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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

ANTHONY GONZALES, ESQ.
7765 SW 87TH AVENUE, SUITE 100
MIAMI, FL 33143 US

SUBJECT: NEW NOW LLC
Ref. Number: W23000107392

We have received your document for NEW NOW LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 023A00017807

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

NEW NOW._ LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

ANTHONY GONZALEZ, ESQ.

Name of Person

GONZALEZ LAW OFFICES, P.A.

Firm/Company

7765 SW E7TH AVENUE. SUITE 100

Address

MIAMI FL 33143

City/State and Zip Code
AGONZALEZ@AGLAWOFFICES.COM

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

For further information concerning this matter. please call:

ANTHONY GONZALEZ, ESQ. 305 676-6677
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiftcate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION @3.0902, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO REGSTER A FORFIGN  TIMITED LLBILITY

COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
NEW NOW, LLC

(Name of Foreign Limited Liability Company: must mefude “Limited Liability Company. L.I.C.. o "LLC.")

i
Ntw wow LWE COoACHING, LLC

Uf name unasailable, enter alternate name adopted for the purposc of transacting business in Florida The alternate name must inchude “Limited Liability Compam " “L1.C." or “LLE 7

NEBRASKA
3.
(FET number, 1 applicable)

2
{Junisdictzon undes the law of which Torergn imited Iabilin compaiy s organized)

4.
{Date first ransacted business in Fonda, if prior to registration
See sectians 605 0904 & 03 0905, F.S. 10 determine penalty habnlity)
1637 YORKSHIRE TRAIL

1637 YORKSHIRE TRAIL
6.
(Mathag Address)
LAKELAND, FL 33809

5.
1Street Address of Pnncipal Citice)

LAKELAND. FL 33809

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

~
b

GONZALEZ LAW OFFICES, P.A.

jod
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T Hd L2 12085

Name:

G ANy 3

7765 SW 87TH AVENUE, SUITE #100

35K

33143

Office Address:

>4

MIAMI
. Florida

[I813Y]
EEAEY 8

{Z1p code)

-4
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vl

_ﬂ)j:,‘mmﬁny ai the place

Registered agent’s acceptance: L
Having been named as registered agent and (o accept service of process for the above stated limited liahil
egtyered agent and agree to act in this capacity. 1 further agree

designated in this application, I hereby accept the appuointment
{0 comply with the provisions of all statutes refative to the profier and fomplete performance of my duties, and I am familiar with

and accept the obligations of mv pusition as registered ag

{Regisjafed (] s:ﬁml




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

Titl : Name and Address: Litle or Capacity: Name and Address:
{IManager Name: BARRY WINKELBAUER [OManager Narme:
= Member Address: 1637 YORKSHIRE TRAIL OMember Address:
O Authorized LAKELAND, F1. 33809 O Authorized
Person Person
OOther OOther Oother (dOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O] Authorized OAuthorized
Person Person
OOther OoOther OOther OOther
OManager Name: [(IManager Name:
OMember Address: OMember Address:
O3 Authorized O Authorized
Person Person
O Cther OOther OOther Oother

Important Notice: 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 Department of State Annual Report form.

9. Attached is 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

{,54/;,47 MMM

Signature of 4 suthorized person

BARRY WINKELBAUER

Typed or prinied name of signee




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

NEW NOW, LLC

was duly formed under the laws of Nebraska on December 10, 2019;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

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.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

July 21, 2023

St s

Secretary of State

Verification 1D fd858f5 has been assigned to this document. Go to ne.gov/go/validate 1o validate authenticity for up to 12 months,



