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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

ATE 01/20/2023

NTITY NAME Newport Plaza LLC

~WALK IN*™

JYOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXXXX Fare a}?;
a&r&ﬁw’ ggﬂy
Certificate of Status

VPLLASE DBTAN THE FOLLOKING FOR THE ABOVE ENTTTT™

&r&ﬁéﬂ’ &/’; af Arte & Anendwerts
&f&ﬁ&a& af &aa’ St Caacéfrf

“APOSTILLE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION

NUMBLR OF CERTIFICAT £S REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< T

Floase call Tina at lhe above nember faﬁ any 1ssues or concerns, Thack $oa 0 much!




COVER LETTER

T Registration Section
Division of Corporntions

Newport Plaza 1.1LC
SUBIECT:

Namc of Limited Lubility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Centificate of
Iixistence, and check are submitted to register the above referenced foreign limited liability compuany to transact business in Flonda,

Please return all correspondence concerning this matter o the following:

Namc of Person

BELINDA SCHORY

CEGROUP NG
600 NQE‘H‘@E%%D STREET

PO BOX 1210
HARRISBURG, PA 17108-1210 -
Address ¢ "
R
City/Stute and Zip Code 2

E-muil address: (to be used for future annual report notificanion)

For further information concerning this matter, please call:

at )
Name of Contaet Persan ( Area Code Daytime Telephone Nienber
Mailing Address: Street Address:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallabassee
Tallahassce, FI1. 32314 2415 N. Monroc Street, Suiie 810

Talluhassce, FL. 32303

Enclosed is 4 check tor the following ainount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) 8125.00 Filing Fee 15130.00 Filing Fec & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cartificate of Stalus Certified Copy of Siatus & Certified Copy



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

N COMPLANCE WITH SECTION G05.0002, FLORIDA SEATUTEY, 1HE FULLOWING 05 SUBMITTED 10 REGINIRR A FOREIGN  LIMITED LABIITY
COMPANY TOTRANSACT BURINESS INTHE STHITE OF FLORIDA:

Newport Plaza L1L.C

!
(~ame of Foreign Limiled Liabilily Company, inyst mgiude “Lirmied Ligbiiily Company,” LT, Far "LLC.T)

{1f naime unavarable, crter alicmate name adopied lor 1lie purpose of transacting bsincss in Fherda. The aliemate mame must include “Lamiied Liabilny Company,” “L L " ar *LLC."Y

Pennsylvania
3.
(Juredlenon ander the Taw of which forcige imited TiabiTity comproy 1 veganized) (FET number, i 2pplicable)
4,
{DuTz tirsd iraracted busLacss wn Fharda, iT poot o segniminn )
(See scctiim 605 0904 & 6015.0905, F.5. to dewrmun pormally hizbily)
| Cumberland Cir 1 Cumberland Cir
. 6.
{S1roet Addrexs of Principal Office) {Mailing Address) o
]
Ivyland, PA 18974 ivyland, PA 18974
b

[
-3

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) =

o)
L)
Viadimir Pristatskiy
Nume:
3 18975 Collins Avenue 83103
Office Address:
Sunny Isles Beach ~ 331e0
. Flonida
{Ciny) [£ip code)

Registered apent’s acceptance:
Having been numed as registered agent and to uccepgy lco-of- rovypess. : agited lighility company ar the place
act in this capucity, I further agree

ta comply with the provisions of nf my duties. and I am familiar with

and accept the vbligations of my

{Regitered agent’s signature)



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/munagers or persons suthorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
BManager Vame: Viadinir Pristatskiy OManager Name:
EMcmber Address: | Cumberland Cir OMember Address:
OAuthorized lvyland, PA 18974 CAuthorized

Person Person N .
OOther C)Other OOther CiCher
TManager Name: OManager Name:
CMember Address: CiMember Address;
T Authorized T Autharized

Person Person hi‘
{J0ther (C10ther OOther OOther

.

OManager Nae: OManuger Namc: .’;
OMember Address: [OMember Address: "_“
OAuthorized D Authorized

Person Person
I(ther COther Ti0ther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the iIndex when filing your Florida Department of State Annual Report form,

8. Antached is o certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a sranslation of the certificate under oath
of the translator must be subminied)

10. This document is excewted in accnrdance with section 605,0203 (1) (b), Flonda Statutes, 1 am aware that any false infonmation
submitted in a ducument to the Department of State constitutes a third degree fislony as provided for in s.817.135, F.S.

Viadimir Pristiushi




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: NEWPORT PLAZA LLC
Request Type: Subsistence Certificate Issuance Date: January 19, 2023
Request No.: 008268833 File No.: 0003615985
Receipt No.: 000339048
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Fiting Date: January 12, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

NEWPORT PLAZA LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

P

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid. =

5
L

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S ST

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file. dos.pa.qov




