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Sunshine State Corporate Compliance Company
' T 3458 Lakoshore Drive Tallihassee, Fhmide 32372

(850) 656-4724
DATE 6-23-20

S WALK IN**

ENTITY NAME__NEW PROVIDENCE CAPITAL PARTNERS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™"

Pl &/y
T C)or&ﬁka' &;ﬂy
Certificate of Statas

L

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT ™"

Certified Copy of Ante & Amendments €x
Certifred C’apg of Arts & Aneaduents &.«/&&‘a Fte / trotadinp Aunac? /&fﬂrﬁr}
&r&ﬁ:ac‘a af Statas <
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NAHBER OF CERTIFICATES REQUESTED
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COVER LETTER

TO: Registration Section
Division of Corporations

Mew Providence Capital Patiners LLC
SUBJECT:

Namwe ol Linnted Liability Company

The enciosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subinitted to segister the above referenced foreign lunited liability company to transact business in Florida,

PMease 1eturn all correspondence concerning this matier to the following:

Jolores Burten

Name of Person

United Corporate Services, Inc.

FimyCoinpany
100 Sute Street, Suile 500 .
Address :_‘;,
Albany, NY 12207 '
City/State and Zip Code c‘-‘.
steveleo! &(@aol.com
E-mail address: (to be used tor future annual report notification) 7
For further information concerning this matier, please call: -
at( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Inivision of Corporations
Registration Section
P.O. Box 6327
Taliahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Scelion

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Mease make check payable to: FILORIDA DEPARTMENT OF STATE

D $125.00 Fiting Fee D $130.00 Filing Fer & | $155.00 Filing Fee & O $160.00 Filing Fee, Certificare
Certificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIEY, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

I New Providence Capital Partners LL1L.C

{>ame of Fore:gn Limited Linbility Company; must inciude “Lunited Liabulity Company,” "I.L-C.." or "LLC.")

(it nane ensvadlable, enter abienwte naie ndopied for ihe pwpose of transacting busiiess ie Flarids, The alieniate atane ipast osclude “Lamted Liability Coampany,” “L1.C0" o "LLCTY

New York

Junsdict.on wider the Inw of whizh locesgn Esrted lwbihity corzpany 18 argalnzed) (FET irarber, 1l applicable)

Upon Filing

4.
(Daie first trarsacted brainess b Hlarwds, 1 puide (o egshalion)
(See sectiom 605 0904 & 605.0905, F.S 1o deternine peraly lmbifity)
F1018 International Drive 33 Willews Lane
5. G.
(Street Address of Prncipal Offize) (Malip Address)
(riando, FL 32821 Manhasset, NY 11030
-3
3
7. Name and street address of Florida registeied agent; (P.O. Box NOT acceptabic) “y
[GI]
United Corparate Services, Ine. k
Name: .
3
9200 South Dadeland Blvd., Suite 508 i
Oflice Address: e
Miami 33154
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agroe
to camply with the provisions af all statutes relative to the proper and complete performance of my dutics, und I am familiur with
and accepi the obligations of my position as registered agent.

fs/ Michael A. Barr, President

(Registetedl pseist’s ugratnre)




¥. For initial indexing purposes, list names, fitle or capavity end addresses of the primaty imembers/inanagers or persons authorized o
nunage {up to six (6) towli:

Title o Capracity: Name and Address: Title or Capacity: Name and Address:
EManager Nate: Angelo Steven Leondis (] Manager Name: Alexander A. Leondis

33 Willets Lane 313 Willets Lane
(W] Member Address; . @] Mcmber Address:

Manhasset, NY 11030 Manhasser, NY 11030

auhorized [] Authorized
Person Person
CJother CJower DOthcr__‘_ Cother
[:]Mauager Name: r_-| Manager Name:
[(OMember Address: 7} Member Address:
CJAutherized [] Authorized
Person Petson
Coher_ ClOther [Jother DOthcr__:%____ _
I
CiManager Name: ] Manager Naue: t*—i
CMember Address: ] Member Address: -
CJAutherized ] Authorized L .)
Person Person nl

Cother {JOthe [(oter CJOother

[nportant Motice: Use au aliachment to report wore than six (6}, The attachment will be imaged for reperting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certilicate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (IT the certificale is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

19. This Jocument is executed in accordance with section 605.0203 (1) (b), Florida Swates. 1 am aware that any fzlse information
suhimitted in 8 documenl Lo the Department of State constitules a third degree fulony as provided forins.817.155, F.5.

/sf Angelo Steven Leondis

Siguature of au autbortred periou

Angelo Steven Leondis, Member

Typed ot prinied vame of vignee



Statc of New York
Department of State

I hereby certify, that NEW PROVIDENCE CAPITAL PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited Liability Company Law on
06/01/2020 with an cffective date of 06/01/2020, and that the Limited Liability Company is existing
so far as shown by the records of the Department,
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WAITNESS my hand and the official seal
of the Deparimenr of State, ar the Clty of
Albany, this Ist duy of June bwva
thousand and tweniy. at 1]:23 AM.

BBredon ¢ YLogun

Rrendan C. Hughes
Executive Depury Secretary of State

Authentication Number: 2006010430 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:/fecorp.dos.ny.gov




