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COVER LETTER

TO:; Registration Section
Division of Curporations

New [ndustry 110

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence cancerning this matter 1o the following:

Paut Bennell

Name of Person

Accounting Departiment of the Southeast Inc

Firm/Company
FA00 W Cypress Creek R 2107
Address
T4t Laudendale, FL 33309
Citv/State and Zip Code spe O
- i .-
paulb@ sectdept net T
onal address: (to be used for future annual report nonification) e i v
Dee T
Far further information concerning this matiter, please calk: - - b
- -re ‘.-
Mau) Bunoel] AN 306-2018 - - -
Lo
al { ) :
- ———— - — o o
ame of Contact Person Area Code Davtime Telephone Nuimber -3y

Muiling Address: Street Address:

— e

Registration Seetion Registration Section
[Jivision of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee

2415 N, dlonroe Street, Suite 810
Tullahassee, FIL 32303

Talishassee, F1L 32314

linclosed is a check tor ihe following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 5125.00 Filing Fee O $130.00 Fiting Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN CUMPLLINCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTEL T RECGINTER A FORFICGN LINIED LEABIHITY
COMPANYTOTRANSHC T RESINEXY INTHE STATE OF FLORIDA:

New industry 1LLC
I

TName of Forergn Limited Liabilin Company. must mclude ~Limited Lability Company.” "L L C 7 or "LLC )

(17 rame w ailable. enter alteraaic name adopted for the purpose of vansacting business in Flonda The altemnate name must anclude “Linued Laatihry Company,” "L L C7ar "LLC ™)

Wyoming 85-0816650
2. 3.
Tutisdictian et the law o w hich Toreagn mted alilis zomspany « orpganized {FET number . if spplicables
kN
\Fate (irst tramsacted Busines< m Flonda, il priar to segasteation
15¢c secnians b0 OXH & 005 0N0% F 5 10 deternmng posnaliy habihiy )
903 Old Covinglon Hwy S Old Covington Hwy
by 6.
181cet Addizes of Pnesipal Offee) N aling Adidress)
Hammond, LA 70403 Hammond, LA 70403 : o
i
e
N
.g “ - —_—
v &
it rr}
7. Namw and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) - 20
e -]
Paut Bunnell e "
L e O
Name: ) —~I

1300 W Cypress Creek Rd #107
Office Address:

Fon Lavderdade, FILL KRRV

. Florida
1Ty (st wande)

Registered agent’s acceptance:

Having been nanred us registered ugent and 1o accept service af process for the abuve stated limited Hability company at the pluce
designated in this application, I hereby uccept the appoiniment oy registered ugent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties. and I am fumiliar with

und aceeprs the obligations of my position ay registered agent.
O s )
N \1
v X

| Regu}cd agem’s sigratwre)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up ta six (63 total]:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
Paul Hunnell
=\ lanager Name: M fanager Name:
P30 W Cypress Creek Rd
M dember Address: JMember Address:
Fort lauderdale. F1L 3309
& Authorized TiAuthorized
Person Person
CiOther e COkber i OOther_ COOther
CIManager Name: Cindanager Name:
TN ember Address: OMember Address:
Oauthorized TlAuthorized
()
l‘..- *
Person Person '“‘.'_I =
~ A
Other C10ther OQther E0ther_& 775
oL
e sy
-0
TInlanager Name: CINlanager Name: o= O
e -~
per b
iJINember Address: OMember Address: S =)
; -
O Authorized L) Authorized
Person I’¢rsan
JQOther D Other C0ther DOther

Lporiant Notice: Uise an attachmens 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Flarida Deparunent of State Annual Repont form.

9. Anttached is a certificate of existence, no mare than 90 days ald, duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the centificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b). Floridg Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree fohhiy as provided for ins.817.155, F.S.

ZU-' LQO

N Signnature at an authorized persan

Ujp @.:M\ E%mm@\\

Trpwed of printed name o vignes




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

New Industry LLC
is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on April 22, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000912265.

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 annuat reports; and has
not filed Articles of Dissolution.

| 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 4th day of June, 2020 at 8:51 AM. This certificate is assigned ID Number 037108224

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cedtificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

PAUL BUNNELL

ACCOUNTING DEPARTMENT OF THE SOUTHEAST |
1500 W CYPRESS CREEK RD #107

FT LAUDERDALE, FL 33300 US

SUBJECT: NEW INDUSTRY LLC
Ref. Number: W20000054454

We have received your document for NEW INDUSTRY LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate 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 incorperated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this\, cenrtificate is not acceptable.

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

Laura D Chang
Regulatory Specialist |l Letter Number: 920A00010946

A Roapved Ceplilicate. (DC

www.sunbiz.org
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