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

ACCOUNT NO. : I120000000195
REFERENCE : 664563 B063417
AUTHORIZATION
COST LIMIT ; 60.00
ORDER DATE : March 4, 2019
ORDER TIME : 11:12 AM
ORDER NO. : 664563-010
CUSTOMER NO: 8063417

FOREIGN FILINGS

NAME : NEWCASTLE LAKE LLC

AXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

AX CERTIFIED COPY
PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER -

TO: Registration Section
Division of Corporations

Newcasile Lake LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 10 the following:

Arvind Reddy
Name of Person
KVR Properties LLC
Firm/Company
9900 W Sample Rd, Ste 300
Address

Coral Springs, FL 33065

City/State and Zip Code

Arvddy@gmail.com

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

For further information concerning this matter, please cail:

Michael R Tilley 361 441-5903
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.0O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Teallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ol si2s.00Fiting Fee  [J s130.00 Filing Fee & [ $t55.00 Filing Fee & $160.00 Fiting Fee, Centificate
Certificate of Status Certilied Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Newcastie Lake LLC

1
(Name of Foreign Limited Lisbility Company: eust include Limited Liatafiry Company,” "L L.C_ "o “LLC.%)

{17 rmme upsnvritable, eater alicrmate name sdopied lor the purpose of transacting business in Flonda. The alternate azme mmust inchudz ~ Limited Liability Conmpany.” "L.E.C.* or “LLC."}

Delaware
(Junsdictron under ke Taw of which Toreign Ttmsied Tabality compeny ts organized) (FET rxmber, [ apphesble)

{Date first transacted business in Flonda, 1f pnor to registraban, )
{See sections 6050904 & 603.0903, F.5. 10 desermine penzlty iabelity)

5 9900 W Sample Rd, Ste 300 9900 W Sample Rd, Ste 300
. 6.
{Stret1 Address of Principal Giice) {Maling Address)

Coral Springs, FL 33065 Coral Springs, FL 33065

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee 3230
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provislons of all staiutes relative to the proper and complete performance of my dutles, and I am famillor with

and accept the obligations of my position as registered agent.
Roxanne Turner
gg;pm Asst. Vice President

| (Regimered agert1’s sgnsnze}




. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized w
manage |up to six (6) towal |:

Title or Capacity:
(W] Nfanager
CIntember
CJAuthorized
Person

CJother

Dx\-lnnagcr

s tember

Clauthorized
Person

(Jowher

El.\mnngur

{CIntember

JAauthorized
Person

Clotker

Name and Address:

l Newcastle Lake [nvest L1.C
Namu:

9900 W Sample Rd. S1e 300
Address:

Coral Springs, FL 33065

DOlhur
Name:
Address:

Oloher
Name:
Address:

[CJother

Title or Capacity:

W Muanager
D Member
) Authorized

PPerson

Clother

] Manager

[ sember

{ Authorized
PPerson

D()lhcr

] Manager

(] Member

(] autherized
Person

CJonher

Nuame and Address:

Nume;
Address:
fTlOther
Name:
Address:
d —
- .\ (=)
=
-y
27 @
Name: E2a
I on
> 2
Address:

OJenher,

Imponant Notice: Use an attachment o report more than six (6). The attachiment will be imaged (or reporting purposes only. Non-
indexed individuals may be added o the index when {iling vour Florida Depariment ol State Annual Report form.

9. Attached is a certificate of enistence. no more than Y0 days old. duly authentieated by the official having custody ol records in the
jurisdiction under the law ol which it is organized. (11 the centificate is in a foreign language. a translation ol the centificate under omh
of the transtator must be submiticd)

1. This document is exceuted in acvordance with seetion 60350203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Slate constitules a third degree felgny as provided forin s 817,155, F.S.

Michael R Tilley

Sigmtm@

Typed o printed new of sighes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWCASTLE LAKE 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 FOURTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWCASTLE LAKE
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

7307532 8300
SR# 20191741853

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

Authentication: 202369509
Date: 03-04-19




