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1S N CALHOUN ST., 5TE. 4

‘ O‘ TALLAHASSEE. FL 32301
£ P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 09/09/2022

Name: Greg Pintacuda

Reference #: 1783874

Entity Name: NEWFIELDS ATLANTA, LLC

Articles of Incorporation/Authorization to Transact Business
[ 1 Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: /1, $125

Signature: W
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P 800.221.0102 LONDON ECIH 3AX HONG KCNG
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F- +B52.26B2.9790



COVER LETTER

T0: Repistration Section
Divisien of Corporations

NewFields Atlanta, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 matter to the following:

Jennifer Rosenberg

Name of Person

NewFields Companies, LLC
Firm/Company

1349 W. Peachtree St. NW, Suite 1950
Address

Atlanta, GA 30309
City/State and Zip Code

license-renewal@newfields.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Rosenberg at 404 347-8050 x 735
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

4 s125.00 Filing Fee L s130.00 Filing Fee & LT si1s5.00 Filing Fee & T s160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT.HORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDATTED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
. NewFields Atlanta, LLC

{Name of Foretgn Limited Leability Company, must include “Limited Liability Company,” "L.L.C.,” of *LLC.")

(If name unavailable, exter ) name sdopted for the pupose of enineys in Florids The altemate name marst include ~Limised Listilty Company,”™ “L.L.C.” or "LLC.”)
5 Delaware ) 58-2585038
| Thasdicton under the law of which Joccign Tumited Tability cormpany o orgarzzed) ' (FET manber, if appiicable)
4,
e P e a3 00 &, s [BTIERC) hility)
1349 W. Peachtree St. NW 6 1349 W Peachtree St. NW
(Sireet Address of Principel Offce ) ) TMlaing Addrms)
Suite 1950 Suite 1950

Atlanta, GA 30309 Atlanta, GA 30309 : 2

—

- o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) i v
g O
A - B

Name: COGENCY GLOBAL INC. -, =

ame. lC);" _:

Office Address: 115 North Calhoun St. Suite 4 = =

Tallahassee Florida 32301
Cay) ' Tip code)
Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

WWW

: rd
(Registered agent’s sigp

) f”fs’f—. &;oc/ )
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