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CUVER LETTER
TQ: Registrativn Section

Division of Corporations

SURB.IECT: New Global Administrators. LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificule of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Pease return all correspandence concerning this maiter to the following:

Sandra Maeder

Name of Person

Year tg Year Consulting, L.L.C.
Firsmn/Company

1580 N Point Prairie Rd
Address

Wentzville, MO 63385
Cuty/State and Zip Code

sandra.maeder@y2yc.com
E-mail address: (ro be used for future annual report notification)

For further informativn concerning this matter, please call:

Sandra Maeder af BI6  , 639-1880
Name of Contact Person Area Code Daytime Telephone Number
Miiling Address: Strect Addresy:
Registration Section Registration Section
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet. Suite 510

Tallubassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable 100 FLORIDA DEPARTMESNT OF STATE



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

IN COMPUANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FOREIGN LIANTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. New Global Administrators, LLC

(Nsmc of Foretgn Lirned Lishitity Company; must include "Limited LiabiTiiy Company,” "L.L.C. " or "LLC.™]

(If name unavatable, sntes altenale nunce adopled for 1he purpose of transacing butivess in Flonds, The alicrmare name must include "Limuted Lisbwiy Company,” "L L C," or ELJ

2.__Massachusetts 3.
{humsdictson under the Taw o Which ToreTgn limiled [abitity company 15 nrgamzed) (FEI ruunber, il applicables

4 (Drate £t iransacied busineds i Flonda, il preor o topairation
[Sce scctians &05.09003 & 603 4905, F.5. 1 detetiming perwlly hability}
5. _20 Cabot Blvd. Suite 400 6. _ 20 Cabot Blvd., Suite 400
(Sireet Addresz of Prncipal Cifice) (Mailing Address)
Mansfield. MA 02048 Mansfield, MA 02048 .
7. Name and street address of Florida rc.gistcrcd ageni: (P.O. Box NOT acceptable) S~
=T e~
> 3
M —= — =T
e, Registered Agents Inc. ShoE T
o —_ —
e [} ‘
o aanneee. 19071 4th StN STE 300 2
S
St. Petersburg 33702 i =
. Florida LT
(cuy) (Zip code) LA g

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated liniited tiability company ut the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capucity, | further agree
to comply with the provisions of ail statutes relative to the proper and complete pecformuance of my duties, and I am femifinr with
and accept the obligations of my position as registered agent.

(Regpsiered agenr's signamrs)



8. For initin} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized La
manuye [up to six (6) tetal}

Title ar Capacits: Name and Address: Tit Capaglty: Name un dryss:
CIMannger Name: Portfolio Holding_, Inc. OManager Name: _M@aﬂ .
¥ Member Address: 25541 Commercentre Dr. OMember Address: 20 Cabot Bivd
OAuthorized Suite 100 3 Authonized Suite 400

Person Lake Forest, CA 92630 Person Mansfield, MA 02048
COther, O Other GGnher COther ___ -
OManager Name: (COManager Name:
OMember Address: CIMember Address:
O Authorized . Ol Authorized

Person Person
QO 0ther . OOther OOxher . Olother _
OManager Name: CManager Name: L
COIMember Address: CiMember Address:
O Authorized D Authorized

Person Person
OOther Oother OOther OOther o

[mportant Notice: Use an attachmenl to report more than six (6). The attachment will be imuged @ reporling purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment 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
jurisdiction under the law of which 11 is organized. (If the cenificate is in o foreign language, o translulien of the ceniticute under vath
of the transkator must be submitted)

10. This docement is executed in acc(wrfa‘m-c with section 635.0203 (1)
submitted in a document 1o the Depgfuneny gfHMie constitigds a third

laride-sigiutes. | am aware that any false mformation
; my?p:uvidcd lorsns.$17.155, B

Z e

James Hoffman

Typed ne printed rame of signce
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William Francis Galvin
Secretary of the
Commonwealth

December 27, 2021
TO WHOM I'T MAY CONCERN:

| hereby certify that a certificate oforgam?anon of a Limited Liability Company was
filed in this office by

NEW GILOBAL ADMINISTRATORS, LLC
5
in accordance with the provisions of ‘\/Iassac.huseus General Laws Chapter 156C on October 29,
2021.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said E,imitcd Liability Company has not [iled a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said lelltd Liability Companv is in good standing with this oflice.

I also certify that the names of all managers listed in the most recent filing arer JAMES
G. HOFFMAN

I further certify, the names of ali persons attthorized to execuie documents filed with this
office and listed in the most recent {iling are: JA\’IFS G. HOFFMAN

The names of all persons authorized 1o act with respect 10 real property listed in the most
recent filing are: JAMES G. HOFFMAN !

In testimony of which,

[ have li;ercunro afhixed che

)
Grear Seal of the Commonwealth

on the datc first above wrirten,

Secretary of the Cammonwealih
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