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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301

" 850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallzahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ) 2/18/2020 PRIORITY _ Routine
ORDER ENTITY__
NEWMAN DEVELOPMENT ASSOCIATES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NEWMAN DEVELOPMENT ASSOCIATES, LLC ( FL)

Melissa Stops
mstops@incserv.com

850.656.,7953

OUR REE. # (Order ID#), 809352

- e S

]

L]

File the attached foreign qualification document and provide a certified copy as evidence. j:
NOTES: . _ o ot e e e e e e .-
$155.00 Authorized - .z
Email address for annual report reminders: paul@delaneycorporate.com j ca
wn

RETURN/FORWARDING INSTRUCTIONS:. _ . . _.% . " " .

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincere\\.ly,

AN

\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday. February 18, 2020

Page l of'!



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Newrnan Developrment Associates, LLC
(Name ol Forelgn Limited Liabllity Lompany; Mt elede - Limbicd Loty Company, Lalate, of “CLE)

L.

1ed for (he purpose of taniscting business in Florids. The akamsie asme must intinde “Limited Liability Company,™ “L.L.C.” or "LLC")
83-1623273

(If aame upavailyhls, mter stemate nems adop

Delaware
2. 3.
Thoadwcrion indsr (he ow ol whicd Joreign mited Tabiliry company 1 Grusnized)

TFET camber, 1] egphicatla)

Tate [ uBnyacied bainess i Flocda, (1 lo regerelnn,
‘(Sﬁ woctions 605.0904 & 603.G905 F.5, lopg:mima:mhy linhilh_v]

601 Gates Road, Suite 1 601 Gates Road, Suite 1

5.
{Sireet Address of Princrpsd Ditiice)

TRaling Address)

Vestal, NY 13850 Vestal, NY 13850

P~
[ S}
=
;0
7. Name and girent address of Florida registered agent: {P.O. Box NOT accepiable) 1)
s’

NRAI Services, Inc. .
Neme: =
1200 South Pine Island Roed SR
Office Address: wn
—

Plantation 33324
, Florida
{City) {Zip coce)

Registered agent's acceptance:
Having been named as registered agent and to accep!l s

designated In this application, I hereby accept the appo
1o comply with the provisions of all statutes relative o the proper and complete perfarmance of my dutles,

and accept the ebligations of my position as reglstered agent,

.,;‘/"'} ,NRAL Services, Inc.
oy i) \,}??A 2//[/1

{Reginerdd agent’s signarure)

ervice of process for the above stated limited Habllity company at the place

intmenti as registered agent and agree to act in this capacity, 1 further agree
and I am familiar with

By: Nichoias P. Hopeck, Assistant Secretary

A3TN - 1711 2010 Wolters Khiw et Onine



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]:

Title op Capacity; Name and Address: Title or Capaeity; Name ond Address:
Marc Newman
CIManager Name: CiManager MName:
601 Gates Road, Suite 1
Member Address: 0 o ! OMember Address;
I, NY 13
OAuthorized Vesta 850 OAutherized
Person Person
DOther O0Other S Other OOther
David Newman
CiManager Name: ° OManager Namge:
1 Gates Road, Suite 1
[FEMember Address: 80 CIMember Address:
NY 1 0
CrAuthorized Vestal, NY 1385 iAuthorized
Person Person )
o
C10ther OOther O Other DOther -
o
OManager Name; OiManager Name:, =
0
fMember Address: OMember Address: N
—
O Authorized ClAuthorized
Person Person
OOther ClOther C10ther {JOther

ice;. Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individusls may be added to the indeax when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days afd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificats is in & foreign language, 8 translation of the certificatw under oath
of the translator must be submitied)

10. This document js executed in accordance with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Staie mnniw felony as provided for in5.817.155,F.S.

Siznalore of sn authorized person

MNere, Np g wen

Typed or priafed nams of rigxs

O3TN . 112172020 Waltwe Kluswer Onfing



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWMAN OFVELOPMENT ASSOCIATES, LLCY" IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IE IN GOOD
STANDING ANU HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID “NEWMAN

DEVELOEMENT ASSOCIATES, LLC" WAS FORMED ON THE SEVENTEENTH DRY oF

AUGUST, A.D. 2018,
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

[
=
-

Authentication: 202404790

7020414 8300
Date: 02-18-20

SR# 20201192477
You may verify this certificate online at corp.delaware gov/authver.shuml




