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COVER LETTER

TO: Registration Section
Division of Corporations

New Port Tampa CDD Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachiree Road NE, Suite 1600

Address

Atlanta, Georgia 30326

City/State and Zip Codc

sop@cogencyglobal.com

E-mail address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Angela E. Biernath, Paralegal 404 504-7725
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Status & Certified Copy




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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMIUED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

New Port Tampa CDD Holdings, LLC
(Name ol Forcign Limiled Liability Company; must inclede ~1imited Liabthty Campany," L L. ar "LLC)

1.

(If name aanvailable, cnter alicrrate nane adopied for the purpose of & ing business in Florida. The alternatc name st include ~Limited Liahility Company,” "1 1..C,” or "LLC."}
Delaware
3.
(urisdiction under the Taw T which Toreign Finited Tiabalily company 13 organizedy (FEY numbes, iTapplicahic)
4,

(Date [iat lransucted busine s in Fiorida, if prior to registration )
{Sce sections 6050904 & 605.0905. F.S. 1o determine penalty lability)

401 E. Las Olas Blvd. 401 E. Las Olas Bhd.
5. 6.
(Strect Address of Principal Giike) ’ (Macling Addicas)
Suite 1870 Suite 1870
":‘)
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 ] -
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) S~
' he
T ¥
Cogency Global Inc. - w
Name: Yen
. (""I

115 N, Calhoun St., Ste 4
Officc Address:

Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and ugree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive o the proper and complete performaiice of my duties, and I am famifiar with
und accep! the obligations of my position as registered agent.

Al e atg It A0 8KEA, ASSEH ALQocetaad

(Registered agent's siganture) o

e

— -




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 or Capacity: Name and Address: Title or Capacity: Name and Address:
New Port Tampa Bonds, LLC
OManager Name: ° P ClManager Name:
401 E Las Olas Blvd.
= Member Address; OMember Address:
: Suite. 1870
O Authorized ClAuthorized
Fort Lauderdale, FL 33301
Person Person
CiOther DOther CHOther C1Other
OManager Name: OManager Name;
CMember Address: OMember Address: ‘- =
=
. . -
OJAuthorized O Authorized . fma
. (&3] _
Person Person “, 1" 7 -
C1Other OOther Cl0ther OOther - §’T 'r i
SRR
4 on
i s
CIManager Name: CiManager Name:
CIvember Address: DMember Address:
Cauthorized OAuthorized
Person Person
DOOther OOther OOther O Other

Important Notjee: tisc an auachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the IDepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

w AN ]y L
\/ l Sigratute. of a6 authorized person

Marc Porosoff Jirdan So(}wm) é,‘ff

Typed or printed name of signee /




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW PORT TAMPA CDD HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW PORT TAMPA
CDD HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

hﬁny’ﬂ Busthoc b, Secrriary of Siate )

7852925 8300
SR# 20201169402

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202395753
Date: 02-17-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

COGENCYGLOBAL

SUBJECT: NEW PORT TAMPA CDD HOLDINGS, LLC
Ref. Number: W20000016723

We have received your document for NEW PORT TAMPA CDD HOLDINGS,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd.”
and "Co.", also are no longer acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 820A00003565

www.sunbiz.org



