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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SD iri £ 6\'}”0{,(, D J—WQ

" Name of corporation - must include suff' [

Dear Sir or Madam:

The enclosad “ Application by Foreign Corporation for Authorization to Transact Businessin Florida”
“Certificate of Existence,” or “ Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/etor Larine

Name of Person

gJ/r:'& @’Ocep O,,ﬁ IZ. IThe.

Fu‘m/Company

30250 élasc&éa/ée Ter
/{/0 /,‘_éh /DO/,,-Z Address

City/State and Zip code

-/5%%5;) INtS @ gmacl (ottt

E-thail address: (td.Fe used for future annual report notification)

394 L6

For further information concerning this matter, please call:

\ictor fovrine . 24, 600 2957

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

¥ $70.00 Filing Fee 0 $78.75FilingFee & (0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
owp , Lhe

69 [V ‘l['
(Enter name of corporation; nust include * INCORPORATED," “COMPANY " “CORPORATION,

I'II‘.lc " |I(:0 " "Corp’" II]nc n "Co " or llcorp ")
» 1 L
SPIYVE 6)’0(,(;(;9 Oﬂt }L ; IRy
{If name unavailablé in Flonda, enter altemate corp:)rate name adopted for the purpose of transacting business in Florida)
IL , USH o B0~ PG AOLT
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 years

(Duration: Yeer e&p. will to exigt or “perpetud”)

1,

2.
4, 1. A6 LOOF 5.
(Date of incorpordtion)
6. Ju,%; 2015 platned + e
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
S Montetair * &ﬁ,w /L 60013
{Principal office address)
fhe Sorne
) (Current mailing address)
B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I f:i Z’
: ' R~
Name: Me//l//Ch UK mG’ ‘bE" = mi;
— e .ﬁ_,h:w'
304, _Lascatale ” 7€ A
. R ® TPy
, Florida 5(’/02 006 ’;%5‘? e wm%
(Zip code) g,:-," &

Office Address:
WNorth  Fort

(City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent

Voeleri /y Ll liceolicen
(Registered agent’ s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: V7 c 70r LQ!’ s he

oo Chambers Sin , &pt 4 7

Ve Jork , WY A000%
Vice Chairman: T
Address: \)

Director: /
Address: /’f—

Address:

7
e

Director: e

Address: Q

B. OFFICERS

President: M 67[_0//‘ m /" /' 7 6 __
Address: A0 Ch q /M&f’ S 57/7” , ﬁff 4/
vew Yok | WY A000¥

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an adde}dZim/tv the application 1ﬁﬁmonal officers and/or directors.
12.

e —
Signatureof-Birecroror Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, Vic1or Larire /Pre.:/';éenz‘)

{Typed or printed name and capacity of person signing application)




File Number

6526-5]

To all to whom these Presents Sh

I, Jesse White, Secretary of State of th
hereby certify that

SPIRIT GROUP, INC., A DOMESTIC CORPORATION, INCQ
OF THIS STATE ON DECEMBER 26, 2006, APPEARS TO H
PROVISIONS OF THE BUSINESS CORPORATION ACT OF
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DA

e St

DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. |

the State of Illinois, this
day of MAY

Authentication # 15423002580
Authenticate at: hitp:/iwww.cybardriveillinois.com

In Testimonyg
my hand and cause to be

e

all Come, Greeting:

nte of Illinois, do

RPORATED UNDER THE LAWS
VE COMPLIED WITH ALL THE
THIS STATE RELATING TO THE
[E, ISIN GOOD STANDING AS A

| Whereof, 1 hereto set
affixed the Great Seal of
3RD
AD.

ECRETARY OF STATE

2015
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SUBJECT: SPIRIT GROUP INC * | co
Ref. Number: W15000034067 T
!’ . \ e, et el . o R P . _.u, ;
| 'We have recewed your document for SPIHIT GFiOUP INC and your check( ) : E
: - totaling $70.00. However, the enclosed document has not been filed and :s belng P!
. returned for the follow:ng correchon( ): : ‘ g : i
L  The name desngnated in your documen'ms unavaalable since it is the same as, or i
el :s not dlstlngmshable from the name of an exnstlng entuty SORR LR
s ‘F Please select a new name and make the coriection’i m all appropnate places One N :«":~.‘f'. v i
e oFmore; Major words may be added to make the name d[stmgwshable from the ’ AR
;’}J- im s L one, presently _on filg. ~ = - i _._z ot ‘, , , . o R
T e »,_.‘;.f'he document i§ meglble‘and not acceptable for- lmaglng We ask that you type o K
hao f Hoen orcarefuily pnnt the lnformatlon in. the appropnate blocks : Y SEDRERC !
§ ( ’|_ . Piease réturn the éorrected onglnal and one: copy of your document along w1th a* SR
LT 5 copy of this letter, within 60 days or your fmng wilt be conSJdered abandoned T ;
L T you have any queshons concerning the filing 01 your document please call ' ";
- - -{850) 245-6052. 8|
' “Christing Haney a e s s e i e |
DU . ..Begulatory Specialist Il Letter Number:-315A00010073 . l
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