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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

COMPLIANCE WITH SECTION A0 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGETER A FOREKGN LIMITED (IABITY
COAPANY T TRANSACT RUNINESS INTHE STATEOF FLORIDA:
. New Receipteo Opeo LLC

(Nane of Forengn Lited Luhiline Company, oma inclode “Laawted Tubibiy Company

LG o TLETY

{1 e unas dilabbe, enter alieriale nene sdopied for the purpose of amsagting Souness i londa The afierae manee must oclude Lo o Dusbality L oiupany
Drelaware

TULLL, e TLEA T

003176921

ted

twisdicinn wider the law of winch toragn hinuied habday company 4 onganiecd s

(FET aumber «f rpphoable:
1 n/a

100t it transacted buiness in [ Torida, 1 peios 1 reastraiion )
(%ee scctions A0S 0904 & 608 004 1S 1o detennine pwaalts habiliy )

301 Jones Franklin Rd
5.

iSirevt Addroe of Prvoipat Oflicet

301 Jones Frankhn Rd.

aling Addresst
Marynstown, TN 37R163

Mornslown, TN 37812

7. Name and street address of Florida registered agent: (7.0, Box XOT acceptable)

.

av

i
- g
P . . r‘\m —
C T Corporation System o<
Name; s
ot
F200 South jfine Island Roasd
Oifice Address:
Plantation 33374
. Florida
(i)

1Zip pode)
Repistercd agent’s acceptance:

Having been named us registered agent and to accept service of provess for the above stated fimited fiability company af the place
designated i thiv application. | hereby gecept the uppointment oy registered agent and agree to act in this capacite. ! further ugree
tor comply with the provisiony of wil statutes relative to the proper und complete performuance of ey duties, aed L fumiliae with
antd accept the obligations of my position as registered agent.

¢ T Corporation System

By ’ \’i‘PhA _J.g‘v'

Sandia Zwiack
fRegistered guent’s staialure !

PLUsT - ) 202000 W ookiere Klaw s Eehine
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8. Forinitial indexing purposcs, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Cupacity:

INlanager
Ihember
X Authorized

Persom

Ttnher

I lanager

I\ ember

X Authorized
Person

JOther

)M lwager

A\ lember

Autharized
Person

OOther

Name and Address:

N CLralg Gunckel

c/o News Heceiptco Opco LLT
301 Jones Franklin Rd.

Address: Maornstawn, "N 37812

President

— (nher

Michael W. Sher

Namwe:

Sa New HL’;..‘I‘,‘{\:U e LILC
St Jones
Address: Momstaen, T

Secretary

—{nher
Name:
Address:

— (nher,

Title or Capucity:

— Manyger

~ Member

Z Authorized
Person

Z Other

X Manager

. Member

— Authorized
Person

—{ther

— Munager
— Member
~ Authorized

Person

~ Qther

Name nnd Address:

vame: Ira Genser
cie Wev Recarplen Opeo LLC 301
Lones Frankhin RJd

Address: Muniwa, N 37RE

Chief Financial Officer

JOuhwr,

lconex LLC

e New Recupice Opee ELU
M| jones 'rankhn K
Address: Mopistwn TN 37813

Narne:

Sole Member/ Manager

Tnher

Name:

Address:

JCnher

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atiached is a centiticaie of exdstence, no more than 90 days old, duty authemticated by the otficial having custody ot records in the
jurisdiction under the law of which it is organized. (i1 the certificate is in a foreign kinguage. a translation of the certiticate under cath
of the translaior must be submined}

10, This document is exeeuted in aecordance with section 6050203 (1) (h), Flarida Statutes. | am aware that any false mformation
submitted in 8 dogument 1o the Department of State constitules a third degree felony as provided for ins. 817155 1.8,

IR Wolwet Kiawet Rt

\_/é.~—'-'"

Npnature ol un mithouzed persan

Ira Genser — Chief Financial Officer

Typwed of ponttzd nanee ul Ogies

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW RECEIPTCC OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 203867521
Date: 07-05-24

3735608 8300

SR& 20243072123
You may verify this certificate onling at ¢orp.delaware.gov/authver.shtmi

From: Kaity Toon



