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COVER LETTER
TO: Registration Section
Drivision of Corporations

New Alliance Partners, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Hiestand

Name of Person
Harbor Compliance

Firm/Company
1830 Colonial Village Ln

Address
Lancaster, PA 17601
City/State and Zip Code

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

For further information concerning this matter, please call:

Clifton Building
2661 Executive Center Circle
Tallahassee, F1. 32301

Tallahassee, FL 32314

r~J

=

John Hiestand 717 431-9164 =
a1 ( ) = N
Name of Contact Person Area Code Daytime Telephone Number (e) -
1 .

MAILING ADDRESS; STREET ADDRESS: <
Division of Corporations Division of Corporations v th
Registration Section Registration Section = i
?.0. Box 6327 0 !

en

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

O si2s00Filing Fee M §130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 635.0902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGETER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| New Alliance Partners, LI.C
) {Name of Fareign Lunited Liability Compary, must include “Limited Ltabilily Company ™ "L.L.C.." or "LLL.")

(T iacne: omavailable, cotor o tame wdoptod fhr the purposo of Tansscting buamess in Florids The lternets naroe mmist inclndo ~Limited Listaliy Company,™ "L.L.C,” or “LLC,7)
New York 84-3880423
kN
(Jurmdaction mder the Trw ol which foreign bemired Nsbabity congamy » argomed) (FEE mniber, € applcable}
N/A

4,

Girst tramactod botmes in Flonda, 1 proc to regisrstion,
Seo acctions 505.0904 & 605.090%, Fsin&mvnlllyllhﬂ:ty)

] 2777 Summer Street, STE 106 2777 Summer Street, STE 306
. 6.
Btroct Adrees of Prneipal Uthoe) (Mg Addreas)
Stamford, CT 069063 Stamford, CT 06905 ~
. = ;
7. Name and stregt addresg of Florida registered agent: (P.O. Box NOT acceptable) ';'.:“ u
! .
fa
REGISTERED AGENTS INC, - :
Name: - ‘
WAL -
7901 4ATH ST N STE 300 -
Office Address: ‘(":}
ST PETERSBURG 33702
, Flarida
(Cay) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bree Nome

(Registered agent’s cgnatioe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Lite or Capacity; Name ress: Title apacity: Name and Address:
[IManager Name: Mictacl Warshaw [0 Manager Neme:
MMcmber Address: 2777 Summer Strect, STE 306 [J Member Address:
[ JAuthorized [] Authorized
Stamford, CT' 06905
Person Person
Clother Cother, CJother [OJother
[ IManager Name: (1 Manager Name:
[Member Address: [} Member Address:
CJauthorized ] Authorized
Person Person
Oother Oother CJother [(other
[ g ]
[ =)
o=
ot ] L
DManagcr Name: D Man,ager Name: ™M e
\ "
[ IMember Address: [ Member Address: ~
CJAuthorized [7] Authorized = -
P—
Person Person v
en
Clother Oother Cother [lotaer

Iraportant Notice: Uge an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form,

9. Attached is a certificate of existence, 2o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl: it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided for in s.817.155, F.S.

-

-~ -
c_-/smdm-ﬂnixzdm

Micher] Warshaw

Typed or printed nxone of sigoee



State of New York

Department of State

I hereby certify, that NEW ALLIANCE PARTNERS, LLC a NEW YORK Limited

} ss:

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/21/2018, and that the Limited Liability

Company is existing soc far as gphown by the records of the Department.

201911150449 02

Segacar®

¥

WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 14th day of November ~ two

thousand and nineteen.
Brador € Rligban

Brendan C Hughes
Executive Deputy Secretary of State

Si:6 Hd 9- J306ib



