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COVER LETTER

TO: Registration Section
Division of Corporations

NEWMERIUA VENTURES LLC
SUBJIECT:

Name of Lnmited Liability Company

The encloscd "Application by Forcign Limited Liability Company tor Aubhorization o Transact Bosiness 1w Flonda.” Cerlificate of
Existence. and chieck ure submitied o regisier the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter o the Tollowing:

ROBERT IHARRIS

Name of Persun

NEWMERICA VENTURES EILLC

Firm/Company

1032 F BRANDON BLVD 1990

Address

HRANDON, I 33511

Ciny/State and Zip Code

infotsnewmericaventures.com

T2-mail address: (1o be used Tor future wnua! repant notilication)

For further itformation concerming this matter, please call:

ROBLERT HARRIES NN 4231990

at { )
Name of Contact Persen Arca Code Davitme Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suate SHO
Tallahassee. F1L 32303

Enctosed is a cheek for the Tollowing amoum:

PMease make cheek pavable o FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee LI S130.00 Filing Fee & T S135.00 Filing Fee & U1 S1060.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy

£

]

JRTASY. v

RECEIVED
JAN 10 200



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
1N COMPLINCE UTTH SECTION 6ISO0X2, FLORIDA STATUIEX. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREKGN LMITED LABILITY
COMPANYTO TRANSACTBUSINESY [N THE STATE OF FLORINDA:
NEWMERICA VENTURES LLC

(Nae of Foregn Lmated Liabaliy Compans st include “Limiied Liabihiy Compans,” 7LLLC

I
Lar tLLO T

U B R

1 s unavindable, ener aliermate e chopted do e purpeose of teiisreting bosinessom 3 lorda, The altcroate name musg niclode “Limed Laobatos Compaans” “LLA

WY OMING 93-150730
3

(FED el i wppheable)

(9]

thinesdicton nmder the Liw ol which foregn Tnnved Tl company s organred)

(e Tiest iansagted Busagess i bl preon 4o egsuatno )
50w s hions GhEIREE & AOF DDEEN e detennioe penalis fubihis

NEWMERICA VENTURES LLC NEWMERICA VENTURES LLC
5, i,
istieet Aldiess of Prmeipal T Reed [ES R TR

1032 I BRANDON BLVD 990G 1032 E BRANDON BEVD 1990

BRANDON,FL 33511 BRANDON. FLL 33511

7. Name and sireet address of Florida registered agent: (.0, Boa NOT acceptable)
. fomaie }

Name:

I~
VIRTUAL POST SOLUTIONS | TAL. ,:
’ oS
(e
(032 E BRANDON BLVD

2

Office Address:

]

33511

. Flonda =
178 codes

BRANIHIN

1y
Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree fa act in this capucity. I further agree
to comply with the provisions of all statires refarive to the proper and compleee performance of my dutics, and T am famitior wirh

and aecept the obligations of my position as registered agent.

WZM/

- .
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N, For initial indexing purposes, list names. title or capacity and addresses of the primary members/nimagers or persons mthorized 16
! ] ] I b E |

manage [up to six (6} 1ol ]:

Title or Capacity;

= \Monacer

CIMember

O Awhorized
Person

COther

Name and Address:

Title or Capacity:

ROBERT HARRIS
Naime:

Address:

1032 E BRANDON BLVD 1990

BRANDON, FL 33511

O Manager

_IMember

Cauthorized
Person

Tnher

L1 Manager

CIMember

Ll Authorized
Person

C1Other

Oother
N
Address:

_JOther
Name:
Address:

ClOther

IManager

CIMember

T Authorized
Persun

COther

Name and Address:

IManuger
Infember
ClAuthorized

PPerson

CHoher

IManager

IMuember

(O Authorized
I*erson

CHnher

Nime:
Address:

{iOther
Name:
Address:

ClOher
Namwe:
Address:

[DOther

Dmpoertant Notive: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when filing your Florida Department of State Annual Repart form.

9. Attached is a cerbficate of existence. no more than 90 days old, duly wnhenticated by the official having custody of records in he
Jurisdiction under the law ol which it organized. ([ the certificate 15 ina foreign langiage. o translation ol the certificate under oath
of the iranslator nrast be submiued)

10, This document is exectted in accordance with section 6030203 (1) (b), Florida Statues. Fam aware thal any false information
submitted in a document Lo the Deparinent of Staie constitutes a third degree felony as provided for in s. 817,153, F.8.

Jr AL —

ROBERT HARRIS

Sigmatusre ol an authotized peraon




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Newmerica Ventures, llc
1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001282601.

This entity is in existence and in good slanding in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of January, 2024 at 9:25 AM. This certificate is assigned 1D Number 068346832.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Canfirmation screen of the
Secrelary of Stale’s websile hilps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




