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

N COMPLIANCE WITH SECTION H)50002 FLORIDA STATUTES THE FOULOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1L
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. New Dominion LLC

tName of Forergn Lmsted Tabefiy Compary mustinelude  Timited LTy Company.™ LG - or 211G

New Dominion Gulf South, LLC

it name unasailable, entzr aliernaie pame sdopied for the aurpose o trmasachiog dusiness i Flonda The aiterante rame nunst meiede “Lumited Luabiny Compans,” "L.L €7 ot "LLC

. Louisiana 5. 86-1711680

(fursdiction under the fvw ot which toreign Tinred Babilics compan, = organsed: LT number, 1l applcabler
3
4 <.
{Date Tt transecied unncss i Fhonda, o Pt Wy ropistoation ) o
(See sadtmny 605 IR & ) 2905 F S gpdeicnineme penaits Tuldins

. 7901 4th St N STE 300 . 7901 4th St N STE 300 o

g
tStrees Address of Pnncipal (ilicey Nathag Addiess)

St. Petersburg FL 33702 St Petersburg FL 33702 .

a—

7. Name and street address of Florida registered agent: (2.0, Box NO'T acceplable)

Registered Agents Inc

Nanw.

7901 4th St N STE 300

Oftice Address:

St. Petersburg Floridy 33702

Wiryy 1Lp conte}

Registered agent™s aeceplance:

Having been named as registered agent and to accept service of process for the ubove stared timited liahility company ar the pla,
desiynated in this application, [ hereby aceept the appointment s registered agent and agree to oot in this capacity. |1 further a;
o comply with the provisieny af all statutes relative 1o the praper and complete performance of my duties, and I am familiar wii
and accept the nbligations of my position as regixtered agonr,

IRegistered ageni’s signatured



. Formitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authori

manage [upio sia (6) total]:

Title gr Capacity:

O Manager

C]Member

Mame and Address:

Title or Capacity:

U Manager

XiMember

Name and Address:

Benjamin Smit

Name:

Address:

7901 4th St N STE 300

O Authorized T Auihorized
Person Persan St. Petersburg FL 3370.
(OOther COther TiOther OO
LiNlanager CINtanager mame:
LidMember LI Member Address:
CiAuthorized O authorized .
Persan Person r:-
ZOther TIOther CiOther COther —
(I Manager O Manager Name: =
ZiMember IMember Address: -
CiAuthorized TiAuthorized
Person Person
[O0ther Citrhat M Other Dither

Important Notice: Use an arachinens to repori more than sis (6), The aitachmenm wilh be imaged for reporting purposes only, Non-
indeacd individuals may be added 1o the index when filing vouwr Florida Departmen of State Annuat Report form,

9. Attached i a certificaie of exdstence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized. (17 the certificale is in a fereign kenguage. a iranslation of the centificaie under oath
ol the translator must be submitted)

10, This document is executed i accordance with seetion 60302053 {1} {b). Florida Strutes. ] am aware that any false information
submitied in 2 decument 1o the Degartment ¢f State constitutes o third degree felony as provided for in 5.817.135. F.S,

: )
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’ f"‘_d,_f‘ . P AN
Signatute of an awhensed peron

Robin Jones

T}[\'nﬁ o1 prmzed ganie of aygnee
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R. Ryle Ardoin
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SECRETARY OF STATE
A Sorotiny of Tnts of the Slots offLoviiiona S db horlly, Cortidl e
NEW DOMINION LLC
A limited liability company domiciled in COVINGTON, |LOUISIANA,
Filed charter and qualified to do business in this State on January 27, 2021,

I further certify that the records of this Office indicate the company has paid ail fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State. -
[ further certify that this certificate is not intended to reflect the financial condition 6f'_
this company since this information is not available from the records of this Office.

)

L

\

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office ta be
affixed at the City of Baton Rouge on,

January 30, 2023

ﬂ f m Certificate ID: 1 1630050#MN8CQE3
To validate this cerificate, visil the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

._%{‘W % %J, the instructions displayed.

WWW.S05 la.
Web 44252937K gov
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