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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2025 5
TE
C C

CT

SUBJECT: SPARTAN COMPOSITES, INC.
Ref. Number: W25000093446

We have received your document for SPARTAN COMPQOSITES, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is M180000012786.

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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 825A00014781
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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

07/08/2025

Acc#l20160000072

oo I

Name: Spartan Composites, Inc.
Document #:
Order #: 16329365

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

B uin N

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SPARTAN COMPOSITES. INC.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
DELAWARE

2, 3 33-4803036
{State or country under the aw of which it ts incorporated ) (FEI number, if applicable)
4 NOVEMBER 1.4, 2024 PERPETUAL
. {1Jate of incarporation) {Date of duration. if other than perpetual)
6. NOVEMBER 14,2024

{Date first transacied business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)
7 135 GUS HIPP BLVD. ROCKLEDGL, FIL., 32953

(Principal office street address)
135 GUS HIPP BLVD., ROCKLEDGE. FL., 329535

(Current mailing address, if different}

r~2
—
o
$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S e .
T = i
C T Corporation Svstem . -
Name: P g RS
AR -
- 1200 South Pine Island Road A
Office Address: = i g
s o
Plantation FL 33324 N e ’
{Citv) {Zip cade) - -
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stared corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position s registered agent.

C T Corporation System ( ) . M
Bv: ' De

nise Bell, Assistant Sceretary
{Registercd agent’s sighature)

10. Attached is a ceniificate 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 corporaie records in the jurisdiction
under the faw of which itis incorporated.

L. For initial indeaing purposes. list names. titles and addresses of the primary ofticers and/or dircctors [up tw six 40) ol |:

TLOTY 212 10206200 Walters Kluwe: Chline



A. DIRECTORS

o ) STEPHEN ELLWEIN
OChairman Name: O Chairman Nume:

4355 WO KEARNEY

STEVEN STENNETT

44355 WO KEARNEY

OVice Chairman  Address:

SPRINGFIELD, MO, 65803

G rrector

CiPresident

= Vice President

{d%ccretary O Treasurer

Otnher O rther

DARWIN SPARROW

O Chairman Nume:

101-990 LORINMER BLVD.

CVice Chairman Address:

WINNIPEG, MB, R3P 079

G Director

OPresident

O Vice President

O Secretary CiFreasuorer

OOiher TOther

. BRIAN SCHENK
OChairman Name:

135 GUS HIPP BLVD.

O Wvice Chairman - Address:

. ROCKIEDGE, FL.. 32935
ODircctor

Gl President

O Viee President

O Vice Chairman
)1 ircctor

i President
OWVice President
CiSceretary

Cnher

CiChairman

3 Vice Chairman
T Director
CiPresident
CiVice President
Ciscerewary

i {nher

O Chairman

O Vice Chairman
CipYirector
CiPresident

T3 Vice President

Address:

SPRINGFIELD. MO, 65803

O Treasurer

Cionher

JUSTIN THELIN
Name:

1300 E CHANDLER BLVD. #11
Address:

CHANDLER., AZ, 85223

D Treasurer

Cinther

DIANNE SPLINCER
N

101-990 1.LORIMER BLVD.

Address:

WINNIPEG, MB, R37" 029

Osecretary CiTreusurer Xseeretary DI Treasurer
OJOther CiOther SiOnher inher

Imporiant Notice: Use an attachment ta report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may b added to the index when filing vour Florida Department of St Annual Report torm,

12, Qin

" L —
NSignature of Director or Offteer

The officer or director signing this document (and who is listed in number 11 above) afsiems that the facts stated herein are true and that he or
she is aware tha false information submitted in i document to the Depariment of State constitutes 4 third degree felony as provided for in
5817155, F.8.

13 DIANNE SPENCER. SECRETARY
J.

(Tvped or printed name and capacity of person signing application)

FLOLE A 2040007 ) Wolters Kluwer Cnline



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "SPARTAN COMPQSITES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C A Sanc

Charuni Patibanda-5anchez. Secratary of 5iatg

Authentication: 204131966
Date: 07-07-25

10002486 8300

SR# 20253290758
You may verify this certificate online at corp.delaware.gov/authver.shtml




