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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE ATTACHED QUALIFICATION FOR:

NEWTOPIA VENTURES, LLC

PLEASE RETURN A CERTIFIED COPY

CK# 8003 FOR $160.00

THANK YOU!



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LUIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Newtopia Ventures, LLC

(Name of Foreign Limited [intnTity Company: must inciude “Limuied Linbility Company,” "L L.C. “ar "LLT ")

(1fname ruaveiltble, enter aliernate name adopted for the purpase of trensacting business in Flovide. The aitemate nane inust inclode “Lumited Lability Compeny,” “L.LC," or “LLE ™)
2. Delaware

3 83-1319947
(hurndition ander the Taw ol which foccign haisted hatelity company s organered)

(FLi] nunber, of spphcabls)

ED!I:: first tranncted busangss in Flonds, 1T prior u iegntiabon. }
Sec teciiom 603 MM & 6050905, F.S to detesmime penalty Disbiity)
5. 9494 Journeys End Lane

(Sireed Address af Prncipal Office)

6. 9494 Journeys End Lane
Coral Gables, FL 33156

(Mmling Addrerns)

Coral Gables, FL 33156

: oo
- 'ﬂ
M
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
L -
Name: Atrium Regislered Agents, Inc. = -
Office Address: 8950 SW 74th Ct, Suite 190} i
0 -
Miami . Florida 33156 : . 2
(City) (Zip coae) i -
Registered agent’s acceptance:
Having been named as registered agent and to accepi s

fce of process for the above stated limited Habllity company at the place
designaled in this application, I kereby acceptfthe appyiniment as registered agent and agree (o act In this capacity. I further agree
to comply with the provisions of ail stuin és rélatie tof the ;;ruper and compiete performance of my duties, and I am familiar with
and accept the obligations of my pnsmu'r;}r 5p _gge'rm.

~— Atrium Registered Agents,
I

&) (Hggrstcred sgent’s signatore) By: Fellpe Frias,
8. The name, title or capacity and address ol the person(s) who has/have authority to manage is/are:
Title or Capacity:

Inc.

VP

Name and Address.
MGR Nash, Craig Mitcheli

9494 Journeys End Lane
Miami, FL 33156

Title or Capacity:

Name nnd Address:

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, & translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fafse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .S,

SAYE

—t
0 Sigrarure ol g0 authoeizod person

CRAIG MITCHELL NASH

Typed o1 prinked nume of signoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWTOPIA VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWTOPIA
VENTURES, LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 203106882
Date: 07-23-18

6985121 8300
SR# 20185781515

You may verify this certificate online at corp.delaware.gav/authver.shtmi




