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

IN COMPLINCE WITH SECTHON 05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Newton Building & Development, LLC

e of Foregn Limited Tasbilhiiv Company: must inchade “Limted ThabsTuy Company. TLLC. or "LLL

Ul same unavailabke, enter atemale name adopted tor the purpose of tonsacting husaness in Fiorde, The altemiate rame imsl tclude “Lnmted Liakiluy Company,” “LLL C" o LLCT)

5 Washington 3 02-0554106

tunwdreion imder the law ol whieh toreizn Tumled Tability company 1s ergamzed)

ITE number, 11 appTrcable)

(Dare B iraeactcd usmess i Furkla 3 prioc i segtmtion
(vee sochons A2 ARAM & 65 (M5 F 5 tordeteamme penally fhihityl

7901 4th St N STE 300 6 7901 4th St N STE 300

1.\l1rer| Addarss of Pancpal Olfice) {Mailing Addness}

St Petersburg FL 33702 Si. Petersburg FL 33702

[
- =
[
. . . T -
7. Name and street address of Fiorida registered agent: (PO, Box NOT aceeptuble) .. N
O B
o A=
Northwest Registered Agent LLC = Ol e -
Name: - o o
Oftice Addiess: 7901 4th StN STE 300 :-_:
St. Petersb )
e . Florida 33702
Ciiy) 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, [ hereby accept the uppointunent as registered agent and agree to oct in this capucity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligativns of my pasition us registered agent.

AN
A

{Repistered agem™s signature)



14/20/2023 10.55:.05 PST To: 18506176383 Page: 34 Frem' Registarad Agents Inc Fax: 8134365206

8. Fu imtial indexing purpuses, st naies. title or capacity wnd addicsses ol the prinsary mermbers/itasgagers ure persons duthorized
manage jup o six (6) total ]

Title or Capacity: Nome and Address: Title ar Capacity: Name and Address:
OManager Name: Roger Newlon C Manager NN e
HMember Address: OMember Address:
CAuwthorized 7901 4in SUN STE 300 O Authorized
Person St. Petershurg FL 33702 Person
QOther OOther {iOther Other
O Manager Nome: O vaonager Name:
OMember Address: OMember Address:
TiAwmborized A uthorized
Person Person
O Other O Other Ciher O Other
LIManager Name: L!Manager Name:
CiMember Address: CiMember Address:
(JAuthorized D Authorievd
Persun Person
CiOther CIOkher O Osher C10ther

Important Notice; Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [ling vour Florida Department of State Annual Report farm.

0. Attached is a certificate of existence, no more thar 90 days old. duly authenticated by the official having cuslody of rocords in the
jurisdiction under the Jaw of which it is organized. ([ ihe certificate is in 2 forcign iznguage. a translation of the centiticate under oath
of the translator musi be submitied)

10, This document is executed in accordance with scction 603.0203 (1) (b). Florida Statutes, I am awarc thai any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133, F.5,

Signature of ap authonizsd peoeen

Nat Smith

Typed or printed nanie of s enes
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| Secretary of State

I.STEVE R. HOBBS, Secretary of State of the State of Washington and custadian of its seal, ;
herchy issuc this _ i

CERTIFICATE OF EXISTENCE

OF

i NEWTON BUILDING & DEVELOPMENT. LI.C

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
Statc of Washington and that its public organic record was filed v Washington and became effective on 02/26/2002.

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that ail fees, interest. and penalties owed and collected through the Scerctary of Staie have !
heen pad.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Seerclary of State for filing and
thal proccedings for adninistrative dissehution are not pending,

Issucd Date: 11730/2023
UBI Number: 602 185 013

Crnven wnder v o wnd the Seal ofil: Sae
aof Washingten ar Obiipta, the State Capital

MR Al

Steve 1 Hebyha, Secratary of Sy

Date Issaed 11 20 2023




