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COVER LETTER
TO:  Registration Section

r
Division of Corporations »
NEWACUNIT.COM LLC
SUBJECT:

Name of Limitcd 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 refercnced foreign limited liability company to transact business in Florida,
Please reiurn atl correspondence concerning this matter to the following:

GINA BRYAN
Name of Person
—i ~2
o =2
NEWACUNIT.COM LLC e e
TS = T
Firm/Company -5;';-_ 'f_ "’r‘_:
/A
3045 N. COLORADO ST. F“g ,:g 8R!
Address [y O
2T, o
CHANDLER, AZ 85225 Sm @
e
Cily/State and Zip Code
ginaBryan@newacunit.com
E-mail address: (to be used for future annual report notification)
For fimher information conceming this matter, please call
Gins Bryan 480 282-8831
at { )
Name of Contact Person Area Code Daytime Telephone Number
ILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Scction
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
) $125.00 Filing Fee

H $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Cenificate of Status Certified Copy

of Status & Certificd Copy



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

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BIL.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NEWACUNIT.COM LLC
{Narac of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7 ar"LLCM
N/A
(1f e uravailable, enter aliemate name adopied for the purpose of ransacting business in Florida. The aiernate name st irctude ~Limired Liability Company,” “L.L.C," or "LLC.T)
2 ARIZONA 3 47-2189009
Timisdicton wder the w of which foreign limned Bability company organized) (FE! number, tf spplicabie)
4 N/A
{Datz Airm Wansacteg buzinest in Flonids, 1 priot W Fogistration.)
{Sce secticns 605.0904 & 605.0903, F.S. to detcrmme penalry lability)
s GINA BRYAN 5 GINA BRYAN
(Sireet Address of Principal Office) {Maifing Address)
. 3045 N. COLORADO 5T. 3045 N. COLORADO ST. .
CHANDLER, AZ 85225 CHANDLER, AZ 85225 2% —=
= g N
e = R
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable} 3('—;': N .‘-——-
Name: C T Corporation System " - rﬂ
: L X
Office Address: 1200 South Pine Island Road —v U
oz! .
Plantation Florida 33324 =
(City} (Zip code) oy '
Registered agent’s acceptance:
Having been named as registered agent and to accep! service of proces
designated in this application,

s for the above stated limited liability company at the plac
I hereby accept the appointment as regis
to comply with the provisions of all swuatutes re

tered agent and agree to act in this capacity. Ifurther ag
lative 1o the proper and complete performance of my duties,
and accept the obligations W i registered agent.
7 e

and I am familiar witi

a,?%mtjmﬁoéf/é%// fs5t cygdaéu?ﬁ

ageru’s signature)

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

Name and Address: Title or Capacity:
MEMBR

GINA BRYAN

3045 COLORADO
CHANDLER, AZ

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, a translation of the certificate under ot
of the iransiator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitted in a document to the Depgrtment of State co

\tutes a third degree felony as provided for ins.817.155, F.5.

2

Si

7, /

fure of 40 AMQUITRAL ErTED

GINA BRYAN

Typed or prinicd name of signes
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE QF GOOD STANDING

1. the undersigned Exccutive Director of the Arizana Corporation Commission. do herehy cel

— P~
2o 2
nify-that: & i |
z 2 |
NEWACUNIT.COM, LLC EPs - N
sk - ‘
P - [ R
ACC file number: L 17434046 rtj_‘c‘ -~ \
was incorporated under the laws of the State of Arizona on (03/08/2012, and that, according to the records E)fll}ié Arizona _':
Corporation Commission. said limited liability company is in 2o00d standing in the S1ate of Arizona as of the daé
Ceniftcate is 1ssued.

éibis £,

i

, O

[ {’,;
. - . . . : . o 0
This Certificate relates only 1o the legal existence of the above named entily as of the date this Certificate iSissued,
is not an endursement. recommendation. or approval of the enlity's condition, business activities, affairs. or practices.

and

IN WITNESS WHEREOF, | have hereunto set my hand. affixed the official seal ot the

Arizona  Corporation Commission, and ixsued this Certifivate on this date: 0572172019

/Maliﬂu\! reA—

Matthew Neubert, Executive Director




