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COVER LETTER

Registration Section
Division of Corperations

Newagen Consulting, LLC

Name of Limited Liability Company

TO:

SUBIECT:
The enclosed "Application by Faretgn Limited Liability Company for Authorization 1o Transact Business in Florda.” Ceruficate of
Lxtstence. and check are submitted o register the above reterenced toretgn limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lisa Shults
Name of Person

Newagen Consulting, LLC

Firm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Cinv/State and Zip Code

LSHULTS@CORPORATEDIRECT.COM

I-mail address: (10 be used for future annunal report notitication)

For further information concerning this matter, please calk:
at ( ) o g

Lisa Shults
Name of Contact Person Area Code PDavime Telephane Number -5 , )
MATLING ADDRESS: STREET ADDRESS: {2 o
Division of Corporations Division of Corporations —_
Registration Section ol
Clifion Building
2661 Executive Center Circle

Registration Section
PO, Box 6327
Tullahassec. F1L 32314

Tallahassee, IF1. 32301

Iinclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O st30.00 Fiting Fee & 10 515500 tiling Fee & T $160.00 Viting Vee. Centiticate
Certitied Copy of Status & Certitied Copy

0 s125.00 Filing Fee
Centificare of Status



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

INCONPLIANCE W SECIRON G002 1TORIA SLOTUTEX THE FOLLOWING ISSUBVETTED T REGISTER A4 FORIIGN LINITED TIBIEIY

COMPANY TOTRANSACTBUSINENS INTHE SEVTF OF FLORIDA:

, Newagen Consulting, LLC
LCTw LLET)

fName of Foreign Limted Lability Company? must include “Lumited Liabihty Company,™ 7. 1.¢

(It e unavaitable, ente: altemate manwe adopled for e puspuse ot transacung business in Florida The alternate name wust include “Limited Liabnbiy Cosnpany 0L C7 o "LLE ™)

, Wyoming ;
- . ( El numlsw:, 10 apphicable)

Uunsdiction under the law of which foresgn inuted habihkty company 15 orgamsed)

10/21/2019

(Date tir\‘_l uansacted busuiess i Flonda, it poor 1o regsoation }
{See sections H03 0904 5 6050905, F.S 1o determing penalty tabnlinyd

_ 172 Center Street, Ste 202 . 172 Center Street, Ste 202, Box 2869
2. 3.
(hlading Address)

Jackson, WY 83001 Jackson, WY 83001

7. Name and sireet address of Florida registered agent: (PO Box NOT accepiable)

Registered Agents Inc. ;

7901 4th St N STE 300

Office Address:
St. Petersburg g, 33702

{Cuy)

Name:

Registered agent™s agceptance:

Having been namaed as registered agent and to aceept service of process for the above stared Hmited liahilisy company at the pluce
designated i this applicarian, 1 hereby accept the appointment as registered agent and agree to act in this capacin. 1 purther agree
qo comply with the provisions of all statutes relutive to the proper and complete performunce of my dutics, and am familiar with

aund accept the obligations of my position as registered agent.

B Hon

(Registered agent’s signatuie)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized o
_omanage |up t six (6) otad]:

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

[ Mtanager Name: James Spnnkles [ Manager Name: Mary C. Sprlnkles

ZlM ember \ddress 172 Center Street. Ste 202 ) Member \ddress: 172 Center Street, Ste 202
: : / 188 Aembe ¢

[ JAuthorized Jackson, WY 83001 [ Autharized JaCkson‘ WY 83001
Persan Person

[j()thcr DOlhcr D(]thur |:|('.)lhcr

s anager Name: {1 Manager Name;
CIntember Address: ] Member Address:
[CJauthorized U] Authorized
f‘::‘l
Person I'erson &=
L e
Donher [CJosher ClOher Clother _C G -
: : . s
o -
[:];\izmagcr Name: O Manager Name: :
(]
CIntember Address: (] aMMember Address: -
wn
[Jawhuorized ] Authorized
P'erson Person

{Tother Cother [Clother JOther

[mportant Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when 1ling vour Florida Departiment of $tate Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs old. duly authenticated by the otticial having custody of records in the
Jurisdiction ander the law of which it is orpanized. (1 the certiticate is in a foreign language, o ranshation of the certiticate under oath
af the translator must be submited)

10. This decwmnent is executed in accordance with section 605.0203 (1) (), Florida Stawtes. I am aware that any false infornsation
submitted in a document o the Departiment of Sate constitutes a third degree telony as provided for in <. 817,135, F.S.

Sighature of an withanzed person

James Sprinkles, Member

Typed or printed natne of signee




STATE OF WYOMING
Office of the Secretary of State

I, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYCOMING, do
hereby certify that according to the records of this office,

Newagen Consulting, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 9, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000879847.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of October, 2019 at 1:42 PM. This certificate is assigned 033236019. e

o~
A )

G-,

Secretary o’State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cedificate Confirmation screen of the
Secretary of Staie’s wabsite http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




