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COVER LETTER

TO: Registration Section
Division of Corporations

NEW PROPERTIES 1LLC
SUBJECT:

Nawme of Limited Liability Company

The enclosed "Applicaton by Forcign Limited Liability Company for Authorization t Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o tansact business in Florida.

Please return all correspondence concerning this matter to the following:

ANA E ROSARIO

Name of Person

AMERICAN TAX & PAYROLL SERVICES LLC

Firnm/Company

R8T STATE ROAID 436

Address

CASSELBERRY . FL 32707

Civ/State and Zip Codue

ANA ROSARIO@AMERICANTAXPAYROLL.COM

E-mal addeess: (1o be used for future annual report notitfication)
For further information concerning this motter, please call:
ANA E ROSARIO 407 T67-1647

at{ )
iame of Contact Person Area Code Baytime Telephone Number

Mailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is o checek for the following amount;

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (3 $130.00 Filing Fee & 00 SI155.00 Filing Fee & O $160.00 Filing Fee, Certificae
Cerntificate of Status Certified Copy of Status & Certified Copy

(O R . G5
» N, Lt Qc/ W Agpovoo 2557

AW AV

REC 07 1wl

AN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

ANA E ROSARIO
887 STATE RD 436
CASSELBERRY, FL 32707

SUBJECT: NEW PROPERTIES LLC
Ref. Number: W20000002989

We have received your document for NEW PROPERTIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

A certificate of existence or a cedificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00001020

www.sunbiz.org



PPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TFLORIDA

IN COMPLIANCE BT SECTION G03.00002, FLORIY STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN 1IMITED LIABIITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

NEW PROPERTIES LILC
TLLC o LLCT

1.
{~ume of Forergn Limted LiabiTiy Company; mustinelade “Limited Liabthy Company

DAAYNA PROPERTIES LLC
(3t name unavarlable, enter aligenate nanme adapted fos the purpase ot trznsacting business in Flonda The alternaie name must include “Limited Liabihy Cormpany.” "L LC7 or “LEC ™)

DELAWARE B1-3568495
3.
) (FEF number. af applicablel

-’
urisdiction under the Baw ol which forcagn rted habilny company s mganized)

JANUARY 1.2021
4.
liute first transacied husiness in Florsda, o prior w registration )
18ee sextions 6050804 & o085 0405 F 5 10 determne poralty habihiry

2409 SAND ARBOR CR PO BOX 161562
6.
' Maling Address)

3,
iStreet Addiress of Tnncpal Oifiee)
ALTAMONTE SPRINGS, FL. 32716

ORLANDO, FL 32824

7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptible)

ANA E ROSARIO -
Name: S
887 STATE ROAD 436 (-
Ofhece Address: =
'
CASSELBERRY 32707 Tt
. Florida N
(City) 17ip veder :; -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted timited huhdm ¢ mnpmn at the place
designeted in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam fomiliar with

ard wecept the obligations of my pmmrm ax registercd agent. /{

(Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary nembers/managers or persons authorized to

manage [up o six (6) total]:

WM anager

{JMember

CAuthorized
Person

Chonher

M anager

Danhcr

CAuthorized
Person

OOther

(At tanager

E]Mcmbcr.

CJAutharized
Person

QOther

Fitle or Capacity:

Name and Address:

CNELSON O LOPEZ

Nuame

44 OLINTIC VILILAGE
Address: A OLD AG

APT 101

ALTAMONTE SPRINGS. FL 32714

DOlhcr

SILVIA GRACIELA GOMEZ
Namc:

549 OLIMPIC VILLAGE
Address:

APT 1010

ALTAMONTE SPRINGS. FLL 32714

[ Jother

CRISTIAN MATIAS D LOPEZ
Name:

544 OLIMPIC VILLAGE

Address:

APT 101

ALTAMONTE SPRINGS, FL 32714

T Jnher

Title ur Capacity:

(1 Manager

] Member

(] Authorized
Person

|:I(_)lhcr

(] Manager

D Mcmber

] Authorized
Person

[ Jother

{1 Manager

L] Member

] Awthotized
Person

Clonber

Name and Address;

Name:

Address:

Luther,

Name:

Address:

CJOther

Name:

Address:

N C3omer

limportant Notice: Use an attachment to repont mare than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (I the certificatce w in a foreign language, a translation of the certificate under vath
of the translator must be submuitted)

10, This document is executed in accordance with section @05.0203 (1) (b). Florida Statutes. T am aware that any false inforination
submitted in a document o the Department of State constitutes a third degree {elony ax provided for in s 817,155, F.5.
¥

b

"

Signature at an authornized person

NELSON O LOPEZ

Typed or printed mame of signece



Delaware -

The First State f

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF :
DELAWARE, DO HEREBY CERTIFY "NEW PROPERTIES, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING ANb
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, Aé
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2021, |

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "NEW PROPERTIES,

1

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 20189.

i
3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YUE!
J Sefirny w(.;-x-. ecrrlary A St )
\ |
7682242 B300
SR# 20213115037

You may venfy this certificate online at corp.delaware.gov/authver shiml

Authentication: 204097474
i
Date:O?—O?-Zl




