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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakasses, Floride 32372

(850) 656-4724
DATE 07/09/2020

**WALK IN**

ENTITY NAMENEW PROVIDENCE CAPITAL PARTNERS DELAWARE LLC

DOCUMENT NUMBER 1200001463915

VPLEASE FILE THE ATTACHED AND PETURN ™

/D/afk &ﬁy
XXXX Cortified Cpy
XXXX Certificate of Status

~

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY*

Certified Capy of Arte & Amendnents

Cerified Copy of Arte & Amendments Complete Pl (lncladinp Arraal Reporcs)
&r&ﬁ:a&; af Status

Certificate of Statas KFeflecting:

YAPOSTILLE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION BRAZIL
WUMBER OF CERTIFICATES PEQUESTED )

TOTAL OWED § 160.00 ACCOUNT # 120140000108 //"*
United Corporate
L

Services, Inc.

Floase call Tiva at the above number fof any (8sues or concerns, [ hark #0a 50 s




COVER LETTER

TO: Registration Section
Division of Corporations

New Providence Capital Partners Delaware LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceritticate of
Existence, and cheek are subnsitted o register the above referenced foreign limited tiability company 1o trensact business in Florida.

Please return all correspondence concerning this matter o the following:

Bruce R Hatner, Esy,

Name ot Person

Law Office of Bruce R. Hafher

Fiem/Company

S1Hempstead Avenue

Address

Lynbrook, NY 11563

-
Ciny/State und Zip Code 3
bhafoer@hafnerlaw net
f
E-mail address: {to be used for tuture annual report notification) v
For further infurmation concerning this matter, please call:
Bruce R, Hatner 316 393-3636 ;
at { ) —
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Nivision of Corparations Division of Corporations
Repistration Section Regtstration Section
PO Box 0327 Chifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J sios00 Fiting Fee [ s130.00 Filing Fee & 0 $155.00 Filing Fee & B 5160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION SU5.60002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN TINITELD LABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:A:

New Providence Capital Pariners Delaware LLC

{Name of Foreign Limited Liabihty Company: must include “Limited Liability Company.” "LLL.C." or "LLC™)

(1 nanke e adsble, enter alteman name adaped o the pepase at rasacting business in Flonda The allermate pame most melide “Lintted Liabdny Carpany,” 1L 7o "LLEC ™

Delaware

vunsdiction under the Taw of w hich foreign lumted hahabiny company is orgamsed) (FEL number, it applicable)

upon liling

4
(Date first transacted busiess in Flonda, il prior Lo regstnnen |
(Ser sections 6is UM & 003 0I5, F.S 1o deternune penaity labsliyy
33 Willets Lane. Manhasset, NY 11030 33 Willets Lane. Manhasset, NY 11030
3. .
ixmreet Address of Principal Oilice) (A ahng Address)
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} !
-
United Corporate Services, Inc.
Name: 3

9200 Sowth Dadeland Blvd., Suite 308
Otfice Address:

Miam 33136
. Florida
11 (Zip code)

Hegistered agent’s aceeptance:

Having heen named as registered ugent and to accept service of process for the above stated limited labiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. I further ugree
s comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and D am fumiticr with
and acvept the obligations af my positivn ay registered apent.

fsivtichael AL Barr

¢Regblered agent’s siznalure)



3. For initial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authenized 1o
mange [up o sia (6) tatsl]:

Title or Capucity:

(WM fanager

(Cafember

] Authorized
Person

LIOther

CIntanager

[ Iatember

(JAwborized
ferson

Cloher

[:|;\1;m:1gcr

[:|-.\-!cmbcr

[MAuthorized
Person

D[)liwr

Nane and Address:

Angelo Steven Leondis
Name: ¥

Titde or Capacity:

(] Manager

33 Willews Lane
Address:

] Member

Marnhasser, NY 11030

] Autherized

Person

I:]Ollu:r

Nune;

[(lother

Address:

[:] Manager

[} Member

[ Authorezed

Person

Ulonher

Name:

[Jother

D Manager

Address:

D Member

] Awhorized

Persan

CJOther

D()lhcr

Name and Address:

Name:
CAddress:
Cother
Name:
Address:
—~
Olonher )
1
(S
Name:
Address: s
3

CJother

[mportant Notice: Use an attachment w report more than six (6), The atachment wiall be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Keport form.

9. Attached is a certiticaie 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. (117 the certificate is in a foreign language. a translation of the centificate under vath
ot the translator must be submitted)

10, This document s executed in aceordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any fudse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

{s/Angele Steven Leonds

Angelo Steven Leondis

Siganature of an awthonsed persan

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW PROVIDENCE CAPITAL PARTNERS
DELAWARE LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY,

A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW PROVIDENCE
CAPITAL PARTNERS DELAWARE LLC" WAS FORMED ON THE EIGHTH DAY OF

JULY, A.D. 2020.

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

ASSESSED TO DATE.

N
\Smm W Mutioch_ Sefrelary of Sists )

Authentication: 203252527
Date: 07-09-20

3206852 8300
SR# 20206142349

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




