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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

STEPHANIE NEW
10312 BLOOMINGDALE AVE, STE 108-325

; o
RIVERVIEW, FL 33578 o
SUBJECT: NEWNU LLC : >
Ref. Number: W19000064130 g
[ W

o

We have received your document for NEWNU LLC and your check(s) to

5

aiing ™
$130.00. However, the document has not been filed and is being retained in this
office for the following:

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 819A00014177
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COVER LETTER

TO: Registration Section
Division of Corporations

NewNu LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this maner o the following:

Stephanie New

Name of Person

NewNu LLC

Fim/Company
. o3
10312 Bloomingdale Ave Ste 108-325 o= “rl
Address = .‘ = )
bA I §
Riverview FIL. 33573 RN e |
T i3 ]
City/State and Zip Code - > CJ
=i =
newnule23@email.com = o
o g ;
E-matl address: (to be used for future annual report notification) >

For further information concerning this matter, please call:

Stephame New 901 8702599

at { )
Name of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registrution Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Repistration Sechon

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301

Enclosed is u cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00 ting Fee M 513000 Fiting Fee & T $155.00 Filing Fee & [T $160.00 Filing Fee, Cenificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION SOSOKE, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN LINMITED LIABIATY
COMPANY TO TRANSUC T BUNINESS INTHE STATE OF FLORIDA:

| NewNu LLC

(Numne of Forergn Limited Lisbthity Company? must inclade “Limired Lishility Company,” "LLLC" o “LLCT)

{11 name ey alable, cofer alternate name adopted e the purpese of amacting bieaness o $lorsda, The ahemate rame st oclude “Lamwied Labuuy Company,” “LLC o “LLCY)

Delaware 83-3963967
2.

Uuwresdwetmn under the Liw of whach tiretgn lmated habahity company s organerad )

(FE! number, 1f applcabler

4.
1t fin Tramacted busiesy me Floreda, o poor to regsiaton. )
[Sec wevtkn S5 (RS & 605 KIS F.5 to detenmine penalty Babaliy |
1234 Atticus Ct 10312 Bloomingdale Ave Ste 108-325
5. 6.

{Sueen Address of Princspad ¢ e

(Mahing Addass)

Wesley Chapel FiL 33543 Riverview FL 33578
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable} o A ™~ 1
e -] .
(AR IRR
. >
Stephanie New — - U
! - Y- —
Name: z) T
1234 Auicus Ct T

OTice Address:

Woesley Chapel 33543
. Flonda

(i) {71p vunde)

Registered agent's acceptance:
Having been named as registered agent and to accept service uf process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positipn as registered agent.

.

e —
(ﬂ:’ tRepntered apent’s sgnaneee)




8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awhorized to
manape [up to six (6) wital];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Stephanic New

DManagcr Name: [ Ma nager Name:

1234 Atticus Cr
[E]Mcmbcr Address: ATt E] Member Address:

Wesley Chapel F1. 33543

OlAuthorized [ Authorized
Person Person
[(Jother Ulonher E]Olhcr D()!hcr
DManagur Nanw; (1 Manager Name:
CMember Address; (] Member Addruess;
JAuthorized [J Authorized
Person PPerson
Uther Jother Clother [JOther
o
p by 2
—. -y
— a
CManager MName: {1 Manager Name: 9y = ri
x- < .
CIMember Address: (] Member Address: o ] 3 i
: . 7 . it
ClAuwtborized [ Authorized - o>
— £
S
Person Person SR .
_E_" ‘—h.r s
Conher [:]()lhur DOthcr D()lhcr

linportant Notice: Use an attachment 10 report niore than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departntent of $tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o ranslation of the certificate under oath
of the translator must be submitied)

10. This document is exeened in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any Rulse information
submaticd in o documient 10 the Depariment ojSIatc constittes a thard degree felony as provided for in s 817,155, F.8

Gl

Sipmaiure of an avthorured pervan

__&p/’f @aj_t__/l/ﬁ (St

Typed o prated name 4 sigce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWNU LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D. 2018.

NS
' e ~
Quﬂu. W Hullecs, SeCeetary of St b]

Authentication: 203377569
Date: 08-08-19

7307461 8300
SR§ 20196274431 -

You may verify this certificate ontine at coru.delawa:e.guv/authverAshtml
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