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COVER LETTER

TO: Registration Section
Division of Corporations
New Healtheare Professionals 1.1.C
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dwight Newman

Name of PPerson

New lealthcare Protessionals

Firm/Company

260 Maitland Ave. Suite 205.

Address

Alamonte Springs, Florida, 32701

-y "~
— T P =
City/siate and 7Zip Code o0 e .
ST { i
dwight@newhealthprol.com T E J—
2>~ —
E-mail uddress: {to be used for future annual repert notification) I ‘
" - . - . ™ < i i
For further information concerning this matter, please call . g rﬂ
Lt and
) ot B
Dwight Newman 1 321 888 3244 =R ;__
at ¢ } D o
Name of Contact Person Arca Cnde Davtime Telephone Number”

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
Registrution Scetion
Cliflon Building
Tallzhassce. FI. 32314 2661 Exceuative Center Cirele
Tallahassee, I, 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee B 5130.00 Filing Fee & O 513500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitted Copy



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

INCOMPLIANCE WHTE SECTON &03.0002. FLORNA STATUTES THE FOLLOOWING INSUBMITTED TGO RILGINTER A FORIIGN TIMITED LIABILITY
COMPANY TOTRANSICT BUSINENS INTHE STATE OF FLORIDA:
1 New Healtheare Professionals 1.1.C

(Name of Foreign Limuted Linhdiy Company: must include “Lamited Diabiliy Company,” "L CL7 o “LLCT)

(1! name unasailable, enter alternate name adopted for the purpose of ransacting business in Flonda The alternate name must inchade * Limited Liabiliy Company,” *L.L C,” or "LLC.")
2.

Clunsdiction under the Iaw of whicn foreign mited Tabiliy compans 15 organtred)

3. 83-0649308
'1. N/!\

(FI:T rumber, of apphicabic)

Date first ransacted business in Flonda. < poor to regastratien )
(See sections 605.0904 & 605 0905, F.S 10 determine penalty labibiy)
5 260 Maitland Ave. Suite 203

{Street Address of Principal Office)

6 260 Maitland Ave. Suite 205
iMaing Addiess) — ~
Allamonte Springs. F1.. 32701 Altamonte Springs. FL.. 32701 ot _3_.
T e ‘ :
h L
X F -
T "—==
.. .
7. Name and street_asddress ot Florida registered agent: (PO Box NOT accepiable) wno, W
r:?\r" - 1‘ 2 t
Name: Nigel Newman ‘_":.\ =t i
SCHEE <
Office Address: 3 Willowwood Ave %E‘ ;:'_
A AN
Aliamonte Springs Florida 327H T
{Ciry)
Registered agent's acceptance:

Having been named as registered ag
designated in this applicatior;
to comply with the provision:

(7ip code)
ccept xervice of process for the above stated limited liability company at the place
hereby aecept fhe appaintinent ax regisiervd agent and agree (o act in *his capacity. I further agree

: ive (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positiot

8. The nume. title or capacity and address personis) wha has/have authority o manage isfare:
Title or Capacity: Name and Address:
CEO

Title or Capacity:

Name and Address:
Dwight Newman

311 Vicks Landing Dr.
Apopka. FL. 32712

(Uise anachments if necessary)

uf the translator must be submited)

9. Attached 15 a certiticate of existence. na more than 90 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is orgunized. (H the cenificate is in a foreign language, a translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a4 document o the Deganm

tof State constitutes o third degree felony as provided for in s 817,135, F.S.

S TSI mrmthanzed person

Dwight Newmun

Typed ar printed name of signec



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW HEALTHCARE PROFESSIONALS LLC" IS
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 SIXTH DAY OF JULY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW HEALTHCARE
PROFESSIONALS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D.

2018.

N

quny w, nunoc- Seerriary of State

Authentication: 203022704
Date: 07-06-18

6894273 8300
SR# 20185538857

You may verify this certificate online at corp.delaware.gov/authver.shtml




