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COVER LETTER
TO:  Reglstration Section
Divislon of Corporations
Newlin investment Company, LLC, a Pennsylvania limited liability company
SUBJECT: ’

Name of Limited Liability Company

-t

.

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact busin

Please retum all correspondence concerning this matter to the following:

Tanja Normil, Paralegal

Name of Person

Dentons Cohen & Grigsby P.C.

Firm/Company
9100 Strada Place, Suite 6200
Address
Naples, FL 34108
City/State and Zip Code

tarja normil@dentons.coin

E-mail address: (to be used Tor future annual report notification

For further information concerning this matter, please call:

Tanja Normil , 239 390-1915 -
Bt ) o
Name of Contact Pergon Area Code Daytime Telephone Number
Mafling Addresy; Street Address:
Registration Section Registration Sectjon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enciosed is a check for the following amount: .
Please make check payable to: FLORIDA DEPARTMENT QF STATE

¢ss in Florida.
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00 $125.00 Filing Fee D $130.00Filing Fece & (3 $155.00 Filing Fee & W $160.00 Filing Fee, Centificate

Centificate of Status Certified Copy of Starus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLLANCE WiTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBLITTED T0 REGBTER A FOREAGN LMTTED LIBILITY
COMPANY TO TRANSACT BUSINESS 1 THE STATE OF FLORIDA:
| Newlin Ievestment Company, LLC

[Name of Fareign Dimited Linbihiey Company. must inclade "Limiied Leabiliey Company,” "CLT ac "LLC.

(f rame unawailable, ¢nter alscmate nank adepicd for the purpane of Iransacting basine1s in Florida. The alicmale name must include © Limited Liahility Campany,”

LLC o "LLE )
Pennsylvania 20-8866727
1
{Furisdietion under the Tow of which forigh hmicd Twa iy SUMpany o orgamized) FEL number, 17 apgleable]
July 1, 2021
4,

(Date lirei mnsacied Busiocys in Plonda, 1T priey o regniranon]
{S¢z sextions 605 (904 & S05.0905 F §. 10 determine pensliy diability)

301 Grant Steet/ 20T 30| Greot Street/ 20T
6,

($1re Addrens of Irincipal Ofice}

(Maling Address)

Piusburgh, PA 15219 Piusburgh, PA 15219

T2
[ o )
-
[ Vg
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7. Name and street eddress of Florida registered agent: (P.O. Box NOT acecptable) . — L
-
. o %
Dentons Cohen & Grigsby P.C, i ; ) - e -
Name; o ‘i?
%100 Strada Place, Suite 6200 - -
Office Address: [N
Maples 34108
, Florida
€1y 121p code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company af the place
designated in this application, | hereby accept the appointment as reg

istered agent and agree to act in this capacity. I further agree
fo comply with the provisions of alf statutes relative io the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registere

d agent,
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8. For initial indexing purposes, list hames, title or capacily and addresses of the primary members/managers or persons authorized 0]
manage (up ¢ six (6} total);
Iitle or Capaclty: Namg and Address: Title or Capacity: Name and Address:
William R. Newli
EManager Name: ' Newlin OMapager Name:
301 Grant Street / 20
CMember Address: __ﬂ{ fee T OOMombee Address:
, Bitsburgh, PA 15219
DAuthorized o DAuthorized
Persan Person
P
B Other C0ther O0her OOther
OManager Name: OManager Name:
OMember Address:. OMember Address:
{OAuthorized OAuthorized
Person Person
OOther DOther OO0ther QOther
=
—
[ b
= d
OManager Name: CManager Name: (
O Member Address: OMember Address:
5
=
OAuthorized OAuthorized =
Person Person L "_ w2
QOOther OOther O0Other O Other

Important Notige: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is arganized. ([f the centificate iz in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florids Statutes, | am aware thac any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8/ 7. 155, F.8,

J / Signaiure of s 3Wirized perseh

Felix A. Mehler, Esq.

Typed or prinkd name of signoe

(({H21000270431 3)))
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0710212021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
1 DO HEREBY CERTIFY THAT,

Newlin Investment Company, LLC

is duly regislered as a Pennsylvania Limited Llability Company under Ihe laws of the
Commonwealth of Penngylvania and remains subslsling so far as |he records of
as of the date hergin.

this office show,

| DO FURTHER CERTIFY THAT this Subsistence Certificats shall
and panalties owed to the Curnmonweaith of Pennsyivania are pai

nol imply that all fees, taxes
d.

IN TESTIMONY WHEREOF, { ba ¢ hérounto st
uyy hand and caued the Seal of the Secretarys
Offce to bo affixed, the day and y car shove wnitten

//uwm-.g,-u) &5’\‘&? -

Al Seoratary of the Commonweath

ei o Hd G107 0L

Cerlification Nymber: TSC2107021005%96-1

Verify this cerlificate online at http:iAvww.corporations.pa.gov/orders/verify
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