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COVER LETTER

TO: Registration Section
Division of Corpeorations

New Age Investment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Corey Bray

Name of Person

LegaiNature LLC

Firm/Company
8 The Green Suite 4336
Address
Dover, DE 19901
City/State and Zip Code
newageflooringtn@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Corcy Bray 888 B81-1139
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

AN CYRPLIANCE WITH SECTION 680402 FLORIIR STATUTES, THE FOLLOWING 5 SUBMTTTED TO RECHSTER A FOREIGN LIMTIED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE (OF FLORIDA:

| New Age Investment Group LLC

{Name ol Foreign Lirmited Liabifity Company. musdt mchude "Timed Tabibty Company.” LLC.. ot 110 .5
Gen [avestment Group LL.C

b natme ey aidable, cter sliemate tare sdomad for 1he i s of trssmacting business in Florkla The alrernate mmw inust ioclude =1 smpad Liatahty Company " 1 LC " we 110 7

Tennessee
R

]

Uurralconimr under the L ofwhieh toecrm mied tability compary = srganurcdt

tFEL number, it gplcable)

4.
Dats Ml ranacied Doasiness 1n Faonda, if ol 10 regifates 1
15ee vectams ()5 0063 & 604005 F S e detentnme peralty Db
200 Martindale Loop 200 Martindale Loop
5. 6.
tNreet Address of Prios gual Olllxe)

Enlbng Addrew)

Lynn Haven

L.ynn Haven
FL 32444 FL 32444 -
7. Name urd gtreet address of Florida registered agent; (PO, Bex NOT acceptable) . ¥ . s
- —: ™ Prem—.
PR B
N Michael Williams o o T
‘ame: TR =
S -
bl M o | T e
3 - 200 Martindale Loop iy
OfTce Address: —4
m (Ve
Lynn Haven 32444
. Florida
(RIS} 171 Comley

Regqistered agent™s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company a1 the place
designated in this application, 1 hereby accepr the uppointment as registered agent und agree to act in this capacity. 1 further agres

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent.

1Regivtered apemt's signangel - — - -



R. Fur initial indexing purposes, list names, title or capacity and addresses of the primury membersimanagers or persons suthorized io
manape [up to sis (6} otalf:

Yitte or Capagity: Nome and Address: Title or Capagity: Name and Address:
OManager Name: Michael Williams CiManuger Name:
= Member Address: 200 Martindale Loap OMember Address:
LI Authorized Lynn Haven, FL 32444 ZAuthorized
Person Person
OOiher OOther JOther COther
DiManzger Nume: O vtanager Name:
CIMember Address: CMember Address:
OAuthorized GiAuhorized
Person Person
O nher ClOther T0ther COnher
O Manager Nume: TIntanager Name:
O Member Addres: OMember Address:
CrAuthorized DAuthonzed
Pemson Person
LJOther OOnther Joher_ Tiher

Imponam Notjce: Use an attachment to report more than siy {6). The attachment will be imaged for reponing purposes anly, MNon-
indexed individuals may be added w the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certilicate of existence. no more than 3 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganiced. (I the certificate is in a foreign language, a ranslation of the certificate under oath
ol the translator must be submirted)

LO. This dovument is executed in secordance with section 605.0203 (1) (h), Florida Statutes, | am aware that any false infornation
submitied in a document w the Departnwent ol State constiwtes a third degree felony as provided for in 217,155, F.S,

.-—'—-‘——‘- -
i/ f\/.%&/_‘/
[]

Sigeatiare of an avthoreed poran

Michach Williums

Tyed o priniad narms ot ugee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

COREY P BRAY April 26, 2022
SUITE 4336

8 THE GREEN
DOVER, DE 19001

Request Type: Certificate of Existence/Authorization Issuance Date: 04/26/2022

Request #: 0472653 Copies Requested: 1
Document Receipt

Receipt # : 007194044 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3828136675 $20.00

Regarding: NEW AGE INVESTMENT GROUP LLC

Filing Type: Limited Liability Company - Domestic Control # . 1273983

Formation/Qualification Date: 01/18/2022 Date Formed: 01/18/2022

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: MONTGOMERY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

NEW AGE INVESTMENT GROUP LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penailties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and reqgistered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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