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SOVER LETTER e *

Tk Registration Section
Divisian of Corporations

NEW BEGINNINGS FOR COIMFORTABLE LIVING, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale off
Existence. und check are submitied to register the above reterenced foreign Fmited lizhility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Neal B. Finkelstein!

Name ot Person

NEW BEGINNINGS FOR COMFORTABLE LIVING, LLC

Firm/Company

3092 Watson Ct

Address
Jacksonville, FL 32257
CinfState and Zip Code

nealbfinkelstein@yahoo.com

E-mal address: (o be vied for fuiure annual report notification) 2

For further information cancerning this matter. please call: -

Neal B. Finkelstein | 904 525-2413 B

Name of Contact Person Area Code Duytime Telephone Number 4
MATLING ADDRESS: STREET ADDRESS: = '
Division of Corporauons Division of Corporations _,‘—,—
Registration Section Regisiration Section -
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Cemter Cirele

Tallahassee, F1. 32301

Enclosed is a check tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L] $130.00 Filing Feel& [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy




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

INCOMPLLNCE UTESFCTION 603 0902 FORIDA STATUTES]
COVPAINY TO TRANSACTBOSINESS INTTE STV OF FLORID

. NEW BEGINNINGS FOR COMFORTABLE LIVING, LLC

{Nume of Foreign Limned Liabiliny Company, must inchede “Limied Lisbilioy Compuny,” "L L C 7 or "LLC ™

TR FOL CWING IS SUBMITTID 10 RECGISTER A FORIIGN LIMTTVD LIABRATY

{11 nane unavalable, enter alietiate name adopted tor the purpose of transacting bustiess i Florida The alienate name must iclunde “Lurated Liabthy Compamy,” L L €7 ar "LLC ™)

,Nevada

Yunsdictnm under the Law of which foreign hmted Babihiy company i arganirad

IFEI number, 1t applicablc)

4

{12ate first transacted busimess o Flonda,

T PrIon e regisiration
(R acctions 805 )L Ao alS M5 F S

o determue penahy halulin

. 3092 Watson Ct . 3092 Watson Ct

I5tzeel Address of Frmcpal Othice)

Maithing Addiess

Jacksonville, FL 32257 Jacksonville, FL 32257

o )
B )
=3
7. Name and street address of Florida registered agent: (P, Box NOT acceptable) - o

Name: Registered Agg:—)nts Inc. o
Office Address: 7901 4th St N :STE 300 =
St. Petersburg‘ 33702

1 tZap code)

. Florida

Registered agent’s acceptance:

Huving been named as registered agent and (o accept .\{'r\'.;'c'(’ of procesy for the above stated fimired abilicy company a the place
designared in this application, I hereby aceept the uppninn‘!wm ay registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statites refative to the proper und complete performance of my duties, and Tam familior with
and accept the obligations of my position as registered ug('im.

Bt et

1Registered agent’s signamre )




8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
[ tanager wame: N€AI B. Finkelstein Manager . Cynthia L. Finkelstein

Name:
O\ ember Address: 3092 Watson Ct (] Member Address: 3092 Watson Ct

JAuthorized Jacksonville, FL 32257 ] Authorized Jacksonville, FL 32257

Person PPerson

OJother Clonher (JOther Clother

OManager Name: [ Manager Nanmw:
[:]Mcmbcr Address; (] Member Address:
[CJAutharized (] Authorized

Person Person

CliOnher Clother Clother [Clother

9’ »
. ;; )
(M tanager Name: 1 Manager Name: s
OMember Address: [ Member Address: S0
. | ,
[JAuthorized (] Authorized - -
Person Person Eon '

ClOther Clother JOther Jower —

Important Notice: Use an agachment w report mare than sis (64 Fhe attachment will be imaged for reporting purposes only, Non-
indexed individuals may be udded 1o the index when filing vour Florida Departntent of State Annual Report form,

9. Anached is a certificate of existence. no more than M days old, duly authenticated by the official having custody vt records in the

. . . . N . P . . i .- . . - . . . T

Jurisdiction under the law of whicl it is organized. (1f the certiticaze is in a toreign language. a ranslation of the certificate under vath
ol the translator must be submitied)

10, This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Seatutes. | am aware that any false information
subinitted in a document o the Department llrSwlc constitutes a third degree telony as provided for n s 817155 1.5,
- ."

;- %c/ﬂ

4

Nignature of an authanzed person

Neal B. Finkelstein

Tvped or prinicd name of wagnee




CERTIFICATE OF EXISTENCE
WITH STATUS|IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Seeretary of State, da hereby
cerifiy that [ am, by the laws of smd State, the custodian of the records relating 1o filings by
COrporations, non-protit corporations, corpomnon soles, mited-labilitv: compuanies, hmited
partnerships, limited-hability partnershnps ind business tnsts pursuant to Title 7 of the Nevada
Revised Statutes which are either presentlyiin o status of good sianding oy were in good standing
for o tme period subsequent of 1976 and am the proper officer to executa this certificate.

[further certity that the records of the Nevuda Secretary of State, ul the date of this certificate,
evidence. NEW BEGINNINGS FOR COMFORTABLE LIVING, LLC. as o imited lability
company dulv erganized under the laws olecmdz: and existing under und by virtue of the laws
of the State of Nevadu sinee Febmary 26, 2019, and 15 1in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Greut Seal of State, at my
office on Aprl lo, 2019,

MK.%M

Barbara K. Cegavske
Secretary of State

Electronic Certificate . |
Certificate Number: C20190416-0792
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