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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Sp INNER. EMNTERPRISES L
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ADQ« ™M M CCLELLA IQ
(Name of Person)

Seiaer. Enreeprises tic
(Firm/Company)

313 W dznd &4+
(Address)

SavaudAnr . GA 314Dy
(City/State and Zip Code)

For further information concerning this matter, please call:

ADAM M e and at(q12. ) HOot- 530
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
(3512500 Filing Fee  [_)$130.00 Filing Fec & [ $155.00 Filing Fee &  [$5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICA’I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ;
|

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _OPirlEr, ENTERPRISES (o
{(Name ol Foreign Limited Lisbility Company; must mciude “Limited Liability Company,” "L.L.C.," or "LLC.")

Lar7E mpea SPId  Lic
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C..” “LLC.™

3. Z26-[321 (43R
{FET number, iT_apphicable) ‘

2. GEoRGIA
(Junsdiction under the law of winch foreign limited Tability

company is organized)

8. If limited liability company is a manager-managed company, check here D

4, _OcIpBER 26 7007 5. PERPETUAL .
(Date of Organizition) (Duration: Year limited Liability company will cease to
exist or “perpetual”)
6 2
. - T ey
(Date first transacted busimess in Florida, if prit 8_;-,'.51’,{
{See sections 608.501 & 608502 F.5. mm%.w) & g:;g; ‘
=~  =m
7. 312 . Hind ok, Saypanan &A ,  3140] S \
oy 2 o
5 323 ‘
(Street Address of Principal Office) — ::;:;;j \
N T

9. The name and usual business addresses of the managing members or managers are as follows:

Apam Mectepag- 313 W 4240 Sr,j SavanNAH &A=y

10, Mbma@ﬂwﬁhﬁe&mmmﬂm%@s&dﬂyaﬂuﬁx@bﬂnoﬂhﬁ having custody of records in
the jurisdiction under the kaw of which it is organized. (A photocopy isnotacceptable. Ithe certificate is in a fiweign kenguage, a
translation ofthe cestificate under oath of the: translator marst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Co FEE é—“j. STDOTHES,

L ELNThS £ SMDmicH CAFE
—&m

Signature of 8 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the excoution of this document constitutes
an affirmation under the penaltics of pesjury that the facts stated herein are true.)

ADam Mcee el aal
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Spinner Enterprises LLC

If name unavailable, the alternate name to be used in the state of Florida is:

LATTE Moca SFPIAN LLC

2. The name and the Florida street address of the registered agent and office are:

NRAJ Services, Inc.

(Name)

2731 Executive Park Drive, Suile 4
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Servites, Inc.

& (Signature)
Christian Eubanks - Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SPINNER ENTERPRISES L1.C
Domestic Limited Liability Company
was formed or was authorized to transact business on 10/26/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-namex entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawsl, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This cerfificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
pmna-facne evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 7th day of July, 2008

7@4@%
Karen C Handel
Secretary of State

Certification Number: 3013513-1  Reference:
Verify this certificate online at hitp:/corp.sos.state. ga.us/corp/soskb/verify asp




