To: ~18506'1 76383 Page: 10f4 202203-04 15:48.33 GMT 18886118813
Division of Corporations

From: Ycorp Services, LLC
Page 1 of 2

ik

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of atl pages of the document.

JTVIN RO MR 1
Jlectronic Filing Cover Sheel

(((H22000081778 3)))

~3
—
- r~3
= =~
- Do 3l
e
! —z
HZ2000081 7783A8C2 : =
e
= il
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this. o i
page. Doing so will generate another cover sheet. - =
r o
T
Divisicn of {orpocracicons
Tax Hurber : {8%UY8E7-E382 - ':%
- 2
From ~ =
. ey ettt T i il
Avcounc Hame VCORP SERVICEE, LLO - E=o]
ASCoUnT MHumbar TR2008COGL0RT o '
shone (545 420-0077 £
Fax Hurbe ©O{BED)E16-2588 ~ =
- j’
- ——
_—
vxffnrer thno omall addrese for this business entity o be used fTor hunare o
arnual rencrn maeilings. Entar address ploase. ¥y o e}

Email Address:

Foreign Limited Liability Company
Newlines Land Consultants L1LC

ICcrliﬁcatc of Status w 0 ]

lCeniﬁcd Copy |[ 0 {

Page Count | 03 J S. FRANKLIN
Ustimated Charge L S125.00 B MAR 0 7 2022

Ilectronic Filing Menu Corporate "iling Menu Help

N L

VI



Jo: ~18506176383 Page: 3of 4 20220304 15:48:33 GMT 188865118811] From, Ycarp Services, LLC

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITER A FORKKGN  LIMITED LARILITY
COAPANY TO TRANS4CT BUSINESS [N THE STATE OF FLORIDA:

Newlines Land Consuliants LLC
’ {Name of Foreign Limited Ligbility Compaimy: must include “Limited Tekality Company,” 'L.1.C."or "LLC™)

{1Fname unavalable, enter 1Xcmate nzme sdopicd for the pumass aof ranseting busizess i Florida. The aliernate mme mus nclude “Lituted Lizbslity Coepany,” “L.L.C." or "LLC.)

New Jersey ;
') .
©—{Tandrion wde e Taw o WTeh Toreiga Fomned Tability campany o oigamzcd) TPET aomber, 1T cppheable)
4.
T04ts it tramsacizd busshcis n Flonde, if pror to regniTanen. }
{See recrions &01.0904 & 608 0903, F.5. 10 deseronine pemalry lisiiicy)
315 Monmouth Ave, Suite 205 315 Monmouth Ave, Suite 205
5. .
(Street Addrets of Principal Ofixe) Maling Address) '~
=
Lakewcod, NJ 08701 Lakewoad, NJ 08701 : =
— o 4 -
—— 1 E
- :n Ll
s | -
- =
R
7. Name and street address of Florida registered agent: (P.O. Box NQT scceptable) - - 1y
T
- oy
Steve Dobbs o
Name:
209 NE 2nd Street
Office Address:
Okeechobee 34572
, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been nomed as registered ugemt and io accept service of process for the above stated limited liability company ot the placse
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree
ta comply with the provisions of all statutes reigtive to the proper and complete perfermance of iy duties, and I am famifiar with
and accepl the obligations of my pesition as registered agent.

S, L4

{Regittered agem’s signature)
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8. For initial induxing purposes. fist names. title or capacity and addresses ol the primary membuers/managers or persons authorized 10
manage [up to zix {6} 1aral]:

Title or Cupacity:

IiMlanager

=\ lember

JAuthorized
Frerson

TJnher

CIhlanager
= Nember
“Jauthorisred

Person

Tther,

TIManager
= N\ [ember
authorized

Person

TInher

Name and Address:

, Renee Lhngar
N

36 Enpichere Terruce
Address: = b

Lakewood, M) 08701

= Other

Yehuds Lngar
Name:

16 Engleberg Temace
Address:

Lakewoond, NJOST701

Z (nher

Gienn D. Lines
Namc:

300 Flaridn Cowt
Address:

Brick. NJ D&723

“Oher

TFitle or Capacity:

— Manager

m A jemnber

— Authorized
Person

~ Other,

— Mugager
m A\ ember
— Awtherized

frerson

Z{nher

— Muanager

= Member

~ Authorired
Person

—Other

Nume and Address;

Leah Steinberg

IR

14 Peachuree Couit
Address:

Lakewoad, MIOS701

Jther

. Ephraim Steinberg,
Name:

14 Peachiree Court
Addreys:

Lakewand, NI NE7H

[ ]
L]
. [ g
[ ot
- - i 7 1
' S 3k
:I('tht.r - Al
1 s
.
o KR
Jashua Sdmuukl = -
Name: s ™
Ol C.'uml;'-!y—"‘ Drive £~
Address: R v ]

Lakewood, NJ 08701

Inher

lmportant Notige: Use an attachment to report more than six (6}, The attachment will be imaged tor reporting purposes only. Non-
indexcd individuals may be added o the index when [iling vour Florida Department of State Annual Report form.

9. Antached is a certilicate vt eaistence, na moere than 90 davs old, duly authenticated by the ufficial having custody ol records in the
Jurisdiction under the law of which it is organized, {17 the certificate is in a [oreign Tanguage. a trunsiation of the cenifoat under vath
of the translator must be submiitiedy

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fals ¢ information
submitted in a document 10 the Depanment of $tate constituges a third degree felony as provided for in s. 817153, F 8.

H Nt
b

Tavlar Lolya

Signature of an authoveed pessen

Typed of primed eame of wgies
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STATE OF NEW JERSEY
DEPARTMENT OF TIHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICEN
SHORT FORM STANDING

NEWLINES LAND CONSULTANTS LLC
(400709 f06

I, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named Neiv Jersey Domestic Limited Liability Company was
registered by this office on December 13, 2014,

Reports are currend.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual

I further certify that ihe registered ugent und office are:

NEW LINESNJ, LLC

313 MONMOUTH AVENUE
SUITE 203

LAKEIYOOD, NJ2&7|

IN TESTIMONY WHEREQE, | have

hereunia set my hand and affived
pv Official Seal at Treatm, this

=
re)
. ~ —,
Jrd duy of March, 2022 ¢ :; |
N . = N
o M 1 =
o P Mo L
..- - ,i_‘t
Elizaheth Maher Muoin o = sy
Stute Treasuwrer s ~o Tt
7. =
e o
t
Corizficete Number . 612040212
Feripe shis cerifivalz waline ol
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