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To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : INCORP SERVICES INC
Account Number . 128120002007
Phone 1 (782)866-2508
Fax Number . (782)900-229¢

**Inter the email accress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

managedreports@incorp.com

Email Address:
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TO: Registration Section
Divigion of Corporutions

SUBJECT: Newtown Risk Management, LLC

Neme of Limited Liability Company

The enciosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florids,” Centificate of
Existence. and check ere subrmiited to registes the ebove relerenced loreign iimited lability company 1o trensact business in Floiida,

Piease retwm all cortespondence conceming this matier 10 the following:

Jaycie Howard

Nume of Person

InCorp Services, Inc.

Fimy'Compeany

3773 Howard Hughes Parkway. Suite 5005

Address

Las Vegas, Nevada 89169-6014

Citv/State and Zip Code

managedreporis@incorp.com

F-mail padress: (10 be used for future annual report notificationd

For further information concerning this raaiter, piease call:

Jaycie Howard on behalf of InCorp Services, Inc. (702) 866 - 2500

Neznw of Contact Person Ares Code Daytime Telephone Number .
Maillnp Address: Street Address:
Registration Seclion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee £ $130.00 Filing Fee & SISS.OO Fiting Fee & £ $160.00 Filing Fee, Centilicate
Certificate of Swtus Centified Copy of Status & Certified Copy

({TH?IN0NNARILD I
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APPLICATIHON BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CIOMPLIANCE W1 SECTION 6050002, FLORIDA STATUTES THE (OLLOWING IS SUBMITTED TO REGETIR A FORIZGN  LIMITYD ARITY
COMPANY TO TRANSACT BUSINFSS &N 1 STATE OF i TORIM:

; Newtown Risk Management, LLC
{Name cf Fare:gn Limzted Eiability Company; niust include "Limited Liability Campany.” "L.L.C."or "LLC. ™}

(i reme mavriizble, enter allermie name adopied {ir Uie pwpoRe of iransec bng business i Tonda, Tie aliernete nanwe st ingiude “Lanited Liabiliy Company,” “11.C." a: "LAC,"}

1, Pennsylvania
unsdicrion ueder e Taw of whizh foregr: limited Tabiliiy company ic organzed) FET nummber, Tepplicable)

et

4 Upon Registration

(Dete st marsacied bastress i Plonga, o pros o regsmetion )
(Ser sixlions 607.0004 & 6350005, F 5. 1o olermaine poraily hubilin}

< 79 David Drive ¢, €59 Prospect Plains Rd.
{Street AT of Principa: OTTeeS ) Ml AdEee)
Newiown, PA 18940 Bldg. F. Suite 140

Cranbury, NJ 08512

7, Name and stregt address of Floride registered agent: (P.0. Box NQT acceptabic)

™3

.. f—1

InCorp Services, Inc. - oo

Nane: - =
- ™ -
Lakeshore Dri Sl T
OfFice Adéross: 3458 Lakeshore Drive r\r\g =z
s, L
™ Tt
Tallahassee Florida 32312 _' < e

[{a85 {7p ctnde) - - o

~

Registered apent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limired Habllity company at the place
designated in tkis applicativs, | hereby accept the appointment as regisiered agent and agree fo act in this capacity. T further ugree
to comply with the provisions of all sterures relative ro the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position us registered agent,

f'/§.~1’1l}‘{?;&.([i,_;‘_uu C{P-L Jaycie Howard on behalf of InCorp Services, Inc.

y
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§. For initial indexing purposes, 1ist namnes, title or capacity and addresses of the primary members/manngess or persons authorized to
mmnage {up 10 six (6) towal]:

Titke or Capacity: Neme and Address: Tide or Capaeity; Name and Address:
~iManeper Nere: Tracy Martin LiManager Nere:
¥ Member Address: 79 David Drive T Member Address:
IAuthorived Newiown, PA 18940 {7 Authorized
Person Person
—ZO0ther e —Oher e HOWthGT s SOther o,
L IManager Name: TiManager Name:
IMember Address: o IMermber Address:
“lAuthorized Lt Authorized
Person e e meeee e eeeeen Person
“iOthe COiher ZiOther T0tker
~iMangger Narme: i Mageger Nermne:
ZiMember Address: i3Member Address:
1 Authorized “iAuthorized
Person Person
iOther _ L10ther {Jinher T iOnher

Important Notige: Use an attachment to report moie than six (6). The arachment will be imaged for reporting purposes only, Non-
indexed individuels mav be added to the index when filing vour Florida Departraent of State Annual Report lorm,

9. Amnched is a centificate of exisience, no more then 20 deys old. duly authenticated by the ofticisl having custody of records in the
jurisdiction under the law of which it {s vrganized. (If the centificate is in a (oreign language, a translation of the certificate under vath
of the transintor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins 817155, F.S,

N A

Sygrmture of k1 suther zed pezson

Tracy Mariin

Typed or printed same of signee

(EH2 3000068940 3%y
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Newtown Risk Management, LLC
Request Type: Subsistence Certificate Issuance Date: January 03, 2023
Request No.: 007298229 File No.: 0003563302
Receipt No.: 000315527
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 17, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Newtown Risk Management, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

L .
g Y el oy R
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™

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www .file dos . pa gov
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