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COVER LETTER

T Registrution Section
Division of Corporations

NEWPEER NATIONAL BUSINESS LLC
SUBJECT:

Name of Limited Liability Corapany

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign fimited liability company o transect business in Florida,

Piease return all corresponderice concerning this matter 10 the following:

Yincent Pettt

Name of Person

Firm/Company

950 § Pine Island Road. Suite A-150

Address

DAVIE, Fl1. 33324

City*State and Zip Code

info@businessdepot | com

E-matl address: (10 be used for future annual report nutificaton)

For funther information concerning this matter, please call:

Vincent Petti 954 595-0020
ut { )
Name of Contact Person Arca 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 Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

N 512500 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGYN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 505.002. FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREFGN  LIMITEL LIABILITY

CUMPANT TO TRAASCT BULSINVESS INTHE STATECOF FLORIDA:

NEWPEER NATIONAL BUSINESS LLC
' TName of Toreign Limiczd Liability Company. must include “Cimited Liability Company,” L.L €. " or "LLET}

33-21177%

(11 name undy wilable, enter wlermate name wilapted kor the purpose of Tapacting buuness ia Flodids  The akernete mume must iclude “Limuled Lusbilicy Company ™ "LL C,"or "LLE ™1

(FET number, (T applicable}

Lat

Colorado
- — Juri-diction undet the Taw of which forcign Uimiicd hability company 1s ovganiczd)

10/14/2020

iDate firs: trensacted hasiness 10 Horda 3 eioe 10 registraiion )
15 sections 605 0604 & FO5 0905, F §_ < determine penaliy Lability)
95C¢ S Pine Island Road, Suite A-150

950 S Pine Istand Road. Suitc A-150
6
{Malling Adcwast

g
{yuee: Addess of PFrincipal Office}

DAVIE, FL 32324

DAVIE, FI. 33324

7. Name and sireet address of Florida registered agent: (P.O. Box XOT acceptabie)

Vincent Pewti

Name:
950 S Pine [sland Road, Svite A-]50

Office Address:
33324

DAVIE
, Florida
L2413 code)

(Crx}

Registered agent®s acceptance:
Having been named as registered agent and to accept servi

(Regntered agent's }w.n:n.m-l

"Rd £- 3300z

d

.
-

j
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§. Forinitial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) wal):

Title or Capacity:

& Manager
CIMember
ClAuthorized

Person

OOther

DManager
JMember
ClAuthorized

Person

C10ther

“IManager
CIMember
T Authorized

Person

ClOther

Impgriant Notice: Use an atigchment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

. Vincent Petti
Name:

950 8 Pine island Road,

Address:

Suite A-130 DAVIE, F1L 33324

ZOther
Name:
Address:

COther,
Name:
Address:

TOther

Title or Cupacity:

TIManager
CIMember
O Authorized

Person

TIOther

O Manager

OMember

Z Authorized
Person

[SOther

COManager
IMember
O Authorized

Person

COther

Name and Address:

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

OOther

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictior under the law of which it is organized. (If the certificate i5 i

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), F
submitted in 4 document (v the Depyrumgnt of State consti

a foreign language, a anslation of the cenificate under cath

ida Starutes. [ am aware that any faise information
:tes a thild degree fiflony as provided for ins.817.155, F.S.

Signature of an authonized pervon

Vincent Petti

MANAGER

Typed of printed namse ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby cenify that, according 10 the
records of this office,

NEWPEER NATIONAL BUSINESS LLC

52
Limited Liability Company
fornied or registered on NW14/2020  under the Taw of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity las been assigned entity
identification number 20201886167 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/22/2024  that have been posted. and by documents delivercd 1o this office electronically through
1112572024 @ 13:48:09 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/25/2024 @ 13:48:09 in accordance with applicable law.
This cenificate is assigned Confinnation Number 16750606

aoutil

Secretwry af State of the State of Coloradu

WevER IvEe AT e snseneen v e rernnenanrnrnw ] o oo et e AN I N IS LSRN SA RNy

Notice: A certificate 1ssued _electromcall prom the Colorade Secretars of Stase’s websue is tully and immediately velid and_effective.
However, as dn oplioa, the tsawnce and salidiy of o certificate obimmed clectronically may be establiched by vinting the Validore o
Cernificate page of the Secretary of Sune's  websue,  Ripy/wwacoloradosas gevehin CortgficateSearckCruena do  entering  the
vertificate 't confirmation number displas ed on the cernficate, and follavang the insiructions displaved, Confirming the ivuance of' o cernficate
(s mevelv optional antd s nor pevenany o the valid and eflective_ivvagnee of o certificale. For mare iferpation. sisit our webiire,
hutps = n ww coloradasos gov efick " Businesses, trademarks. rade aame " and selecr “Frequently drked Quetions.”




