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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’\)0(,0 bé’\’\efoc\'lOﬂ I\p(L(‘CE‘LmU\ (_)(“pr LLe.

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 1o Transact Business in Flonda,” Certificate of
bxistence, and check are submitled Lo register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence coneerning this matter 1o the following:

Alex. Hernande =

Name of Person

Firm/Company
Al Nesoto e e |y D
Address

gé\\(\}\{u) S G103 N\

Cuy/state and Zip Code

newaenetakidonN Macketing a6 @ omail. eom

E-mail addreds: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

Pher u-eb‘f\cmc\cl_ n ol , ylo-2&9 'S

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division 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 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Feu O $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

IN COMMPLEANCE WITH SECTION 605.0002, FTORIDA SEATUTES TTHE FOLIOWING B SUBMITTID TO RICISTER A FORFIGN  LIVITED LAY

COMPANT TO TRANSICT BUSINESS INTHE STATY OF ORI o L
(> Gienevadizn Wa( beting &fes @ LLe
(Name of Forvign |muted Lisbility Company: must inchude “Limited Tizbility Company,” “I.T.C. " or "L1LC."}
(La.

LBQLO (Lenefadon \-QCL‘(\C{T\W e

(If name umvaikable, cter shemole name adopted for the purposc of ransacting business in Florida The uliemuie name must wnclude “Limnted Lability Company,” “L. 1. C,” or "LLC )

Lo "Nosog SC- 397174 |

2 3.
Jaradwtion under the bow of wiuch loregn Imited Tahibiycompuny 13 orgunuredy (FEI number, 1t appheabie)

1.

(Thte Tirst ransacted business i Flonda, of pnoc Lo regsimation )

4.
. 296 Do taco (hase o g0 Pasete Plaw Ot >
Laitviews p S G103

(S;r:-:l Address of Principal Office}

:—\-;ﬂ.‘\(\l PW NS ;1000

7. Namge and sieeet address of Florida registered agent: (P.(O). Box NO'T accepuable) £
i

et Ny T lanbo

Name:

OfMice Address: a'ol L'{ Cl ?‘é‘\b CRERY O\'DQ \\\) £
’ ra
Florida_ 0D L{Ep &

e lesona\\e
(Zip code)

(Cay)

Registered agent's acceptance:
designated in this applicatian, | hereby accept the appointment as registered agent and agree to act in this capacify. [ further agree

Having beerr named ay registered agent und to accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
._-/_




8. For initia} indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nane: Q’Lﬂ)f v Uﬁ VG VLC\C’ 2 OManager Namc:

&dcmhcr Address: gcf({? MU\'D gﬁuutd g CIMember Address:
- O~
ClAuthorized 1< \J oD ’“J_S‘ NG O Authonized

Person Person

OOther OCnher Other OOther

\?ﬁManagcr Namw: \Wg‘l“ V\b{‘ _’Yc\ nse Lf‘ O Manager Name:

CIMember Address: 2 leSaara NI DiMember Address:
{OAuhorized {‘SO‘ @_ SO L \kQ @ Ba)qb[:]/\ulhorizcd

PPerson Person
Cother CHother OOnher Onher

OManager Napw: ,\U\'\\evu C ( f\a né(/L [OManager Name:

o

OMember Address: 9—_9 lb kzﬁﬂ( 2:“M leg‘DMcmhur Address:

P&ulhnrizcd %\ \( \J\tD\J U{ O-—) S aa\ O Authonized

PPerson Person

OOther Onher OOher OOther

lmportant Notce; Use an atzchment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale s in a foreign language, o translation of the certificate under oath
of the translator must be submmitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any fulse informution
submitted in a document to the Nepartment of State constitutes a third degree felony as provided lor ins.817.133, F 8.

T

Signalure of an authonzed penon

Al ey Hevnande

Typed of peintcd nanie of sigee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NEW GENERATION MARKETING GROUP LLC
0450569034

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 19, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ALEXT HERNANDEZ
296 DESOTO PL UNIT 2
FAIRVIEW. NJ (7022

IN TESTIMONY WHEREQF, [ huve
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd dav of Februarv. 2023

o F Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Numher : 6140552813

Ferifv this certifivate valine ut

higgrs Aveww ! state nf u/ TYTR StundingCort/dSPVerify_Certpap



