited Liability Company,™ "L.L.C.." or "[EC.7)

{If name unavailable, enter alternate name adopted for the purpose of transaciing business in Florids. The alicmate name must include ~Limited Liability Company,” *L.1.C." ac “LLC.)

2 Nevada 3,
(Jursdiction under the law of which foreign hirmuted Rability company 18 organized) {FEI mmnber, if applicablc)
4. e P T o p——
&T@%ﬁ&ﬁ%?ﬂs FS. :Epgtxu;;;” p::u‘gliLhﬂily)
5. 12460 SW 1st St 6. 12460 SW 1st St
(Strect Address of Principel (Mbce) (Mailing Address -
Coral Springs, FL 33071 Coral Springs, FL 33071 .3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Registered Agents Inc. -
- o)
Office Address: 3030 N. Rocky Point Dr. STE 150A -
A
Tampa . Flonida 33607
{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree 1o act in this capacity. [ 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 obligations of my position as registered agent.

Bt

{Registered sgent’s signanme)

8. The name, title or capscity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager Taylor Diaz
12450 SW 12 St

Coral Springs, FL 33071

Manager Jasen T. Aversa

12450 SW 181 1
Corst Sonnoe. FL 23071

(Use attachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submutted in a document to the Depa d%ﬂ third degree felony as provided for in s.817.155,F.5.
§ - Signature of an authorized persa
Taylor Diaz

Typed or prined name of signee
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CERTIFICATE OF EXISTENCE B
WITH STATUS IN GOOD STANDING

I, Burbura K. Cegavske, the duly elected and qualified Nevada Seeretary of State, do hc;'cl)y
certifv that Tam. by the liws of said Stine, the custodian of the records relating to filings by
corporations. non-profit corporations, corperation soles, himted-hability compames, liimited
parmerships, limited-habiline partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which ure either presently i a status of good stunding or were in good standing
for a e pertod subsequent of 1976 and am the proper otlicer to excente this certificate.

I further cerhfy that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. NEW WINGS REAL ESTATE, LLC. as a limited hability company duly organized
under the kews ot Nevadu and exasting under und by virtue of the laws of the State of Nevada
sinee June 140 2018, and s i good standing m this state,

IN WITNESS WHEREOQF. I have hereunto set my
hand and attixed the Great Seal of State, at my
oflice on June 27, 2618,

MK.CBMLQJ

Barbara K. Cegavske
Secretary of State

Electronic Centificate
Cenrificate Number: C20180627-0224




