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- Incorporating Services, Ltd.
1540 Glenway Drive

' H =LY
incserv
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW _INncserv.com

e-mail: accounting@incserv.com

ORDER FORM ) -

S =

TO  Florida Department of State FROM Melissa Stops "3?;

The Centre of Tallahzssee mstops@incservicom &5

2415 North Monroe Street, Suite 810 ¢ -7 o

Tallahassee, FL 32303 820667953 . =

corphelp@dos.myforida,com ‘_, f:”_;

850-245-6051 SL=

S

. . . }_-
REQUEST DATE . 8/28/2020 PRIORITY Rouiine QUR'REF # (Order ID#)
ORDER ENTITY -

NEW DAWN LL.C

PLEASE PERFORM THE FOLLOWING SERVICES: .
NEW DAWN LLC (FL)

File the altached foreign qualification document and provide a certified copy as gvidence.

NOTES:... +f. =t co™0 " S-asdn s, R e YL 2T L e T
$155.00 Authorized
Email address for annual report reminders: jim@weingergpe.com

RETURN/FORWARDING INSTRUCTIONS;. -
ACGOUNT NUMBER; 120050000052

.

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sin\erely,

Please bill us for your serviges and o syre to inglugde gur raferenge numar on the Invoige and
courier package it applicabls, For YCE grdass, pleage inglugda the thry date on the resylts,
b‘:"‘_‘mm.w"—.“‘"‘" L SRS
Friday, August 28, 3024

Cad

2R N T

Paye Lof I

649228



APPLICATION BY FORCIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION SI50X8, FLORIDA STATUTES. THE FOLLOWING 1S SUBATTED TO REGSTER A FOREKN LANTED LIABHTY

COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:

| NEW DAWN LLC

—1 ,__-:_
(Rame o Torelgn Vinied Tadbility Company. must imehide T Imied ity Tompmay,” " U T or 1.0 '.,‘- - -3 .
| I -
., C:-'—
TRIPLE NET NEW DAWN LLC &

O e mvavarkaile. onive aliernak: name adopled (ot purpise al emacing busiaess m Flaals The alteonsie iame must inchide ~Limited Liabilny Company.” L (L85 01 "LLC.)

Delaware
2,

TharsilicTmy user e Taw i Bich o

i e T T onpany & mpanizedd

30-121 0908 A —_
TFET nambey, W applicamic) - : -
BRI

-

1Dule st namacled Business 18 FIoelda, 1 g (G Fegmtraon.

(S¢e seclions 605.70 £ G0I.0008, .5, 1g (dopnmng prrally Ia\lrlhl”

3130 NE 42rd Strect

5.
{5treet Adidicas of Prine ipaf UMMy

)/

801 Amold Avenue

Fort Lauderdale, Fiorida 33308

— (Matfing Address)

Suite L.

Poim Picasant Beach, New Jersey 08742

7. Name and sireet pddrgss of Florida registered agent: (P.O. Box NOT acceplable)

ANTHONY M, FERNICOLA
Name:

3130 NE 43rd Street
Office Address:

Fort Louderdale

33308
. Florida

(Cuy}

Registered agent's acceptance:

Having been named a3 registered agent and fo tccept
designated in this application,

{Zip code}

Service of process for the above stared Hinited liability company at the piuce
! hereby accept the appointmient as registerod agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the rropegagd camplfte performance of my durles, and I am famitiar with

and accept the abligations af my position as reglstered agent.

{Regisiered lyu:‘nl'l sgraluee)




8. For initial indexing purpascs, list names, title or capacity and atidresses of the primary members/anagers or persons authorized to
manage {up to six (63 total]:

Title or Capagliy: Masne and Address:

Titke or Capocity:

Mame sid Address:

O Munnager Name: ANTHONY M. FERNICOLA DIManager Name; __
= Member Address: 3130 NEi:ird Stecet TMemnber Address: L
T Fort Lauderdale, Floida 33308 O Auboried 3 .- é B
' = .
. =
Person Person - G2
:. o
O Other Ci0ther | Z1Other . f..'.:J.Other :
CIMeanager Name: CIManager Name: _}" f;
OMember Address: CiMember Address: a
Ol Autharized * OAuthorized
Person Person
COther O Other CiOther {OOther
OManager Name: O Manager Name:
{OMember Address: COMember Address:
OAuthorized O Authorized
Person Person
O Other (JGther OOther OOther

Umportani Notice: Use an attachment 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 Repor form.

9. Attached is a cenificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordhr
submitted in a document 1o the Depurifee
/i

tion 805.0203 (1) (b), Florida Statutes. | am aware that any false information
constitules a third degree felony as provided for in 5,817,155, F.S.

Signatuiw of an autharired peeran

ANTHONY M. FERNICOLA

Tyed or printcd naims of signee



Delaware

The First State

Page 1

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NEW DAWN LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

~A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS "OF

THE TWENTY-EIGHTH DAY OF ARUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW DAWN .i:LC“

[ A
WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEE i
Jv
PAID TO DATIE.

s

Jlmcy Vo Dunloch, Secerary of Slase )

7656067 8300
SR# 20206957477

VMot re o vrmrifr Phic cartlficara mallme ot mmren ol ol o imem woms e Foasidbnis e obod ot

Authentication; 203556892
Date: 08-28-20



