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COYER LETTER

TO: Registration Section
Division of Corporations

NEW AGE BUSINESS & ASSOCIATES LLC
SUBJECT:

Nome of Limited Liability Company

The enclused "Applicatien by Foreign Limited Liability Company for Autherization o Transact Business in Florida.” Centiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

JAIRQ VARGAS

Name of Person

VARGAS & ASSOCIATES INTERNATIONAL GROUP CORP

Finn/Company

6335 NW 36 ST SUITE 307

Address

MIAMIFL. 33166

City/State and Zip Code

jvargas 1 @gate.net

F-mail address: (to be used tor future annual report notification)

Fur further information concerning this matier, please call:

JAIRO VARGAS 303 S7i-4161
aid )

Nume of Contaer Person Area Code Daviime Telephone Number
Mailing Address; Street Address:
Registraton Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee )
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810 ’

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee O 513000 Filing Fee & T SIS5.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate of Status Cenified Copy of Status & Centitied Copy



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

IN COMPLANCE W SECTION §5.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NEW AGE BUSINESS & ASSOCIATES LLC

{Name af Torgign imited Labnsty Company; mst incfude -Linuted Lty Company ™ LLC or "11LET

(It natne znabvaitihle, enter alizinate aame sioptest 1or the purpaess of frarsactiog bisiress it Fiorida. The atemuate Rame iust ncdude “Limited Liabdity Company," "L LCor "LLC T

B é’ 16-37326147

2 3
Juridicten wader e Taw ot which toreign Tinited Tiability company’ s argaarzed) (FET nunither, 17 appheable)
4.
Tt first tansacted businces 1 Foonda. 1f prios o megiintian )
(Bew evtions §03 0901 & B3 05 | S o denermine peraliy Babiliy)
G355 NW 36 ST 6355 NW 36 5T
5. 6.
(Street Address of Principal Olfive} {Maihing Address)
SUITE 37 SUITE 207
MIAMIE FL. 33166 MIAMIL FL. 33166

7. Name and strect address of Florida regstered agent: (PO, Box NOT acceptable)

VARGAS & ASSOCIATLES INTERNATIONAL GRbu e ( Ul‘\”.
Name:

355 NW 26 51 SUITE 307
(HFice Address:

NMIAMI 33166
. Florida

NS (£ap code)

Registered agent’s acecptance:

Huving been named ay registered agent and to aceept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statures refative to the proper and complete performance of niy duties, and I am familiar with
and accept the obligations of my position as registered ugent.

Wﬁ

1Recistered el s sl /




. For initial indexing purposes, list names, titke ar capacity and addresses of the primary membersimanagers or persons authorized to
manage {up to six (6} 1ol |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Namne: JAIRO VARGAS OIManager Name:
i_iMember Address: 6335 NW 36 ST STE 507 “IMember Address:
C Authorized MIAMIFL. 33166 T Authorized
Person Person
CiOther CiOsher ZOther OoOther
CiManager Name: IManager Name:
[ Member Address: TIMember Address:
[ Authorized “tAuthorized
Persun Person i
COther OOrher — Other Cxher ‘ \
- Manager Name: IManager Name:
CiMember Address: OIMember Address: \ \
CiAuhorized T Auvthonzed —\‘
Persun Person
DCOther OOther Z(nher OOther

lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Alached is a centificate of existence, no more than 90 days old. July authenticated by the official having custody ol records in the
jurisdiction under the law of which 11 is organized. (18 the certificate is in a foreign tanguage, a transkation of the certificate under oath
of the translator must be submitted)

16 This decument is exceuted in accordance with section 605.0203 (1) (b). Flarida Statutes. Tam aware that any false information
submitied in a docunient to the Department of Stale constitutes a third degree felony as provided for in 5. 817153, F.8,

.-
::.gmM

JATRO VARGAS

Typed or pinled mainie vl sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW AGE BUSINESS & ASSOCIATES 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 QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW AGE BUSINESS
& ASSOCIATES LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2013.

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

PAID TQ DATE.

YRy Qmmwm-.mmum- Y
5400413 8300 2, Authentication: 202555218

SR# 20210543270 e

You may venfy this certificaie online at corp.delaware.gov/authver.shuml

Date: 02-15-21



