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COVER LETTER >

TO: Registration Section
. Division of Corporaticns

Newmarket Acguisition Limited
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Guzzo

Name of Person

CASTO

Firm/Company

250 Civic Center Drive, Suite 500

Address

Columbus, Ohio 43215

City/State and Zip Code

kguzzo@castoinfo.com

E-matil address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Kim Guzzo 614 227.3497
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 805,000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO REGINTER o4 FORIIGN [LIMIIED LEABEITY
CUMPANY TO TRANSHCT BUNINFSS INTHE STATE OF FLEORIDA:

Newmarkel Acquisition Limited, LLC
. {Namw of Foreign Dimited Erabelity Compary! most include "imned Tiahilty Company,” L.L.C.. of "LLC.T)

|

Newmarket Acquisilion Limited Liabitity Company

|TH’ rame cnavarlable, enter alitrrats name adopict for the purpote of tramsacting busimess i Flonde, The aitzmate name must include “Limmizd Liabiting Coropany,” “LL C," or “LLE")

Ohio 31-1330350
2 ".

VHersdicon urnder the law of which forergn Timniad labilny sompany of gt

TFE nimber, 1t wpplicante)

April 3, 2021
ES

e st rrsacied Basiness W Flonda, of pror W regisicaiion )
18ce sechiors €08 G504 & LO8 OUS, 178 Lo denering penslty labihity )

7

230 Civie Center Drive, Suite 200 250 Civie Cenier Drive, Suite 300
5 6.

Steer Midresy of Frinapal Otice)

(Machog Addrzsy)

Columbus, Ohig 43213 Columbus, Ohio 43215

7. Name and strect address of Florida regisiered agent: (P.0. Box NOT accepiable)

NRAI Services, Ine.
Namc: . . —

1200 South Pine Island Road

r~J

=

~a

Oftice Address: =
3 N
Planiation 34240 ro o

I y FlO!’i(iﬂ . I —E D g
(City) (7ip code) o

2% 2 MM
Registered agent’s acceptunce: ,'-nu_; = g
plore

Having been named as registered agent and to accept service of process for the above stated limited Iiab:'[ir)’_gfupan}"ﬂfhe
designated in this application, I hereby accept the appointment as registered agent and agree to act in this @pdlyny. &rther agree
to camply with ifte provisions of ali siafutes reiaiive to the proper and complete perfarmance of my duties, undTns (58 liar with
anid accepl the obligations of my position as registered agent.

474/ Lt Gt Seire oy

7
{Regisiered agert’s sigraure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: CRI Holdings 11, Inc. OManager Name:
OMember Address: 250 Civie Center Drive COMember Address:
O Authorized Suite 300 O Authorized
Person Columbus, Ohio 43215 Person
CiOther OOther O Other OOther
CiManager Name: CiManager Name:
OMember Address: DMember Address:
(G Authorized (I Authorized
Person Person
O Other {OOther COOther COther
OOManager Name: CIManager Name:
OMember Address: OMember Address:
0 Authorized O Authorized
Person Person
QOOther O Other, OOther [dOther

Important 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 Report form,

9. Artached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language, a translation of the certificate under oath
of the translator must be submitted)

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

bom . Euzzt

Signature nfﬁl{l%‘d persan

Kim M. Guzzo

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NEWMARKET ACQUISITION LIMITED, an Ohio Limited Liability Company,
Registration Number 978766, was organized within the State of Ohio on May 9,
1997, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of April, A.D. 2021,

S A2

Ohio Secretary of State

VYalidation Number: 202110501486



