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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2024

MICHAEL CHIRINOS
304 INDIAN TRACE 969
WESTON, FL 33326 US

SUBJECT: NEHAMIHIR LLC
Ref. Number: W24000122895

We have received your document for NEHAMIHIR LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a 3500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,055.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 524A00019439

www,sunhiz.org

Nivricinn ol Cornaratinne - PO ROY 6297 _Tallahagene Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporatinns

Nehamihir 1.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticute of
Existence, aind check are submitted o register the abuve referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Michae! Chirinos

Name of Person

Newmun Advisor Group L1.C d/bfa Newman Hospitality

Firm/Company

A Indian Trace 969

Address

Weston, FLL 33326

Cinv/State and Zip Code

Support@ pewimiuthospitadity.com

l-niatl address: (1o be used tor future annual report notification)

For further infurmation concerning this matter. please call:

Michael Chirinos +1 TRO-4223964
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Sute 810

Tallahassee, FIL 32303

Iznclosed is a check tor the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0 5123.00 Filing Fee = $130.00 Filing Fee & T S135.00 Filing Fee & L3 §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6Q5.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Nehamihir LLC.

(Name of Foreign Limited Lighility Compeny: must include “Limiled Liability Company,” "L.L.C.,"or "LLC.™y
Nehamihir Fl. LLC.

{If name unsvailable, civer akermate rame sdoptod for ihe purpose of mnsacting business in Flosida. The alternute name must include “Limited Lislity Company,” “L.L. C,”" es “1.LC )
Indiana 824799625
3.
Uarmdiction undes the taw of which toreign lunited Tiabnliny company 13 organized) {FED number. (f appheable)
August 2020
4.

1)ate firt ransacted busiocas o Floruka, o prioe 1o reprstration 1
{See sections 605 0904 & 603 0903, F.S. to determine penalty lisbility)

11023 W Sycamore Hills Drive Ft. Wayne, IN 468

(Street Ad3ness of Brincvpal THThoe)

11023 W Sycamore Hills Drive Ft. Wayne, IN 468

{Masling Address)

3

7. Name and street address of Florida registered agent: (P.Q, Box NQT acceptable) =,
o .
S -
Newman Advisor Group LLC d/b/a Newman Hospit s

Name: [.'\, T
304 tndian Trace 969 1
Office Address: 3

o

Weston, 33326 T

, Florida g

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ali statutes refative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my pasition as registered egent.

W

’lRtgmucd apen’s signatire}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) totall:

= Manager Name: Dinesh Agnihiotr OManager Name: Newman Hospitality
B Member Address: 11023 W Sycamore Hills Drive OMember Address: 304 Indian Trace 96
 Authorized Fi. Wayne, IN 46814 B Authorized Weston, FL 33326

Person Person
OOther C10ther, OOther JOther
OManager Name: O Mannger Name:
[IMember Address: OMember Address:
{Authorized CAuthorized

Person Person
OOther OOther, COther OOther,
OiManager Name: OOManager Name:
{OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther Qother_____ OOther QOther

Important Notice: Use an artachment to report more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated 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 translation of the certificate under oath
of the translator must be submittad)

10. This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document 10 the Diepartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Stgmature of 30 sathorized person

Michae! Chirinos

Typed o pristed neme of sgnce



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES. Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana. the custodian of the corporate records and the proper official to execute this
certificate.

i further certify that records of this office disclose that

NEHAMIHIR, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on March 16, 2017, and was in existence or authorized to transact business in the State of
Indiana on August 19, 2024,

t further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet reguired to file suth report, and that no nctice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest. and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be alfixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 19, 2024

Diese- [V forales

DIEGO MORALES
SECRETARY OF STATE

201703161186254 / 20243926878
Alt certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on September 18, 2024,
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