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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2022

SUSAN R POLIUKA
647 WOODLAWN DR
BRADENTON, FL 34210

SUBJECT: NEW DIMENSIONS TRUST TWO LLC
Ref. Number: W22000132954

We have received your document for NEW DIMENSIONS TRUST TWQ LLC and
your check(s) totaling $138.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate 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
translator 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 222A00023576

RECEIVED
pEC 12 20U
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SMCTION GU5.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10O REGISTIR A FORIKGN  LIMITED HARILITY
COMPANY TO TRANSACT BUNINENN IN T STATE OF FLORIEA:

k. N‘Q&\) m\ Y Sla N fanth QTQ\LC:S\V_\L)D )\J*(-‘ p

{Name of Foreign Finited Liabiity Company: must mclude - Limited Liability Company,™ T.L.C.7or "LLCT)

(IF name unavailable, enter alternate name sdopeed for the purpose of kansacting business in Florida. The allernate name must include “Limited Liabiluy Company.™ “L.L.C," or “[.LC.T)

2. QoZOQaQD , A0V N (0SS

{Turtsdiciion under the law of which forcign Eimited Tabaliny company 15 o ganwed) {FI:l number_wf applicable)

. a0 D Qoo

(Toate first transacted business 1 Fhonda, il prior to registrauion )
(See sections 605 0904 & 6050905, F S, to determine penaity habality)

s {4 LoceMN oron o o7 LoaedMouny ba

{Street Address of Principal Office) (Miuling Adidress)

%Q@Qf‘\%(\ . =L %(&n&m&tﬂ j [T
24210 SHAO

\.3?

7. Name and street address of Florida registered agent: (PO, Box NO'T aceeptable)

Namc: Q\ LC)Q::(":? Q’\\\ \JX&,
Office Address: &/’{7 U“}CE:QX \QJ\_P ) | ‘:, |
,B Cﬁr& e/\‘&\vm - Florid: %;\ [ Qﬂ :

{City) (Zip code)

al -
'

202 W4 21330 200
ehl

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o 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. ..

L . -
/O (Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Name: % LS and E ; C )\g &} 2]

O Munager O Manager Nume:
OMember Address: Q 'j 2 lQEEQE )‘% )i ) OMember Address:
%ulhurizcd /%_L &/\\‘N\ '\dL‘ O Authorized
Person 3’1\2’ (a , a Person
OOther OOther COther COther
O Munager Name: C Manager Name:
OMember Address; CIMember Address:
O Authorized O Authorized
Persun Person
ClOther COther COther COther
O Manager Nuame: O Munager Name:
CIMember Address: OMember Address:
Tl Authorized OAuthaorized
Person Person
OOther OOther CiOther OOther

Important Notice: Lse an sttachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Aurached is a centificate of existence, no more than 90 days old. daly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (7 the centiticate is in a loreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordange with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document to the Departmengbr Sta [wm‘pﬁd third degree_fclony as provided for in s.817.155. F.S.

' =

Signature of an authorized pervon

—WBO L’! LL)K\gT

Tvped or printed name of siunce
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Seerctary of State of the State of Colorado, hereby certity that. according to the
records of this oftfice,
New Dimensions Trust Two

<A
Limited Liability Company
formed or registered on 0973072017 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oftfice. This entity has been assigned entity
identitication number 20171742605 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/30/2022 that have been posted. and by documents delivered to this office electronically through
12/02/2022 @ 12:01:31 .

I have aftixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issucd this
official certificate at Denver, Colorado on 12/02/2022 (@) 12:01:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 14507117

oo sfjocont

Secretary of State of the State of Colorado

t‘t"ttattii.l.it.tl"lti"l'i"!tt‘i‘Ot.t“'[.‘nd 0]‘ Ccniﬁculcittl“'l!t'lc‘!tttt‘t!‘li“tt“!itlitt!.ll‘

Notice: A ceritficate ssued electromcally from the Colorado Secretary of State's websie s fully and immeduately valid and effective.
However. as an option, the ssuance and valudiy of o certifieate obtned electromically may be esiablished by visiting the Valddate o
Certtficate puge  of the Secrctary of State’'s websie. hips  wwn coloradasos gov bz CertiiuateSearchUrnenado - entering the
certificate s confirmanon number displaved on the certificate. and follow ing the instructions displayed {onfirming the issuance of a certtficate
18 merely optional_and 15 not necessary to_the valid_and effecrve_isswance of a_certificate. For more information, visi otir website,
hatps  wwn caluradosos gov clich “Businesses, trademurks. trade names ™ and sefect " Frequently Asked Chestions.”




