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COVER LETTER '
TO: Registration Section
Division of Corporations
NEW ERA CONSTRUCTIONLIC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 10 Transaci Business in Flonda.” Certificatc of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Name of Pcrson
Flite Pro Advisors

Firm/Company
. o B
104 | Fowler Ave Ste 170 __,';;_E = )
S L
-2 = M
Addrcss e ©3 e
. i:';' — r—
lampa. F1. 33612 :’i"" o
;e 32 g ] i
. : T G
Citv/Siate and Zip Code woovzg
Hollisdsuccess@ gmail.com i 5 "".‘
e S 7S
E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:
Ken Hollis ot 9RGT7241
at( )
Namc 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 Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Sute 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee

T1$130.00 FilingFee & O $155.00 Filing Fec & O $160.00 Filing Fee. Centificate
Certificate of Status Centificd Copy

of Status & Cenified Copy



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

IN CONIPLIANCE TITTT SECTION S540002, FLORIDA STATUTEY, THE FOLIOWING IS SURNETTED TO RITESTIR A FORMGN TN LY

COMPANY TOTRANSACT BUNINENS [N THE STATE OF FLORIA:
NEW ERA CONSTRUCTION 1L1.C
1.
fwame ol Foragn Limied Lisbility Company: must include “Tamited Taability Company.™ T.T.C." or "TI.CT)

NEW ERA CONSTRUCTION TEAM LLC

(IF name unavailable, enter aliernate name adopted g the purpose of ransaching business in Florida The alternate name must include ~Limited Liability Company,” =1 1, €7 or “LLC 7

Minnesota NIA

[P

{FEI number, 1if applecablc}

“
tfursdection under the [aw of which forergn hmated hability company = orgamsed)

Lipon Filing

4.
{(Datc (st ransacted besiness n Flonda, T prior to regstration, )
(See sections G605 0902 & 605 0905, F.5 o detormine penaliy lability)
104 E Fowler Ave Ste 170

104 E Fowler Ave Ste 170

5.

{Street Address of Pnincipal Ottice) (Mailing Address)

Tampa, FFl. 33612 Tampa, I'l. 33612
Fraci i

r'".'-?i

Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

7.

Flite Pro Advisors 130

Name.
104 E Fowler Ave Ste 170

Office Address:
Tampa 33612

(Cayv)

Registered agent’s acceptance:

Having been named as registered 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

sition as registered agent.

J

{ N (Registered agent's signature)

and accept the obligations of my




8. For initial indexing purposes. list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total}:

Title or Capacity:

Name and Address;

Robert Newsome

Title or Capacity:

= Manager Name:
M | Fowler Ave Ste 170
JMember Address:
Tampa, F1. 33612

O Authorized

Person
OOther TOther
OManager Name:
CMember Address:
“lAuthorized

Person
ClOther, TOther
IManmager Name:
CIMember Address:
I Authorized

Person
JOher {Other,

CIManager
CIMember
[Authorized

Person

TlOther

Name and Address:

OManager
CiMember
Ul Authorized

Pcrson

C10ther

IManager
OMember
ClAuthorized

Person

ClOther

Name:
Address:
COher
Name
. e d
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Name:
Address:
C10ther

Imporant Notice; Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

Y. Allached is a cenificate of exisience. no more than %) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under cath
of the transtator must be submitted)

L. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitied in a document 1o the Department of State constitutes a third degree (clony as provided for in s.8317.155. F S,

o

Kobert Newsome

Signatuze of an authorized pemon
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Seerctary of State of Minnesota, do certifv that: The business entity
lisied below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is 1 good standing at the time this certificate 1s issued.
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Name; NEW ERA CONSTRUCTION LILLC
Date Filed: (3/09/2018
File Number: 1005473100026

Minnesota Stawtes. Chapter: 322C
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Home Jurisdiction: Minnesota
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This cernificate has been issued on: 08/16/2023

Pove (Ponn

Steve Simon
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Seerctary of State
State of Minncsota
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