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COVER LETTER .

TO: Registration Section
Division ef Corporations

Newmerica LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited labitity company to transact business in Florida.

Please return all correspondence concerning this matier w the following:

Danicl Newman

Name of Person

Firm/Company

21432 Bella Terra Blvd

Address

Estero, FL 33928

Citv/Stune and Zip Code

danicl@newmerica.us

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

For further information concerning this matter, please call:

Danicl Newman 937 7264232
al { )

Name of Contact Person Arca 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 Tallahassce
Tallahassce. FL 3234 2415 N. Monroe Street. Suite 8§10

"Tallahassce. FL 32303

Enclosed is o check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fec & 0 $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certiticate of Siatus Centified Copy ol Status & Centified Copy



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

IN COMPLIANCE WIT SECTION G802 FLORIDA STATUTES THE FOLLOWING Iy SUBMTTED T0O RECITFR A FOREIGN . LINMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHIE STATE OF F1ORIDA:

| Newmerica LLC

{Name of Forcign Limited Eiability Company: must include “Uimited Liability Company ™ "L.L.C T or “ILL.C.7)

Newmerica Consulting, LLC

{1’ name umav anlable, enter aliernate name wbopted 106 the purpose of tranascting business in Floridy Fhe alternate name musz include =1L imited Lizbility Company,” <L.EL.C"or “LLC.™

Oklahoma 92.2135154
2. 3.
tJunsdicnon under the Taw of which Toreign Tomited hability company is organuzed) {FEI member, i appluable)
4.
(Date fizst unnsacted business in Floeidn, 17 priar o regisiration. )
{Scc soctions 605 0904 & 605,093, 175 o deterosing penalty Hahilioy)
21432 Bella Terra Blvd 21432 Belta Terra Blvd
; 6.
{Streer Adidross of Prncepal Offiee) (Madmg Address)
Estero, FL 33928 Estero, FL 33928

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
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Danicl Nowman
Namg:

ek ia )

21432 Bella Terma Blvd
Office Address:
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Estero 33028
. Florida
(City ) 1£ip coxded
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity. 1 further agree
te 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.

.

tRcy:acd ugent’s SIgure )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Daniel Newinan OManager Name: Lauren Newman
OMember Address: 21432 Bella Terma Blvd & Member Address: 21432 Bella Terra Blvd
ClAuthorized Estero, FL 33928 O Authorized Estero, Fi. 33928

Person Person
Cinher OOther Cnher, OOther
O Manager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized JAuthorized

Person Person
CIOther COther OOther OOther
CManager Name: O Manager Nume:
OMembwer Address: OMember Address:
D Authorized D) Authorized

Person Person
Otnher Ooher L30ther OOther

important Nolice: Use an attachment to report more than six ¢6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

9. Attached is a certificate ot existence. no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certilicate 1s in a foreign language. a translation ot the certiticate under oath
of the transiator must be submitied)

10). This document is exccuted in accordance with section 6035.0203 { 1) {(b). Florida Stattes. | am aware that any false information
submitted in 2 document 1 the Deparument of State constitutes a third degree telony as provided for in s.817. 135, F.5.

=

- Signature of an suthorized person

Danicl Newmant

Typed or printed mme of signoe



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahomua, Jo

hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 16 transact

business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that NELWMERICA L1.C whose registered agent is
DONALD NEWMAN, with its registered office ar 10574 8 93RD | AVl _TULSA
74133 USA Oklahoma is a Domestic Limited Liability Company duly organized and
existing under and by virtue of the laws of the state of Oklahoma and is in good
stancing according 1o the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of the entity's financial
condition or business activities and practices. Such information is not available from

this office.

IN TESTIMONY WHEREOQOF, I hereurio
set my hand and affixed the Great Seal of the
State of Okiahoma, done at the City of
Oklahoma City, this 3rd, day of [ebruary,

2023.
i T g

Secretary Of State




OFFICE OF THE SECRETARY OF SYATE
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CERTIFICATE

I. THE UNDERSIGNED. Secretary of State of the State of Oklahoma, do
hereby certify that | am, by the laws of said state, the custodian of the records of
the stare of Oklahoma relating to the right of corporarions to transact business in
this state und am the proper officer fo execute this certificate.

I FURTHER CERTIFY that NEWMIERICA 11.C, was granted ua charter on
the 31st dav of July, 2020, a corporation duly organized and existing under and by
virtue of the laws of the State of Oklahomae.

I FURTHER CERTIFY that, DONALL) NEWMAN whose adedress is 10574
SOIRD B AVE TULNA OK 74133 is the registered agent for service of process for
said corporation.

! FURTHER CERTIFY that NEWMERICA [LLC. is a Domestic Limited
Liability Company duly organized and existing under and by virtue of the laws of the
state of Okiahoma and is in good standing according to the records of this office. This
certificate iy not 1o be construed ax  an endorsement, recommendation or notice of
approval of the entity's  financial condition or business activities and practices. Such
informeation is not available from this office.



IN TESTIMONY WHEREOQF, I hereunto set
my hand and affixed the Great Seal of the State
of Oklahoma, done at the City of Oklahoma
City, this 3rd, dav of February, 2023.

(77,118 %rw

Secretary Of State




