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i15 N CALHOUN ST, STE. 4

A o TALLAHASSEE, FL 32201

COGENCYGLOBAL.COM

Account#: 120000000088

Date: May 25, 2021

Name: David Shulman

1379610

Reference #:

Entity Name; NEWTON PEO, LLC

[A Articies of Incorporation/Authorization to Transact Business /

] Amendment
D Change of Agent

ISSUES? CALL
(] Reinstatement David:

(] Conversion 850-270-0082

(] Merger
[[] Dissolution/Withdrawal
[] Fictitious Name

[ other

Authorized Amount: $125.00

Signature:
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Newton PEQO, LLC
{Name of Foreign Limited 1iabitity Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.7)
n/a

l.
(1 name nnavailable, enter altemate name adopted for the purpose of transacting business in Flocida, The altemate name must include “1imited 1iability Coampany,” “L.L.C," or “LLC.")

{FEI nummber, if applicable)

, Texas
- (Junsdwcnoc under the faw of which foreign limited hability company is organized)
) n/a
) 2ie Ty $1 Iransactsd business i Florida, (f prior (0 regisiration.
See sections 605.0904 & 605.0903, F.3. 1o determine penalty luubility)
5 14802 Jones Maltsberger, Suite 2202 14802 Jones Maltsberger, Suite 2202
. [Strect Address of Principat Office) ' {Maihng Address)
San Antonio, TX 78247 San Antonio, TX 78247
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
&J
__"::-.
- x
."\3‘

Name: COGENCY GLOBAL INC..
office Address: 115 North Calhoun St Suite 4 - ;
Tallahassee , Florida 32301 - “3
(Zip code) ) 0
(W

(City}

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
t0 comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

Quincy Jordan - Assistant Secretary
h {Registered agent’s siguature)




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

Title or Capacity:

[X]Manager
D-.\rlcmbcr
[JAuthorized

Person

[Cother

[ IManager
[CMember
[CJAuthorized

Person

[lother

DManagcr

[MMember

[Authorized
Person

[ Jother

Name and Address:

Name: Todd Newton
Address: 14802 Joaes Maitsberger, Suite 2202
San Antonio, TX 78247

[___bthcr

Name:

Address:
[Jother

Name:

Address:

i:]Other

Title or Capacity:

D Manager
D Member
[ ] Authorized

Person

DOther

D Manager
D Member
[} Authorized

Person

DOlher

D Manager
D Member
[ ] Authorized

Person

DOther

Name and Address:

Name:

Address:

[Jother

Name:

Address:

[Jother

Name:

Address:

D)Lhcr

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0

3 (1) (b), Florida Statutes, [ am aware that any false information

submined in 2 document to the Depamn}_tofsiatc opstitutes 4 third degree felony as provided for in 5.817.135, F.5.

/

Ot

’ Sigmmmafhlmtbu‘i.zndpemn

Todd Newton, Owner and President

Typed or printed name of signee



Corporiyions Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

R

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for NEWTON PEQ, LLC (file number 803502549), a Domestic Limited Liability Company
(LLC), was filed in this office on December 27, 2019,

[t is further certified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
officiaily and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on May 25, 2021,

K —

Ruth R. Hughs
Secretary of State

Come visit us on the internet at litps://www. sos.iexas govyl
Phone: (312) 463-3355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document; 1033733180003



