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COVERLETTER
TO: Registration Section
Division of Corporations
Newman Capital
SUBJECT:

Name of Limited Liabiliy Company

The enclosed " Application by Foreign Limited Liability Company for Anthorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submitted 1o register the above referenced foreign himited linbility company 10 transact busingss in Florida,

Please return all correspondence concerning this matier to the following:

Daniel Newman

Namwe of Person

Newman Capital

Firm/Company

2360 Spencers Way

Address
Stone Mountain. GA 30087

Citv/State and Zip Code
dan_new@hotmail.com

E-nuil address: (10 be used for fure annual report notification)

For further mfornution concerning this matter, please call:

Daniel Newman 323 4G3-3237
at g )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Diviston of Comporations
Registration Scction Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassce, FIL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32301

Enclosed is a cheek for the following amount:

Please nutke check pavable tor FLORIDA DEPARTMENT OF STATE

DSDS.()() Filing Fee [El] $130,00 Filing Fee & $135.00 Filing Fee & || $160.00 Filing Fee, Cenificate
Centificate of Status Cenificd Copy of Status & Centilied Copy



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

IN COMPLANCE IVTTENFUTION GO8.0X02 FLORIDA NCATUTES, THE FOLLOWING IS SURVEETTD 10 JIUCISTER A FURFIGN LINITED JLARG D
CONPANY TOTRANSACTBUNINENS [N TE STATE OF FLORIA:
1 Newman Capital LLC

(Name of Foraen Limaad Liakiline Company: most inclide ~“Limited Liabihiy Company.” "TLLLC or "LLCT)

(IF name unvalable, enter alternate name darpued for the purpose of transacting business 1w Flonda The altemate mume must include " Lanted Pashiis Company,” "L L C7or "LLECT)
—Flonda
/
2 3,
(Jursdicuon underthe Tow of which foraign Tunined labhiy company s orzanized} (FE1 mzmher, o appleable)
+.

(Date Nirst Yansacted busiess i Flenda, 1 pror o registiation )

(See sectpons (0% A3 X M3 3 F S o determune penady labthn
2360 Spencers Way 7901 4th St N

0.
{Street Address of Prinempal Othice)

(atahing Address)

STE 300 e
) R R
Stone Mountain GA or St. Petersburg FL33702°, .7 14
QOD | SR
N '. ™~J 3
7. Nang and street address of Florida registered agent: (P.O. Box NOT acceptable) 1er B @
‘_‘-:(_,f) -
—} -
. -n
Northwest Registered Agent LLC -3 2
™M
Nane:

7901 4th St N STE 300
OfMice Address:

St. Petersburg 33702

. Florida
ANy

{Zap coder
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

destgnated in this application. 1 hereby acoept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, and Iam_famitiar with
and accept the obligations of my pasition as registered agent.

(o Glppe

(Registered agent’s signalure )




R, Forinitial indexing purposes. hst mames. title or capacity and addresses of the priman members/managers or persons authorized o
neinage jup 1o six (6) total]:

Title or Capacity:

Df\.lmulgcr

&(Icmbcr

ClAuthorived

Person

Name and Address:
Daniel Newman

Name:
2360 SPENCERS WAY

Address:

STONE MTN

GA 3CO0%7

Oother

mblhcr Oign e

|:|Managcr
DMcmbcr

Dr\lll horived
Person

DOlhcr

NAme:

Address:

{Tother

D.\'knmgcr

CIveniber

ClAmtlwrived
Person

Clotber

Niune:

Address:

Clother

Title or Capacity:

D Maiger

L1 Member

[:| Authorized
Pcrsen

CJouer

Name and Address:

Name:

Address:

Clomer

O Manager

I:] Member

D Authorized
Person

Cother

Name:

Address:

(Jower

O Manager

D Member

[:] Authorized
Person

CJorher

Name:

Address:

COower

Iiportant Notice: Use an attachment to report more than six (6), The auachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when fiting vour Flonda Department of State Annual Report forn

9. Attached is a cenificaic of exisience. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it 1s organized. (1f the centificaie is in o foreign language. o translation of the cenificale under oath
of the translator must be subnuued)

[0, This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false infermution
submitted itn o document 1o the Depaniment of State constitutes a third degree feloay as provided for ins 817 135 F.§,

b ¢
Ll a.gfl—?j'/zyza

Sigaature of an authensed person

Daniel Newman

Typrd o prmted name of ugnee



Clontrol Number 0 160534500

STATE OF GEORGIA

Scceretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certily under the scal of
my otfice that

Newman Capital LLC

a Domestic Limited Liability Company

was Tormed in the jurisdiction stated below or was authorized 1o transucet business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registrabon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificale of
cancellation or any other similar document with the office of the Seeretary ol State.

This certificale relates only (o the legal existence of the above-named entily as of the date 1ssued. [t does
not certity whether or not a notice ol intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ol Stale.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotited and 18 prima-facie
evidence that said entity i existence or is authorized o transact business in this stale.

Pocket Nutber ¢ 21742415
Drate Inc/Auth/bled s 03227:2016

Junsdiction . Georgia
I’rint rate s 07:31: 2021
I'orm Number c 21

Boost Fatgmaperfe

Brad Raffensperger
Secretary of State




