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COVER LETTER

TO: Registration Section
Division of Corporations

New Hope LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization o Transact Business in Flonda,” Certificate of
Lixistence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the lollowing:

ha Liu

Name of Person

Fiem/Comnpany

4120 Presidential Pkwy

Address

Atlanta, GA 30340

Cuy/Ssate and Zip Code

pshi@glivepa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Jia Liu 678 2916825
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O 813000 Filing Fee & O $155.00 Filing Fee & O SE60.00 Filing Fee, Centificate
Cenificale of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTTON 6030902, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Ramwe of Forcign Limited Liabilty Company: mmust include “Limited Linbilty Company.™ "L L.C.7 or "LLC.T)

| New Hope LLC

20-4038418

{If name unavailable, enier alternae namy adopted for the purpose of transacting business in Florida. The afternate nank: must include ~Limited Eibitity Company.” “L.L.C." or “LLC.")
(FEI number. iT npplicable}

Mississippi
5
YJuridiction under the law of which fareiws Timited ubility company » organized)

Dt fint rnacted husiess e Floruds, 1 prior 0 segstanion. )
{See sections (03,0004 & 6050905, F.S. o derermine penalty lability)
841 Prudential Dr, Suite 1245

0,
(Mailing Addrcss)

241 Prudential Dr, Suite 1245
Jacksonville FL 32207

5.
(Street Address of Principal Office)

Jacksonwalle FL 32207

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
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Registered agent's acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performence of my duties, and I am familiar with

and accept the obligations of my position ays registered agent.
-7
.

TN /—2

(Regivtened agent's sigiatare)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized to

manage [up to six (6) tolal):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

M Manager Namne: B Liw O Manager Name: Roshonda Lankford
= Member Address: 4323 AVALON BLVD = Member Address: 2211 llighway 45 North
& Authorized ALPHARETTA, GA O Authorized Suite 1, Meridian, MS
Person 30009 Person 39305
OOther COOther 030ther OOther
i Manager Name: CIManager Naime:
I Member Address: OMember Address:
JAuthorized O Authorized
Person Person
ClOther Other O Other ClOther
OManager Name: CIManager Name:
CIMember Address: LIMember Address:
O] Authorized CJAuwthorized
Person Person
CiOdher [IOther OOther O Other

Important Notice;_ Use an attzchment to report more than six (6). ‘The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Department of Swate Annual Report form.

9. Auached is a centificate ol existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, o translation of the certificate under vath

of the translator must be submatted)

10. This decument is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false inforimation

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

=<

l/ Signature of un authorized person

Jia Liu

vped or printed name of siunce



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Juckson, Mississippi

Certificate of Good Standing
. MICHAEL WATSON. Sceretary of State of the State of Mississippi. axd as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:
NEW HOPE. LLC

Registered the 27th dav of October, 2005

A Mississippi Limited Liability Company has filed the necessary docunments in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2211 Highway 435 North, Suite |
Meridian, MS 39303

And that the registered agent at that address is:

Lankford. Roshonda

I further certify that said Limited Liability Company has paid the fees for tiling the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippt at this time.

Given under my hand and seal of othice
the 18th day of May. 2023

/% v(/l ca/ W StA~
Certificate Number: CN23163251

Verify this centificate online at hip:f/corp.sosans.gov/corpeconv/verifyeertificate aspx




