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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

JALEN BASS-ROSS
760 N OGDEN AVE STE 2100
CHICAGO, IL 60642

SUBJECT: NEWELL PROPERTY MANAGEMENT LLC
Ref. Number: W24000092530

We have received your document for NEWELL PROPERTY MANAGEMENT
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 124A00013273

www.sunbiz.org

Nivicinn af Carnnratinne - PO ROYX 397 “Tallshacceer Florida 12714



COVER LETTER

TO: Registration Section
Division of Corporations

Newell Property Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitited to register the above referenced foreign limited Liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Jalen Bass-Ross

Nante of Person

Newell Property Management LLC

Firm/Company

760 N Ogden Ave STE 2100

Address

Chicago. 11 60642

Citv/State and Zip Code

compliancef@cameullective.com

E-matl address: (to be used Tor Ture annual report notification)

For further information concerning this matter. please call:

Griffin Brown 312 Q10-3510
atd }
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallainassee, IFL. 32303

Enclosed 15 a cheek for the [ullowing amouant;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 1 5130.00 Filing Fee & T SI535.00 Filing Fee & = $i60.00 Fiting Fee. Centiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

INCONPLINCE W SECHON GUS0X02 FLORIDSTATUTEN THE FOLLOWING IS SUBNITTED 10 RECGISTER A FORFRIN JINHITL) FLBILITY
COMPANYTOTRAANICTBENINESY INTHE STATE COF FLORID--

| Newell Praperty Managment LLC

INgme of Forergn Limited Labahins Companyomuse meiude “amied Distalay Compamy . L C 7o "LLC T

{VC’"J” Ff’f/'f; /b’ q""jg Moon Sé'fv,'(x’s, ‘LC'

Vi name unsssidabde, enter alternaie noune adopled loe the pupose elnansacting busingss an Plosuda The alemaie name it mcladz “Linited Liabahin Company

. . “l. i.( (34 [I (. : ]
Delaware Q9-1391208

-

‘a2

Gursdistion under the law ol which toreign innted baidiay company 1 argamred)

t] LI mumber 1l apphicabls)
4172024

4

At tiest ransactod busingss an Flonda ol poes wetegistiatan )
Ihge sesbons H0E (0 L 0LS A5 F S o determine peialiy katalin
TO0 N Ogden Ave §TE 2100

4

423 Jeager RD 524

b 6.
(htreet Addizas ot Prensipal €xtheey

SMahing Addresst
Chicago. Il 60642

Naples, FL 34109

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

. ~3
=
i =3
Cogency Global inc. il
Name: R —
Name: =
5 ==
113 N Calhoun St Suite <4 Co ':_g

Office Address: -
D .
Tallahasse 32301 L 2=
. Florida U —
Wiy 1lap codey : -

Registered agent’s ncceptance:

S0

Having been named as registered agent and 1o wecept service of process for the abave spured limired Hability company at the pluce
designated in this application, I hereby aceept the appeintment as registered agent and agree o act in this capacitr. 1 further agree

to comply with the provisions of @l statuies relative o the proper and complere performance of my duties, ard Tai fanilior with
e aecept the ebligations of my position as registercd agem.

O’*’%’q\& AQ&.'S-'-m—-.i— S{(rf‘{_/.n——’
)=

tRegmered apent’s signaturey L/




£ For imtial indexing purposes, list names. ttle vr capacity and addresses ol the primary meinbers/managers or persons authorized to
manitge Jup o six (6) otal]:

Title or Capacity:
LiMfunager
CiMember

m Authorized

Person

Cher

O Manager

Tizlember

D Authorized
Person

Cinher

O Manager

Oz ember

T Authorized
Persan

DiOther

Important Notice: Use an attachment 1o report mere thin six (6).

Name and Address:

Title or Capacity:

. Juken Ross
Nume:

Address:

Fo0 N Ogden SUSTE 2100

Chicaga. [1 60642

Cither

Name:
Address:
ClOeher
Ninne:
Address:
Litther

LM anager

T Member

D Authorized
Person

COther

N anager

CiMember

D Authorized
Prerson

TiOther

U Munager

CIMember

i Authorized
I*erson

OlOther

Name and Addroess:

Namy:
Address:

OOiher
Name:
Address:

Titxher
Nime:
Address:

Cdnher

The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added o the index when fiting vour Florida Department o Stae Annual Report torm.

Y, Attached 1s o eertificate of existence. ne more than 9U days wld. doly authenticated by the official having custody of records i the
jurisdiction under the Taw of which itis organized. (11 1he centificaie is in a foreign lunguage. a transtation of e certificate under vath
of the ranstator mast be cubmitted)

10. This docuinent is executed in uccordance with section 6030203 (1) {b). Florida Statnes. | aware that any fulse information
submitted in o document to the Department of State constitutes a third degree felony as provided tor in s 817155 F.5.

Chlbafge

Jalen Ross

Nignature of an sutherized peron

[yped ur printed namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWELL PROPERTY MANAGEMENT, 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 EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWELL PROPERTY
MANAGEMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

N

Authentication: 203876999
Date: 07-08-24

3100323 8300
SR# 20243083625

You may verify this certificate online at corp.delaware.gov/authver.shtml




