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

N COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TQ REGSTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

) New Heights Ventures LLC

(Name of Foreign Limiiied Liabiiy Company, must include - Limsted Liabifity Company,” LLC. " or"LLCT)

~3
e
(1 name urnailable, enter ailernate name adopted for the purpose of rensacting business in Florida. The akermate name anel inchude “Lineied Linbilty Company,” SLEC orttLC)
- T " Lt
= i
Delawire 85-4209390 a2 !
2. 3, L9 =
{Farsdicton under the bw ol which foreign Nirmted Tiablity comyany 1§ aeganizal) FET funber, 17 spplicable) .(}.; =
v
R
' o, -

4, "o . L j
T0ate fird transacted business 1o Florida. i poor 10 mgstration ] <L *
|See tections 60,0003 & 605 (903, F.5. o determine perahty hiability) T =

7860 Esancia Way 7860 Esuncia Way Lo

5.

1Swrect Addees of Principal CHEkee} TNialing Addresy)

Sarasota, F1, 34238 Sarasota, FL 34238

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Caspar Jopling
Name:
7860 Estancia Way
Office Address:
Sarasota 34238
, Florida
(Cay) (Zip coade )

Registered agent's acceptance:

Having been named as registered agent and te accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my position as registered agent

Crsprr bdophnsy

(Regisercd apent’s sigrature)
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8. For initial indexing purposcs. list names, \itle or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) towal]:

Title or Capecity:

Name and Address:

Tite or Capacity;

Name and Address:

Caspar loplhi
CIManager Name: o (OPTINE OManager Name:
— 7860 Estancia Wa
= Member Address: : y OMember Address:
Sarasota, FL 34238
OAuthorized arasota. JAuthorized
Person Person
O Other OOther COther JOther
OManager Name: OManager Name: ~
=
CiMember Address: OMember Address; T ey
o vy
OAuthorized OAuthorized i . ~—
Person Person Y
"1 ]
o= L= "-.:J
OOther OOther OOther Do
N
OManager Name: OManager Name:
CMember Address: OOMember Address:
O Authorized OAuthorized
Person Pcrson
CiOther O Other O Other OOther

Important Notige; 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 Report form.

9. Attached is @ certificate 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. (If the certificate is in a foreign lunguage, a transtation of the cenificate under oath

of the translator must be submitted)

10. This documnent is executed in accordanee with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817.155, F.S.

Cousps Dobnsy

Sigratune of an muhotiaed person

Caspar Jopling

Typed or pringed namx of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW HEIGHTS VENTURES 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

LRI

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “NEW HEIGHTS
VENTURES LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2020.¢n 4

. o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN T
".Lr‘ B

-,

ASSESSED TO DATE. T

94 :h

_

Qmmnmmgnm 2

Authentication: 202819937
Date: 03-25-21

3778190 8300
SR# 202110383952

You ray verify this certificate online at corp.delaware.gov/auttiver shtml




